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PDAC EXPLORERS & MINERS
CORE INSURANCE PROGRAM
Executive and Organization Liability Insurance Application

HUB International Canada
PDACinsurance@hubinternational.com
TF: 1 855.619.8088
Tel: 416.619.8088
Fax: 416.619.8089



	This is an application for a claims-made and reported policy. Amounts incurred as costs, charges and expenses, investigative costs, extradition proceeding costs and regulatory defence costs shall reduce and may exhaust the limit of liability provided by the underwriters and are subject to the retentions in the policy.
All questions must be answered. It is agreed that the term “Applicant” whenever used in this application in boldface type shall mean the parent company listed below and all subsidiaries of the parent company for which insurance coverage is being proposed, under this application.
This Application and all attachments will be treated and kept in strict confidence.



	1. General Information:

	[bookmark: Text69][bookmark: _GoBack]The Parent Company:     

	[bookmark: Text66]Principle Address:      
	City:      
	Province:      
	[bookmark: Text68]Postal Code:     

	Your Primary Contact:      
	Phone:      

	Email:      
	Website:      

	Jurisdiction of Incorporation:      
	Date of Incorporation:      

	[bookmark: Text70]Nature of Business:      

	Type of Corporation: 
[bookmark: Check17][bookmark: Check18][bookmark: Check19][bookmark: Check20][bookmark: Check21][bookmark: Text104]Public |_|    Private  |_|    General Partnership  |_|    Limited Liability Partnership   |_|    Income Fund  |_|      Other      

	Identify all Stock Exchanges and applicable ticker symbols on which the Applicant’s shares are traded:
[bookmark: Text105]     

	Total number of voting shares outstanding:        
	Total number of voting shareholders:      

	Total number of voting shares owned directly or beneficially by directors or officers:      

	Name and % of holdings of shareholders who own 10% or more of the voting shares, either directly or beneficially: 
     

	Are there any other securities convertible to voting stock?
	[bookmark: Check22][bookmark: Check23]Yes |_| No |_|
	If “yes” to any of the questions to the left, attach details.

	Is there a shareholder rights’ plan in place? 
	Yes |_| No |_|
	

	Does it include provisions in the event of a takeover bid?
	Yes |_| No |_|
	

	2. Corporate Activities

	If “yes” to any of the questions that follow, attach details including:
 any offering documents, information circular, prospectus or merger and acquisition documents, if applicable.

	Is the Applicant currently considering or has the Applicant considered in the past twelve months:
1. an acquisition, divestiture, reorganization, tender offer, merger, consolidation or sale?	 Yes |_|	No |_|
2. a private or public offering of its securities?	 Yes |_|	No |_|
	Yes |_| No |_|
Yes |_| No |_|

	Does the Applicant have sufficient capital funding to meet operational commitments for the next 24 months?
	Yes |_| No |_|

	If no, please provide details regarding the plan to raise additional capital. 
     

	Has there been any change in directors or senior management in the past twelve months?
	Yes |_| No |_|

	Has there been any change in the controlling ownership of the Applicant in the past twelve months?
	Yes |_| No |_|

	Has the Applicant during the past three years changed its accountants or external legal advisors?
	Yes |_| No |_|

	Attach a copy of the latest audit report to management.  Confirm attachment.
	Yes |_| No |_|

	3. Financial

	If “yes” to any of the questions that follow, attach details.

	Is the Applicant currently, or has it at any time during the past three years:
Failed to remit any statutory remittances or source deductions required by any federal or provincial law including without limitation; employee tax remittances, corporate tax installments, provincial sales tax, goods and services tax, health insurance premiums, Workers’ Compensation Board employee contributions, employment insurance contributions or pension contributions?
	Yes |_| No |_|

	If yes, please provide the amounts and the period of default. 
     

	Sought protection under the Companies Creditors Arrangement Act or similar Canadian or U.S. legislation?
	Yes |_| No |_|

	Does it anticipate seeking such protection within the next twelve months?
	Yes |_| No |_|

	Been in a breach of any debt covenants or loan agreements?
	Yes |_| No |_|

	Does it anticipate any such breach occurring within the next twelve months?
	Yes |_| No |_|

	From whom does the Board of Directors, Officers or Senior Management obtain legal advice relating to the commercial matters identified in the various questions above? 
     

	4. Prior Insurance

	Insurance Policy Information
	Directors & Officers Liability Insurance
	Fiduciary Liability Insurance
	Employment Practices Liability Insurance

	Name of Insurer(s)
	     
	     
	     

	Limit of Policy/Policies Purchased
	     
	     
	     

	Retention(s)/Deductible(s)
	     
	     
	     

	Prior & Pending Litigation Date(s)
	     
	     
	     

	Policy Expiry Date(s)
	     
	     
	     

	Policy Premium(s)
	     
	     
	     

	5. Past Activities

	If “yes” to any of the questions that follow, attach details.

	During the past 3 years, have any Directors, Officers or other proposed Insured Persons of the Applicant:

	i. Received a declination, cancellation or non-renewal of any Directors & Officers liability insurance policy?
	Yes |_| No |_|

	ii. Given or delivered written notice under the provisions of any Directors & Officers liability insurance policy of any claim or notice of potential claim?
	
