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PDAC EXPLORERS & MINERS 
CORE INSURANCE PROGRAM 

General Insurance Application 

HUB International Canada 
PDACinsurance@hubinternational.com 

TF: 1 855 619 8088 
Tel:   416 619 8088 
Fax:  416 619 8089 

General Information: 

Name of Insured: Address: 
Year established: 
Website: 
Your Primary Contact: Email: 
Tel#: 

Private     Public    Stock Exchanges & Symbol Market Cap $ 

Exploration? Yes  No  Hard Rock   Soft Rock  Exploration methods: 

Producing:  Yes   No If producing, annual revenue :$ Annual Exploration Expenditures :  $ 

Annual Payroll $ Number of Employees; Canada: ; US: ; Other: ; 

What % of expenditures is paid to 3rd party contractors: 

In which provinces / countries are you exploring? 

% of exploration expenditure in each province / country? 

Coverages Required: Identify which coverages you are applying for and the limit required. 

General Liability:  Yes         No    Limit Required: $1M   $2M    $5M   Other:    

Property & Equipment: Yes         No    Limit Required: pls provide statement of values (see next page) 

Auto  Yes         No    Limit Required: $1M   $2M    $5M   Other: 

Kidnap, Ransom, Extortion  Yes         No    Limit Required: $1M   $2M    $5M   Other: 

Crime  Yes         No    Limit Required: $25k   $50k    $100k   Other: 

Out of country medical  /  Yes         No 
Medical/Security evacuation 

Other coverage requirements (examples: pollution, marine cargo, non-owned aviation, machinery breakdown, construction…) 
:    
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General Liability: Complete only if you require this specific coverage 

Were any of your sites previously mined?....................................................................................................................  Yes  No 
Do you control any abandoned or closed mines?.........................................................................................................  Yes  No 
Any underground exploration / operations?..................................................................................................................  Yes  No 
Do you do any blasting?...............................................................................................................................................  Yes  No 
Do you use subcontractors for any operations?...........................................................................................................  Yes  No 
If yes, please state what operations : 
Do you request certificates of Insurance from subcontractors?....................................................................................  Yes  No 
If yes, what limit of liability is required: $ 
Do you request to be added as an Insured on subcontractors’ policies?.....................................................................  Yes  No 

Property & Equipment: Complete only if you require this specific coverage. 
Click on the Excel icon below to complete the Statement of Values and return along with completed application: 

Statement of Values

Canadian Auto: Complete only if you require this specific coverage. 
Click on the Excel icon below to complete the Fleet Schedule and Drivers List for licensed vehicles in Canada. 
(Unlicensed autos or mobile equipment can be more effectively insured via the property and general liability policies.)

Fleet Schedule and Drivers List

Kidnap, Ransom, Extortion & Evacuation/Medical: Complete only if you require this specific coverage 

Travel Destination by Country Number of Trips Per 
Year 

Average Length of 
Stay 

Number of Employees 
Traveling 

Claims 

Please identify if you have experienced any claims in the past five years in any of the insurance coverage areas you are 
applying for and, if yes, please provide details, including date of loss, circumstances of the loss, the quantum and whether it is 
still ongoing. 

Coverage Line Claim (Y/N) Date of loss 
(dd/mm/yy) Details (if space is not sufficient please provide separately) 

General Liability  Yes  No 

Property  Yes  No 

Auto  Yes  No 

Kidnap & Ransom  Yes  No 

Attach an organizational chart and your latest annual or interim reports 

Declaration 
The undersigned declares that to the best of their knowledge and belief the statements and information in this 
application are true 

  I agree Name:  Title:  Date:  

For any other corporate insurance, not referenced in this application, please contact HUB International Canada 
at: PDACinsurance@hubinternational.com or 1 855 619 8088; 416 619 8088 

https://www.hubinternational.com/-/media/Association-PDFs/PDAC/Statement_of_Values_Worksheet_PDAC_GeneralInsuranceApp.ashx?la=en-CA
https://www.hubinternational.com/-/media/Association-PDFs/PDAC/FleetSched_DriversList_PDAC_GeneralInsuranceApp.ashx?la=en-CA
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