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COMMERCIAL AUTOMOBILE INSURANCE APPLICATION
	Policy or Quote No.:
	     
	
	Date:
	     

	
	
	
	
	

	Broker:
	     
	
	Submitted by:
	     


1. GENERAL INFORMATION
	a. Name of Applicant:
	     

	b. Mailing Address of Applicant:
	     

	     

	c. Address of Site:
	     

	     

	d. Name and date of birth of Shareholders:
	     


2. RISK INFORMATION
	a. The Applicant is:
	 FORMCHECKBOX 

	Company
	 FORMCHECKBOX 

	General Partnership
	 FORMCHECKBOX 

	Individuals
	 FORMCHECKBOX 

	Other, specify:
	     

	b. The Applicant transports:
	 FORMCHECKBOX 

	 Wood
	    
	%
	 FORMCHECKBOX 

	Sand & Gravel
	    
	%

	
	 FORMCHECKBOX 

	Other, specify:
	    
	%
	     

	   If the company transports wood, what % is off-road or on-road transport?
	    
	%
	 Off-Road
	       
	%
	 On-Road

	c. Does the Applicant operate 12 months a year?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No
	 If no, how many months a year?
	   
	 Months

	    Does the Applicant operate more than 10 hours a day or more than a day shift per day? 
	
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

	d. Number of years in business under the same name:
	    
	Years
	
	

	    Number of years of experience in this type of operations:
	    
	 Years

	e. Current Insurer:
	     

	    Policy No.:
	     
	 Expiration Date:
	     

	 f. Does the current Insurer propose renewal conditions?
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No
	 
	

	If no, why?
	     

	     

	g. Effective date if different from expiration date above and reason why:
	     

	     


3. APPLICANT’S OPERATIONS
	a. Zone of Operations:
	 FORMCHECKBOX 

	 Up to 80km
	 FORMCHECKBOX 

	 81 to 160km
	 FORMCHECKBOX 

	161 to 250km
	 FORMCHECKBOX 

	251 to 350km
	

	
	 FORMCHECKBOX 

	 351 to 500km
	 FORMCHECKBOX 

	 More than 500km
	
	
	
	

	b. During the policy duration, will your zone of operations exceed 500km in one trip?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No 

	If yes, specify the maximum distance and the location:
	     

	c. Is there a risk of icy roads or sinking?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No
	

	d. Do you transport merchandise to the US?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No
	 

	If yes, specify in which state(s) and the % of your operations:
	     

	e. Do you travel outside Quebec?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No
	

	If yes, specify the maximum distance and the location:
	     


4. FINANCIAL INFORMATION
	a. Has the Applicant ever been involved in:
	Bankruptcy 
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No
	Sale of their assets?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

	
	Other Litigations?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No
	
	

	If yes, explain:
	     


5. PHYSICAL INSPECTION OF THE PREMISES
	a. Address of the site, if different than the one above:
	     

	b. Details of Construction:
	     

	c. Are your vehicles parked inside or outside the building when not in use?
	 FORMCHECKBOX 
  Inside      FORMCHECKBOX 
 Outside

	     If inside, what are is the maximum value possible?
	$      
	


6. DEDUCTIBLE FOR PASSENGER & UTILITY VEHICLES
	 FORMCHECKBOX 

	B2 & B3 at $500 
	
	 FORMCHECKBOX 

	B1 at $500 

	 FORMCHECKBOX 

	B1 at $1,000
	
	 FORMCHECKBOX 

	B1 at $2,500

	 FORMCHECKBOX 

	B1 at $5,000 and more
	
	 FORMCHECKBOX 

	Other: __________________________


7. DEDUCTIBLE FOR TRANSPORTATION
	 FORMCHECKBOX 

	$1,000 of insured amount if the value of the item is $10,000 or less

	 FORMCHECKBOX 

	5%, $2,500 minimum of the insured amount if the value of the item is between $10,001 and $50,000

	 FORMCHECKBOX 

	5%, $5,000 minimum of the insured amount if the value of the item is $50,001 or more

	 FORMCHECKBOX 

	5%, $5,000 for operations on icy roads or sinking areas or:
	$      
	
	

	 FORMCHECKBOX 

	Other, specify:
	     


8. MAINTENANCE AND SAFETY PROGRAM
	a. Do you have a maintenance and safety program in place?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No
	 If yes, provide a copy.

	b. Do you have a maintenance system for all your vehicles?
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No
	 If yes, describe:
	     

	
	


9. LIST OF VEHICLES 
	ITEM #
	
	YEAR
	
	MAKE (*)
	
	TYPE
	
	SERIAL NO.
	