Yes |_| No |_|

	During the past 3 years, has any Director, Officer or any other proposed Insured Persons for this insurance been alleged of having committed a wrongful act, or, been named as a party in any lawsuit by reason of any:

	i. Claim, which has been made or is now pending, which would fall within the scope of an insurance policy similar to that now proposed, if such insurance had been in force?
	Yes |_| No |_|

	ii. Claim where loss payments have been made under any insurance policy similar to that now proposed? 
	Yes |_| No |_|

	iii. Anti-trust, combines, price fixing, restraint of trade, tax, copyright, patent infringement investigation, civil litigation, or government regulatory or administrative proceedings?
	Yes |_| No |_|

	iv. Pollution suits or claims?
	Yes |_| No |_|

	v. Receivership or insolvency or bankruptcy proceedings?
	Yes |_| No |_|

	vi. Restatement of financial statements?
	Yes |_| No |_|

	vii. Criminal proceedings?
	Yes |_| No |_|

	viii. Shareholder suit, bond holder suit, unit holder suit, shareholder derivative suit, representative or class action?
	Yes |_| No |_|




	6. Continuity of Coverage or Prior Knowledge Warranty

	IF YOU ARE RENEWING YOUR D&O INSURANCE, indicate the date on which you purchased your first continuous, claims made D&O policy. This is also known as the Continuity Date: (YY/MM/DD)

Attach a copy of your first fully completed Application. The underwriter will rely on the declarations and statements contained in this Application. Those declarations and statements will be considered to be incorporated in and form part of the policy of the underwriter.
	
     

	IF YOU DO NOT CURRENTLY CARRY D&O INSURANCE,: does the Applicant or any director, officer or other proposed insured person(s) for this insurance have knowledge or information of any fact, circumstance or situation which may reasonably give rise to a claim which would fall within the scope of the proposed insurance? If “yes”, attach details. 

It is understood and agreed that if knowledge of any such facts, circumstances or situations exists, whether or not disclosed, any claim or action subsequently arising or developing from such facts, circumstances or situations, shall be excluded from coverage under any policy issued by the underwriter.
	


Yes |_| No |_|

	7. Additional Information

	Include the following information with your the application:
· Latest annual report to stockholders;
· Latest interim financial statements, and 
· Copy of indemnification provisions of the charter, by-laws or articles of incorporation.

	Privacy Disclosure and Consent

	The undersigned authorized representative acknowledges that any personal information provided in connection with the insurance applied for, including but not limited to the information contained in this Application, has been collected in accordance with all applicable privacy legislation. The undersigned confirms that all necessary consents have been obtained for the collection, use, and disclosure of such information for the purposes of any investigation and inquiry in connection with this Application for insurance and, if applicable, investigating and settling claims, detecting and preventing fraud, and acting as required or authorized by law.

	This Clause Applies Solely to the Province Of Quebec

	It is the express desire of all parties that this application and any related documents be written and executed in English.
Les parties conviennent que la presente proposition et tous les documents s’y rattachant soient rediges et signes en anglais.

	Declarations and Signature

	The undersigned authorized Officer of the Applicant: 
(i) 	declares that to the best of their knowledge the statements and representations set forth in this Application, and all materials submitted to or requested by the Underwriting Manager in conjunction with this Application, are true and correct and that reasonable efforts have been made to obtain sufficient information from each and every Director, Officer and any other proposed Insured Persons for this insurance to facilitate the accurate and proper completion of this Application;
(ii)	acknowledges that these statements, representations, and materials are relied on by the Underwriting Manager and that they shall be deemed material to the acceptance of the risk assumed by the Underwriters under the insurance applied for, should the insurance be effected; and
(iii)	agrees that if the information supplied in connection with this Application changes between the date of this Application and the effective date of any insurance effected pursuant to this Application, the undersigned will immediately notify the Underwriting Manager of such changes, and the Underwriting Manager may withdraw or modify any outstanding indications, quotations, authorization or agreement to effect the insurance.
The Applicant and its Directors, Officers and proposed Insured Persons agree that the statements contained in this application, and any information submitted with it are the representations of the Applicant and its Directors, Officers and proposed Insured Persons; provided, however, that except for material facts or circumstances known to the person who signed this application, any misstatement or omission in this application or information submitted with respect to a specific Wrongful Act by a Director, Officer or any proposed Insured Persons or his or her knowledge of any matter which he or she has reason to believe may provide grounds for a future Claim against him or her shall not be imputed to any other Director, Officer or proposed Insured Persons for purposes of determining the validity of this policy with respect to such other Director, Officer or proposed Insured Persons. 




	Declarations and Signature

	Signing of this Application does not obligate the Insurance Company or the Underwriting Manager to effect the insurance, but it is agreed that all materials submitted to or requested by the Underwriting Manager in conjunction with this Application are hereby incorporated by reference into this Application and made a part hereof. It is further agreed that this Application and all materials submitted to or requested by the Underwriting Manager in conjunction with this Application are the basis of and are deemed attached to and incorporated into any policy incepted pursuant to this Application.

	|_|  I agree.
	Name: Chairman of the Board of Directors or Chief Executive Officer or President:
	     	

	
	Title:       
	Date:  
	     



  
For any other corporate insurance, not referenced in this application, contact:

HUB International Canada
PDACinsurance@hubinternational.com
Toll Free:	1 855 619 8088
Phone: 	416 619 8088
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