
[Professional Liability Application]

OIL & GAS CONSULTANTS APPLICATION 

T: 604.685.6533  TOLL FREE  T: 1.877.685.6533 F: 604.685.6554 E: info@cansure.com W: www.cansure.com  



[Professional Liability Insurance Application] Oil & Gas Consultants Application  

[Professional Liability Application] 

OIL & GAS CONSULTANTS PACKAGE APPLICATION 

PART 1 GENERAL INFORMATION 

Broker: Contact Person: Tel:

Name of Insured (Full Legal Name): 

Operating Name: 

Mailing Address: Postal Code: 

Risk Location Address: Postal Code: 

Name of Principal(s): 

Website:

Number of years in business: Years’ of related experience: 

Has any Insurer cancelled, declined, or refused you coverage? Yes  No    

If the answer to the above is “Yes”, please attach (or include below) full details including an explanation of the background of events, the maximum amount 

involved or claimed, the status of the claims or circumstances and any reserves or payments made by you or by Insurers, and the dates of all developments 

and payments.

Please state the number of employees:  

Please state your revenues received in respect of the following years (in CAD): 

Last Complete  
Financial Year 

Estimate for  
Current Financial Year 

Estimate for  
Next Financial Year 

Canadian Revenue:

USA Revenue:

Other Territory Revenue: 

Total Revenue: 

Profit/Loss: 

  Date of Financial Year End (DD/MM/YYYY): 

What percentage of your work is offshore? % 

Is there any work done in refineries of petrochemical plants? Yes  No    
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PART 2 ACTIVITIES 

 Please provide a full breakdown of the activities performed by each of your employees by completing and checking off appropriate boxes below:

Employee 1 Employee 2 Employee 3 Employee 4 Employee 5 

EMPLOYEE’S NAME: 

Years of Experience: 

Engineer – Drilling: 

Engineer – Reservoir: 

Engineer – Production: 

Geologist / Geoscientist: 

Health and Safety: 

Company Man: 

Consultant – Drilling: 

Consultant – Other: 

Project Manager: 

Supervisor: 

Manager: 

Other - (Please Describe): 

Please provide the following information: 

Employee 1 Employee 2 Employee 3 Employee 4 Employee 5 

Do employees perform any 
 manual work? Yes  No Yes  No Yes  No Yes  No Yes  No 

If “Yes” to above, does it 
constitute less than 20% of their 

 working time?
Yes  No Yes  No Yes  No Yes  No Yes  No

Do they oversee, instruct, direct, 
supervise or have any 
involvement in any work or 
operations that occur or may 

 occur on site?

Yes  No Yes  No Yes  No Yes  No Yes  No

Are you responsible for: 

Hiring and firing of personnel? Yes  No Yes  No Yes  No Yes  No Yes  No

Controlling or directing others? Yes  No Yes  No Yes  No Yes  No Yes  No

Advising others? Yes  No Yes  No Yes  No Yes  No Yes  No

Health and Safety? Yes  No Yes  No Yes  No Yes  No Yes  No

Are you able to amend or restrict 
operations on site? Yes  No Yes  No Yes  No Yes  No Yes  No
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PART 3 CONTRACT INFORMATION 

Do you sign any reciprocal hold harmless agreements with:

Rig Operators or other Principals? Yes  No  

Other Contractors? Yes  No  

PART 4 CLAIMS EXPERIENCE AND INSURANCE HISTORY 

Please provide details of your current , if applicable, and what you require for the next year of insurance: Errors & Omissions insurance

Retroactive Date 
(DD/MM/YY) 

Effective Date 
(DD/MM/YY) Limit Deductible Premium Insurer 

Current:

Required:

Please provide details of your current , if applicable, and what you require for the next year of insurance: Commercial General Liability insurance

Retroactive Date 
(DD/MM/YY) 

Effective Date 
(DD/MM/YY) Limit Deductible Premium Insurer 

Current:

Required:

Regarding all of the types of insurance to which this application form relates, AFTER FULL ENQUIRY:

a) 
are you aware of any loss or damage, whether insured or not, that has occurred to any of the Companies to be insured (or to any existing or previous 

business of the partners or directors of any of the Companies to be insured) within the last five years, or 

b) 
are you aware of any circumstances which may give rise to a claim against any of the Companies to be insured, or any partners or directors thereof, 

or 

c) have any claims or cease and desist orders been made against any of the Companies to be insured, or partners or directors thereof, or 

d) 
have any partners or directors of the Companies to be insured been found guilty of any criminal, dishonest, or fraudulent activity or been investigated 

by any regulatory body?

With reference to questions a, b, c and d above:  Yes  No  

If the answer to the above is “Yes”, then please attach full details including an explanation of the background of events, the maximum amount involved or 

claimed, the status of the claim(s) or circumstance(s) and any reserve(s) or payment(s) made by you and / or by Insurers, and the dates of all developments 

and payments. 
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NOTICE TO APPLICANT: 

Consumer and previous insurer reports containing personal, credit, factual or investigative information about the applicant may be sought in connection with 

this Applicant for Insurance or any renewal, extension or variation thereof. All provisions contained in the various forms issued under this contract shall be 

deemed to be contained in the present Application of Insurance. The policy may be deemed to be void and claims may be denied where: 

1) An applicant for a contract: 

a)  Gives false or erroneous information to the prejudice of the insurer, or 

b)  Knowingly misrepresents or fails to disclose in the Application any fact required to be stated therein; or 

2) The Insured contravenes a term of the Contract or commits a fraud; or 

3) The Insured willfully makes a false statement in respect of a claim under the contract. 

I CERTIFY THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND ACCURATE, I AM AUTHORIZED TO CONTRACT ON BEHALF OF THE INSURED, 

AND I APPLY FOR A CONTRACT OF INSURANCE BASED UPON THE TRUTH OF THESE STATEMENTS. 

I AM IN AGREEMENT THAT THIS DECLARATION SHALL HEREBY FORM PART OF THE INSURANCE CONTRACT. 

Applicant’s Signature: Position:

Please print name: Date:

ADDITIONAL INFORMATION 

PART 5 DECLARATION 
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