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Travel Protection Plus  
Kidnap Ransom & Extortion Application 

Arranged through Hunter McCorquodale, an approved Lloyd’s Coverholder 
 
 

 

PROPOSED ASSURED   1.   Organization name:   
        Head office address:  
 

 

   

  Organization Website:  

 

INSURED PERSONS 2. Total number of Directors, Executive Officers, Employees and long-term Missionaries  
 

Total number of Church Members, Adherents, Trustees, Official Board Members,  
duly elected or appointed Committee Members, Members of the Assured’s Clergy 
and Volunteer Workers and Short-term Mission Participants, Students, and Trip 
Leaders.  
 

INCLUDE IN YOUR TOTAL ONLY THOSE INDIVIDUALS YOU INTEND TO INSURE DURING THE POLICY 
PERIOD WHILE ON TRAVEL SPONSORED BY THE ASSURED OUTSIDE OF CANADA AND THE USA. 

NATURE OF WORK /TRAVEL  3. Description of missions, relief and development work and activities outside of Canada:  

  
 

  

 

 

 

 

 

FINANCIAL INFORMATION  4. Total operating revenue or annual budget of your organization: 

          
Total asset of the organization:  

 
EXPATRIATES / NATIONALS         5. Specify the number of individuals to be insured by country – please provide a breakdown of local 

nationals and expatriates / foreign nationals.   (Continue on separate sheet if required.) 

 

Country  Local Nationals  Expatriates/Foreign Nationals 
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SHORT-TERM MISSIONS    6. Specify the country, approximate number of travel days and number of individuals per country 
     of planned missions over the over the next 12 months: 
 

City, Country  Approximate Duration of Stay Number of Individuals 

   

   

   

   

   

 

   7. Do you own, lease or charter and aircraft, ship or vessel?      Yes □     No □ 

 

SECURITY RISK   8. Do you have a formal Security Department?         Yes □     No □ 
MANAGEMENT    Do you have a formal Security Crisis Management Plan?      Yes □     No □ 
    Are you interested in preventative security consulting?       Yes □     No □ 
 
 If “yes” to possessing a formal Security Crisis Management Plan, please provide details on an 

additional sheet. 
 

PREVIOUS THREATS 9. Have you or any insured person had any claim and/or experienced threats or incidents that  
OR LOSSES   would have give rise to a claim under this insurance within the last 5 years?  Yes □     No □ 
         

If “yes”, please give details: (Continue on separate sheet if required.) 

 
 
 
       

   
   

 

AMOUNT INSURED     11.  Limit Options:   1)                   2)   
                

DECLARATION The undersigned duly authorized officer or director of the Proposed Assured/Applicant Organization, to the 
best of his or her ability declares that the statements set forth herein are true. 

NOTICE TO APPLICANTS: This application does not bind the Proposed Assured/Applicant or the 
Underwriter, but it is agreed that this application will be the basis of the contract, should a policy be issued, 
and it will be attached to, and made part of the policy.  The Proposed Assured/Applicant undertakes to notify 
Hunter McCorquodale on behalf of Certain Underwriters at Lloyd’s, London immediately if the information 
supplied on this application changes between the date of this application and the time when the policy is 
issued. 

FRAUD – GENERAL WARNING:  Any person who knowingly submits an application for insurance or 
statement of claim containing any materially false, incomplete, or misleading information for the purpose of 
defrauding or attempting to defraud an insurance company or other person may be guilty of a crime and may 
be subject to criminal and civil penalties and denial of insurance benefits. 

Authorized Person’s Name: ____________________________________ 

Title: ______________________________________________________ 

Signature: __________________________________________________    Date:____________________ 

 

 

  

PREVIOUS INSURANCE    10.  Have you ever been declined kidnap and ransom insurance, or has any insurer ever cancelled  
or declined to renew your policy?           Yes □     No □ 
 
If “yes”, please give details: (Continue on separate sheet if required.) 
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