
   

 

Aon Reed Stenhouse Inc. 
1525 Carling Avenue • Suite 710 • Ottawa • Ontario • K1Z 8R9 • Fax: 613.722.2570 • Toll Free: 866-488-3521 • group.programs@aon.ca 
 

MARCH 1ST, 2011 RENEWAL APPLICATION 
 

FIRST NAME:  LAST NAME:  

OPERATING NAME: 
 

   

# EMPLOYEES:  

MAILING ADDRESS:  

DAY PHONE:  EVENING PHONE:  

EMAIL:  FAX NUMBER:  

MEMBERSHIP NUMBER:  
 
Professional Agrologist 
 

Coverage Deductible Annual Cost I would Like the Following 

Professional Liability 
$1,000,000 Per Claim/ $2,000,000 Aggregate 

$1,000 $1,465  
Professional Liability 
$2,000,000 Per Claim/ $4,000,000 Aggregate 

$1,000 $1,970  

Commercial General Liability 
$1,000,000 Each Occurrence/ $1,000,000 Aggregate 

$500 $570  

Commercial General Liability 
$2,000,000 Each Occurrence/ $2,000,000 Aggregate 

$500 $760  

 
Certified Crop Advisor 
 

Coverage Deductible Annual Cost I would Like the Following 

Professional Liability 
$1,000,000 Per Claim/ $2,000,000 Aggregate 

$1,000 $1,311  

Professional Liability 
$2,000,000 Per Claim/ $4,000,000 Aggregate 

$1,000 $1,760  

Commercial General Liability 
$1,000,000 Each Occurrence/ $1,000,000 Aggregate 

$500 $570  

Commercial General Liability 
$2,000,000 Each Occurrence/ $2,000,000 Aggregate 

$500 $760  

 

Do you wish to obtain a quotation to remove the Pollution Exclusion?  (Separate Application Required)  Yes   No   
 

 Sub-Total  

 Please add the applicable tax:  Ontario add  8%  Sales Tax 

 Quebec add  9%  Sales Tax 

  All other provinces Exempt.  GST is not applicable to insurance premiums. 

  

ALL CHEQUES PAYABLE TO AON REED STENHOUSE INC. 
OR CREDIT CARD AUTHORIZATION PROVIDED BELOW 

TOTAL 
ENCLOSED 

 

 
 

AUTHORIZATION FOR CREDIT CARD CHARGE 

NAME OF CREDIT CARD HOLDER________________________________________________________                                      A I C 

VISA - M/C   Account No.  ______________/_______________/_______________/_______________/ EXPIRY:  ________________ 

AMOUNT 

$  SIGNATURE:    
 
 

NOTE:  COVERAGE WILL RENEW ONLY UPON RECEIPT OF SATISFACTORY PAYMENT AND APPLICATION.  THE INSURANCE 
PREMIUMS ARE FULLY RETAINED AND WILL NOT BE REFUNDED. THE NAMED INSURED WILL READ AS PER INDICATED 
ABOVE. 

 