	ACTUAL VALUE

	    
	
	    
	
	     
	
	     
	
	     
	
	     
	$

	    
	
	    
	
	     
	
	     
	
	     
	
	     
	$

	    
	
	    
	
	     
	
	     
	
	     
	
	     
	$

	    
	
	    
	
	     
	
	     
	
	     
	
	     
	$

	    
	
	    
	
	     
	
	     
	
	     
	
	     
	$

	TOTAL INSURABLE VALUE:
	
	     
	$


	a. Is one of your vehicles equipped with a breathalyser?
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No

	    b. Is one of your vehicles equipped with a stationary device or equipment unrelated to driving?
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No

	     If yes, provide details: Identify the item on which the equipment is installed:
	     

	c. Describe the stationary equipment:
	


	Year
	    
	Make
	     
	Serial #
	     
	Value of Equipment:
	$      
	


	d. Is the value of the stationary equipment included in the insurance amount of the item in question?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No
	Should our insurance cover the stationary equipment?
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No

	e. Do you own any vehicle other than the ones listed above?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No


	 If yes, provide details:
	     

	  f. Do you lease or lend YOUR equipment to anyone?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

	 If yes, provide details:
	     

	g. Is one of your vehicles equipped with a speed limiter?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

	 If yes, which one:
	     

	h. Are all your vehicles equipped with portable fire extinguishers?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

	 If yes, describe the type and quantity:
	     

	 i. Are the maintenance, inspection and replacement of all portable fire extinguishers performed according to the manufacturer’s recommendations and specifications?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No


	 j. Do you wish to obtain Legal Liability for trailers owned by others?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	 If yes, specify below:

	 Maximum value of a trailer:
	$      
	


10. DRIVERS INFORMATION
	Provide the following information for each driver and provide details of all convictions in the last 3 years inherent to operating a motor vehicle.

	 a. Obtain a recent copy of the information figuring on the driving record of each driver.
 Complete an additional sheet if more than 3 drivers (Including the Applicant).

	 b. If required, would you hire drivers of less than 25 years of age during the duration of the policy?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

	  If yes, explain:
	     

	 c.  Do you check the driving record of each new driver before hiring?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

	 d. Any new driver must be submitted to the Insurer prior to hiring, including the information pertaining to his regular driving record.

The Insurer reserves the right to accept or refuse any driver and coverage will be confirmed by the Insurer.


	
	Owner (Applicant)
	Driver # 2
	Driver # 3

	 Name
	     
	     
	     

	 Date of birth
	     
	     
	     

	 Driver’s Licence #
	     
	     
	     

	 Licence Classification
	     
	     
	     

	 # Years of Experience
	     
	     
	     

	 Convictions
	     
	     
	     

	 Licence Suspensions
	     
	     
	     

	 Accidents & Description
	     
	     
	     

	 Which vehicle is assigned to you?
	     
	     
	     

	 How long under the current employment?
	     
	     
	     


11. INCURRED CLAIMS OVER THE LAST 5 YEARS 
        An answer must be given.

	Please complete the following chart:

	Item #
	Date of Loss
	Loss Description
	Driver
	Amount Paid or Reserve

	    
	     
	     
	     
	     
	$

	    
	     
	     
	     
	     
	$

	    
     
     
     
     

	     
	     
	     
	     
	$

	What actions were taken by the Applicant to avoid similar losses?

	     

	


12. MORTGAGEES / LESSORS
	NAME, ADDRESS AND POSTAL CODE
	
	ITEM #
	
	MORTGAGEES OR LESSORS

	     
	
	     
	
	 FORMCHECKBOX 

	 Mortgagee
	 FORMCHECKBOX 

	 Lessor

	     
	
	     
	
	 FORMCHECKBOX 

	 Mortgagee
	 FORMCHECKBOX 

	 Lessor

	     
	
	     
	
	 FORMCHECKBOX 

	 Mortgagee
	 FORMCHECKBOX 

	 Lessor


13. CHAPTER A – CIVIL LIABILITY
Required Protection:  FORMCHECKBOX 
  $1,000,000          OR  FORMCHECKBOX 
  $2,000,000
14. FORMAL COMMITMENT / DECLARATION
The Applicant certifies the information above to be true. Any misrepresentation of the risk which could cause prejudice to the Insurer as well as any false statement, concealment or omission regarding a circumstance that must be presented to the Insurer in this application may void this policy, even in respect of losses not connected with the risk so misrepresented or concealed.

This insurance is agreed upon with the explicit understanding that no vehicle is operated outside the province of Quebec.

	Have the owners ever been subject to legal prosecution?
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No


If yes, attach a copy of the record.

	     
	
	     

	Applicant’s Signature
	
	Date


15. BROKER’S DECLARATION
	 a. Did the Applicant come to your office or did you visit him?
	     

	 b. Are you the Broker for the risk?
	  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No
	If yes, how long have you been insuring him?
	     
	 Years

	 c. How long have you known the Applicant?
	     
	 His Drivers?
	     
	

	 d. Are you aware of any other facts the Insurer should know about?
	  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No

	If yes, explain:
	     

	 e. What is the previous premium?
	$     
	

	

	     
	
	     

	Broker’s Signature
	
	Date
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