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Please complete only if you have ten (10) or more vehicles.  If not, please complete the standard Auto application for each vehicle including 
the commercial vehicle supplement where applicable. 

 

Name of Insured  RIN No.  
  CVOR No.  

 

Mailing address  
 

City  Province  Postal Code  
 

Description of operations  
 

COVERAGE REQUIRED   
 

TIP Liability only  yes    no limit required $   
 

Physical Damage  All Perils deductible $   
 

  Collision deductible $   
 

  Comprehensive deductible $   
 

 

Are any of your vehicles leased to others?  yes    no 
 

If yes, provide details of each leasing company on attached Additional Interests page  
 

If yes,    30 days or less  excess of 30 days  both  
 

If yes, describe (vehicles and frequency)   
 

  
 

Do you carry any passengers for compensation or hire?  yes    no 
 

If yes, describe (number and type of vehicles, number of passenger seats, distance, frequency and purpose)  
 

  
 

  
 

Do you haul goods?  yes    no 
 

If yes, describe a) own goods   
 

 b) others’ goods   
 

 annual gross receipts $   
 

Are any of your vehicles driven by employee family members?  yes    no 
 

If yes, provide details   
 

Do you obtain MVR’s (motor vehicle records) on your drivers?  yes    no 
 

If yes, attach the latest ones   
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CLAIMS HISTORY 
 

Have you had any claims in the past five years?  yes    no 
 

If yes, please attach your 5 year claims experience or complete the following: 
 

Date of Loss 
(dd-mmm-yy) 

Description of Loss Reserve Paid Expenses Total 

$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 

 
 
 
 
 
 

DECLARATION & SIGNATURE 
The undersigned declares that to the best of his or her knowledge and belief the statements set forth herein are true. The Insurance Company 
is hereby authorized to make any investigation and inquiry in connection with this application that it deems necessary. 
THIS APPLICATION MUST BE SIGNED BY THE RISK MANAGER OR OTHER PERSON RESPONSIBLE FOR PURCHASING 
INSURANCE. 

 

 

 
 

Name       Title       
 

 

 

 

Signature       Date       
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Name of Insured    
 

 

Name Male/ 
Female 

Date of 
Birth 
(dd-mmm-yy) 

Prov/ Terr 
Licensed 

State 
Licensed 

Driver’s License No. No. of 
Years 
Experience 

 
 



 
SCHEDULE OF VEHICLES 

 

 

 

4 
 

 
  

 

 

 
Name of Insured     

 

 

Vehicle Type  Private Passenger Use  Province/Territory 
PP Private Passenger TL Trailers  P Pleasure Only AB Alberta NS Nova Scotia PQ Quebec 
LC Light Commercial  (under 4500 kg) MC Motorcycle  W To and From Work BC British Columbia NT North West Territories SK Saskatchewan 
HC Heavy Commercial AT All Terrain Vehicle  B Business MB Manitoba NV Nunavut YT Yukon Territory 
B Buses SN Snowmobile    NB New Brunswick ON Ontario   
TR Tractors  OT Other    NF Newfoundland PE Prince Edward Island   

 

 

 

Vehicle Commercial Licensed Garaged Vehicle 
No. 

Year 
Make Model Type 

Serial No./VIN GW 
(over 4500 kg) 

List Price 
New (incl. 
attached 
equipment) 

Private 
Passenger 
Use 

Radius
(km) 

Vehicle 
Use 
(describe) 

% U.S. 
Exposure 

City Prov/ 
Terr/ 
State 

City Prov/ 
Terr/ 
State 

                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                

* Garaged – Complete this column only if Garaged information is different than Licensed Information. 


