MCP019U55H6
MCP019U55H6
MCP019U55H6
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Enclosed you will find  an annual Commercial Package quote for Young Israel of Ottawa Congregation. The quote number is MCP019U55H6. 
	Section I-
	Details the premiums, taxes and fees associated with this account. In addition, it provides the Underwriting Notes and covers any of the additional underwriting information that might be needed prior to binding or within 21 days of the inception date.

	Section II-
	Summarizes the locations, building information, property coverages, warranties, and the corresponding classifications with the exposures and rates.

	Section III-
	Provides the Liability Limits of Insurance

	Section IV-
	Lists the required coverage forms, notices, endorsements and exclusions.

	Section V-
	Provides the Direct Bill Payment Description.


The carrier will send the insured an invoice based on the terms reflected in this quote. Payment is due to the carrier.
Payment options available to you are:
1. Send the invoice remittance slip with payment to the lockbox address on their invoice
2. Pay online at <www.usli.com/ezpay>.
3. Pay by phone (automated system available 24/7) at 866-632-2003
The policyholder can register their policy at <www.usli.com/ezpay>. By registering their policy, the insured will have access to additional information as well as the option to set-up recurring payments. Recurring payments are a great way to minimize the possibility of the insureds policy being cancelled or not renewed because payment was not received.
We invite you to contact us to discuss the benefits of any coverages, the costs associated or simply to provide feedback! We welcome the opportunity to talk with you about this quote.
Thank you for the opportunity to quote this account!
Sincerely,
Rashawnne Gardiner APRIL CANADA, INC.
1 (855) 745-1010 ext. Ext 3243

Cover letter
APRIL CANADA, INC.
1
 (855) 745-1010 ext. Ext 
3243
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	[bookmark: _GoBack]Please bind effective:  July 15, 2019
This policy is eligible to be Direct Billed. 
Note: a $5.00 installment fee will apply to each installment after the first - please select one of the following:
Direct Bill both this New Business and future Renewals (If checked - Select a Payment Plan):
SINGLE PAYMENT
TWO PAYMENTS - Premium must be over $400
THREE PAYMENTS - Premium must be over $675
FOUR PAYMENTS - Premium must be over $1,000
SIX PAYMENTS - Premium must be over $2,500
TEN PAYMENTS - Premium must be over $5,000
See the last page of this quote for Payment Plan Descriptions
Do not Direct Bill this New Business but do Direct Bill future Renewals
Do not Direct Bill this policy
NOTE: If the Direct Bill Option is selected, the Company will invoice the insured. Do not bill or collect the down payment. All taxes, surcharges and fees (except installment fees) will be billed in full with the first installment.
Signature: 


Quote is valid until 8/23/2019 (MO. DAY YR.)
Re:	Young Israel of Ottawa Congregation
To:
Attn:
Commission: 15%
From: Rashawnne Gardiner rashawnne.gardiner@april.ca / 1 (855) 745-1010 ext. Ext 3243
PREMIUM AND UNDERWRITING NOTES/REQUIREMENTS
	COMMERCIAL PACKAGE POLICY INFORMATION
	

	Carrier:
	United States Liability Insurance Company

	A.M. Best Rating:
	A++ (Superior) - XI

	Term Quoted:
	Annual

	COVERAGE PART
	PREMIUM

	Commercial Property
	$12,107.00

	Commercial General Liability
	$500.00

	TOTAL PREMIUM DUE TO CARRIER
	$12,607.00

	
	

	ADDITIONAL COSTS 
	

	Wholesaler Broker Fee
	$50.00

	 ON Retail Sales Tax (8.000%)
	$1,012.56

	TOTAL AMOUNT DUE
	$13,669.56


Underwriting Notes:
Risk may be eligible for a reduction in premium if the applicant has been in business for more than 3 years at the current location.
This quote excludes theft cause of loss.
Risk may be eligible for a reduction in premium if the applicant has been in business for more than 3 years at the current location.
All vacant buildings must be fully secured and locked.
If any location is fully protected by an operational sprinkler system covering 100% of the premises, please let us know.
Additional credit may be available if any building has a pitched roof that is 5 years old or less. Please provide the roof age and construction type (flat, shingle, wood shake, metal, tile, slate, other).
Unfortunately we cannot add a miscellaneous property floater to this quote. Please advise why this is required?
Prior to Bind Requirements: this account is subject to the following:
Coverage cannot be bound without the following information.  We may modify the terms and/or premiums quoted or rescind this quote if the information provided below or on the completed application materially affects the rating or eligibility of the risk.
Please advise what makes up contents coverage? 
Please confirm buildings will be 100% vacant during the proposed policy period. 
Please confirm there will be no renovations taking place during the proposed policy period.
Provide inspection contact name, email address and phone number _________________________________
The questions listed are part of the application.  Responses are not needed if the completed and signed application specified is submitted at the time of binding.
"x" indicates Prior to Bind requirement for Coverage Part
Liab = Liability;  Prop = Property;  Liq = Liquor;  Cr = Crime;  IM = Inland Marine;
	Liab
	Prop
	Eligibility Question (applies to all locations)
	Response

	x
	x
	Are there past, pending or planned foreclosures and/or bankruptcies or judgments for unpaid taxes against the named insured or any officer, partner, member or owner, individually within the last five years?
	Yes

No

	x
	x
	Has Insurance coverage been cancelled or non-renewed in the past three years? 
 
	Yes
No

	x
	x
	Is the building currently damaged by fire or otherwise? 
	Yes
No

	x
	
	Are there any General Liability losses/claims incurred in the past 3 years (excluding closed no pay)?
	Yes
No

	x
	
	Is there a swimming pool on premises? 
	Yes
No

	x
	
	Is the building scheduled for demolition during the policy term (except incidental non-load bearing interior work)? 
	Yes
No

	
	x
	Are there any Property losses/claims incurred in the past 3 years (excluding closed no pay)?
	Yes
No

	
	x
	Is there a basement?
	Yes
No

	
	x
	What is the type of plumbing? (PVC, Copper, Lead, Iron, Galvanized)
	

	
	x
	What is the roof type? (Flat - Tar/Gravel, Flat - Concrete, Wood shake, Shingle, Metal, 
Tile, Slate)
	

	
	x
	What is the age of the roof?
	



Please contact us with any questions regarding the terminology used or the coverages provided.
**Read the quote carefully, it may not match the coverages requested**
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