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600, De Maisonneuve W, Suite 2310 
Montreal (Quebec) Canada H3A 3J2 

Tel: (514) 908-1835 / Fax: (514) 908-1837 

Corporate Kidnap, Extortion & Detention Insurance 
Please answer all questions using block capitals where appropriate, continuing on a separate sheet if necessary. 
CORPORATION INFORMATION 
Name of Company: 
Head Office Address: 
Business Website Address: 
Nature of Business: 
SPECIFIC CORPORATE INFORMATION 
Number of Directors, Officers and Employees to be covered:  Directors                            Officers                            Employees 
Total Turnover: Net Assets: 
Do you have any permanent overseas operations?     Yes          No 
If yes, please list the locations of all permanent overseas operations with the approximate number of employees at each location and, if possible, 
the number of years of experience in that location.  (Use separate sheet if necessary) 

Country Location(s) City/Town Number of years in Country Number of Personnel 
    

    

    

    

    

    

    

Please list all foreign travel below including the number of personnel and time spent in each country. 

Territory/Region(s) Number of Personnel Number of Visits Average stay at any one time 
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Corporate Kidnap, Extortion & Detention Insurance Continued. 
 
Please provide any relevant information regarding security precautions and/or procedures that are undertaken by overseas employees and/or 
travelers. 

Have there been any incidents which would have given rise to a claim under the policy?        TT2.66 642 0.23dures tha6Tw 13.191 Tf
-0.(if yes, p6 0 0 6 Tc details) Td
( )2_004 Tw 0.453 0 Td
/GS0 gs550.6199 0.0001 Tw <017A>of u 0 sepa12 0 sheem
[fdnecessary) of 
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