
 
 
 
 
 
 
 

 

10020-12th Ave North Battleford, SK  S9A 3A4  Toll Free 1-866-979-2747  Toll Fax: 1-866-488-6122 
 
 

Accident Benefits Application  
 
 
 
 
 
 

NAME OF ASSOCIATION: ______________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Mailing Address: _________________________________________________ Postal Code:_________ 
(If different from actual address) 
 
Coverage to be Effective From:___________________  Expiry date:____________________________ 
 
ASSOCIATION COVERAGE PROFILE       PREMIUM CALCULATION 
 
Class 1   MANDATORY COVERAGE  -  for Directors and Employed Officers 
 

 How many Directors does the Entity have? _____ x $16.50 = $________________ 
 

 

 How many Officers are employed by the Entity? _____ x $16.50 = $________________ 
 ($150 Minimum) 
 
Class 2   OPTIONAL COVERAGE  -  for Volunteers (other than Directors) 
 

 How many Volunteers assist with projects?  _____ x $ 2.00 = $________________  
 ($250 Minimum) 

  
  

 Total Premium = $________________ 
 
           
Note: Only available for Directors, Officers and Volunteers under 80 years old.  
 
Name of Signing Authority: _________________________________ 
 
Signature of Signing Authority:____________________________     Date Signed:________________ 
 

 

 
Please complete and fax to 1-866-488-6122, and/or email Ken Anderson at ken@oasisinsurance.ca, or Shelley Wandler at 
shelley@oasisinsurance.ca.  
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