CSIO_| COMMERCIAL VEHICLE SUPPLEMENT

INSURANCE COMPANY [HEREINAFTER CALLED THE INSURER}

POLICY NO. ASSIGNED

BROKERIAGENT

APPLICANT - Fult name snd postal addrass (include gounty, district)

BUSINESS TELEPHONE

LEASED AUTOMOBILE - Lassor's full nams and poslal address

RESIDENCE TELEPHONE

FAX

DRIVER| AUTO DATE
NO. | MO, (VY] WM /D) TYPE OF CLAIM

1. GIVE DETAILS OF ALL ACCIDENTS AND CLAIMS ARISING FROM THE OWNERSHIP OF ANY AUTOMOBILE DURING THE PAST 6 YEARS, NOT ALREADY LISTED IN THE AUTO APPLICATION

AMOLINT PAID
DR ESTIMATE

DESCRIPTION (LISE REMARKS SECTION {F NECESSARY)

" Bi- BODILY INJURY PD - PROPERTY DAMAGE AR - ACCIDENT 8ENEFITS COLL - COLLISION AP -ALLPERILS COMP - COMPREHENSIVE 5F - SPECIFIED PERLS

| L oH
COMMON CARRIERS COURIER SERVICE

7] contract carriers ROAD CONSTRUCTION

T PRMATE CARRIERS GENERAL CONTRACTOR

|| seLvery, whoLesae TOWING SERVICE

] eEvERy RETAL TAXIS/LIMOS (23}

L H

FARMER

DRIVING SCHOOL {*18) PICK UP CUSTOMER GOODS
BUS SERVICE (22) OTHER (SPECIFY)
ARTISAN USE ONLY (*17)

LEASING TO QTHERS

2. BUSINESS TYPE - CHECK AS APPROPRIATE {(NOTE L=LIGHT H=HEAVY: FOR{TEMS MARKED WITH AN ASTERISK AND NUMBER. THE APPLICABLE ITEM ON PAGE 2 MUST BE COMPLETED)

L H L H

3. HOWMANY YEARS HAS THE APPLICANT OWNED OR
Aol LEASED EAGH COMMERGIAL AUTOMOBILE CR ANY
NO. | AUTOMOBILE IT REPLACES?

4. HAULING DONE FOR OTHERS

AUTG
N,

NEVER

DALY WEEKLY OTHER

SPECGIFY

1

2

3

5. (A) PARTICULARS OF THE MERCHANDISE CARRIED
AUTO
NG

MERCHANDISE CARRIED

ARE GOODS CARRIED
FOR COMPENSATION?
MAXIMUM VALUE

YES NO PER AUTOMOBILE

1

2

3

5. {B) DESCRIBE IN DETAILANY OF THE ABOVE THAT ARE DANGERODUS GDODS AS DEFINED [N THE TRANSPORTATION OF DANGEROUS GOODS ACT.
NOTE: IF EXPLOSIVES OR RADIOACTIVE MATERIAL IS CARRIED, COMPLETE, SIGN, AND ATTACH APPROPRIATE QUESTIONNAIRE,

5. (C) IDENTIFY AUTOMOBILES HAULING GOODS OF OTHERS UNDER EXCLUSIVE CONTRACT.

POLICY NO. i AMOUNT EXPIRY DATE

5. (0) PARTICULARS OF CARGO INSURANCE INSURER
. PARTICULARS OF TRAVEL
5 ONE WRY DISTANCE (KMS) o N OF TRIPS PER S IATIONS
Har MONTH BEYOND
o D R B
A0 LOCATION USUALLY KEPT ) ) " ) USUALLY KEFT (LIST CITIES, PROVINGES, AND STATES)
1
2

3

PROVINCE, STATE, GITY OR ICC

7. LIST ALL FEDERAL, PROVINGCIAL, MUNICIFAL, OR UNITED STATES FILINGS REQUIRED

DOCKET NO. {IF ANY}

BPECIFY EXACT NAME REQUIRED ON THE FILING

MG
NG.

B. DESCRIBE ANY MACHINERY OR EQUIPMENT MOUNTER ON OR ATTACHED TO AUTOMOBILES
DESCRIPTION

Oowhep LEASED PURCHASE PRICE

1

z

3

AUTG CAPACITY
NG |YES| NO | LENGTH| WIDTH {LITRES) YEAR

MAKE

TYPE

9. IS THE AUTOMOBILE USED TO HAUL ANY NON-OWNED TRAILERS? EXPLAIN ALL "YES" RESPONSES IN REMARKS

VN,

8 TRAILER OPERATED i8 TRAILER USED IN
YOND 8 Kl CON i

BE SNECTION WITH
RADIUS? APPL'S QCCUPATION?
COST NEW PRICE YES NGO YES NO

1

z

3

CSIC CVS {10/96)

PLEASE CONTINUE ON PAGE 2
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1D. 13 ANY DESCRIBED VEHICLE LEASED OR 1. 12, IDENTIFY ANY AUTOS THAT WILL | 13. ARE ANY OF THE AUTOMOBILES USED FOR OTHER THAN THEIR REGULAR AND
RENTEL TC OTHERS? FORM ANY PART OF A TRAILER USUAL PURPOSE DURING ANY PART OF THE YEAR (EG. SNOW REMOVAL, ROAD
S TRAI SALTING)?
s uto| PLEASURE [auTo AUTO|  NO.OF

ves Lo AP s A oy o] LsE e, DESCRIPTION ves | Ho | Noc] months DESCRIFTION
%
%
%

14. DOES THE APPLICANT NEED OPCFISEFIQEF/NBEF 27/27B LIABILITY FOR DAMAGE TO NON-OWNED ALTOMOBILES? Jvss NO  IF "YES" SPECIEY:

W T R

= : - r C) AVERAGE NO. OF D) MAXIMUM NO. OF AND THEIR £ WHAT I8 THE VALUE
e {B) TYPE OF NON-OWNED AUTOMOBILE CNEEEE | anp e averace | LIS 0,0 COLECTIVE R A
YES ¢ ND g SPECIFY ANY ONE TIME VALUE ANY ONE THIE MAXIRILIM VALUE EXFENSIVE UNIT?
k3 3 3
15. 16, DRIVER INFORMATION oare FreT
MAX, NUMBER MAX. HUMBER
AUTO OF PASSENGERS OF PERMANENTLY DRIVER |AUTO o - LICENCED TO DRIVE
WD, | NORMALLY CARRED ATTACHED SEATS NG | NO NAME LICENCE NUMBER Y IMMOL)
2
3

COMPLETE FOLLOWING QUESTIONS {F APPLICABLE

1: YES

17. ARTISAN  AVG NO. OF GUSTOMERS' LOCATIONS VISITED IN A WORK DAY:
o
NO

19. DRIVER SCHOOL AUTOMOBILES

IC) CHECK ALL EXPOSURES THAT APPLY

S THE VEMICLE ALSC USED FOR FLEASUREY | WHS?J lNA?JE?OAg%RE {B) CHECK TYPE OF SCHOOL GRERATION
18. CARAND VAN POOLS COMMERCIAL SCHOOUCOLLEGE! ) ;
DUAL EQUIFPED UNIVERSITY PUBLIC ROADS? EMPTY VEHIGLE? TRANSFORT
ARE ANY AUTOMOBILES USED iN A CAR OR VAN POOL? BRIVING SCHOOL? | ppiyvea TRANING COURSE? GOOLS FOR OTHERS?
MITO o | ves | MHAXNO.OF REMARKS MO ves | oo R ves | wo [ MO ves fowo TAEC ) ves | o IO ves | owo AT | ves | owe

2

FIRE, POLICE, AMBULANCE, AND FUNERAL DIRECTOR AUTOMOBILES
ARE ANY AUTOMOBILES USED FOR PATROL OR EMERGENCY USEY

21. RECREATIONAL VERICLES USED FOR COMMERCIAL PURPOSES

ARE ANY CAMPER MOTOR VEHICLES, MOTOR HOMES, HOMETRAILERS, OR
S USED FOR NON-PLEASURE PURPOSES?

OTHER RECREATIONAL TYPE AUTOMGBILE

ves | no |"E0] I “YES", PROVIDE DETAILE OF SUCH USE ves | %0 |WI°] 1 ~vES’, SPECIFY THE ITEMS, THE USE AND THE FREQUENCY OF SUCH USE
22. BUSES
(A} INDIGATE TYPE OF BUS: (B) PUBLIC BUS SERVICE (CHECK ALL THAT APPLY)
AUTQ |
NO. | PUBLIC | SCHOOL | potiiice Sgs | PRIVATE | oTHER | REMARKS REGULAR ROUTE(SHIN] REGULAR SERVCE | charTer service

IF REGULAR PUBLIC 8US SERVICE BETWEEN TOWNS - LIST ALL REGULAR DESTINATIONS AND
THE ONE WAY DISTANCE IN KHLOMETERS

(C} SCHOOL BUSES - ARE AUTOMO!
USED FOR CHARTER SERVICE

BELES ALSO

LY FOR TrHE TRAN:

{0y PRIVATE BUSES - ARE AUTOMOBILES USED
N SPORT OF EMPLOYEES

EM

O AND FROM WORK?

AUTD
ND.

MAXIMEM NO,
) autol  ND.TRIPSPER | 8USES USEDN F “NO", SPECIFY OTHER USES AND
ves | 10 (NGY] MONTH EACH BUS| CHARTERSERVICE | ES | MO | FREQ THEREOF {INL. CRARTER WORK)

IF CHARTER SERVICE - SHOW DESTINATIONS AND THE NO. TRIPS PER MONTH ON AVERAGE

2

3
23, TAXIS AND LIMOUSINES {A) PARTICULARS

TAXS PLATE
LICENSE PLATE NO. | TAXI AND PLATE NO BN A Ty NAME OF TAX| PLATE OWNER PLATE OWNER ADDRESS

1

2

3

{R) ARE INSURED AUTOS BROKER/DISPATCHED BY
OTHER THAN REGISTERED OWNER?

{C}13 THE INSURED AUTOMOBILE/PLATE LEASED TO OTHERS?

ves | no (801 IF "YES", GIVE NAME OF BROKERDISPATCHER | YES | N0 |BC1 1 *YES", GIVE NAME AND ADDRESS OF LESSEES
{D)y ARE ANY AUTOMORILES USED FOR OTHER THAN TAXE OR LIMOUSINE SERVICES? {E}IF LIMO, SPECIFY SERVICE {AIRPORT, WERDINGS, ETC)
vz | w0 MH0ET IF “YES", SPECIFY TYPE OF SERVIGE PROVIDED

REMARKS

CSI0 CVS (10/96)
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