Certificate of Insurance - New Brunswick Policy No. New Policy IRenewaI

New Brunswick Garage Automobile Policy (N.B.P.F. 4 Replacing Policy No.

Broker Commission I ICode

[ Sl = ] L N
r: = I lUI THIS GERTIFICATE IS EVIDENCE OF A CONTRACT OF INSURANCE BETWEEN THE INSURED AND THE INSURER SUBJECT INALL
RESPECTS TO THE GARAGE AUTOMOBILE POLICY (S.P.F. 4) APPROVED FOR THE PROVINCE OF NEW BRUNSWICK

INSURANCE COMPANY OF CANADA

A momber of The Economical Insurance Group

UPON REQUEST THE INSURER WILL PROVIDE THE INSURED A COPY OF THE NEW BRUNSWICK GARAGE AUTCMOSILE POLICY.
AN APPLICATION HAS BEEN MADE BY THE APPLICANT (HEREINAFTER CALLED THE INSURED) TO THE INSURER FOR A CONTRACT OF AUTOMOBILE INSURANCE AND THE SAID APPLICATION FORMS PART OF THIS CONTRACT OF INSURANCE.

PART 1
INDICATE
1. FULL NAME OF THE INSURED BUILDING LoT
FULL BUSINESS ADDRESS A)
(ALSO PROVIDE POSTAL ADDRESS IF DIFFERENT) 8)
LOCATION OF OTHER PREMISES WHERE BUSINESS C)
1S CONDUCTED (SHOW EACH BUILDING/LOT SEPARATELY) D)
2. POLICY PERIOD FROM TIME Year/Month/Day TO Year/Month/Day ALL TIMES ARE LOCAL TIMES AT THE
12:01 AM 12:01 AM INSURED'S POSTAL ADDRESS

3. THE AUTOMOBILES IN RESPECT OF WHICH INSURANCE IS TO BE PROVIDED ARE THOSE USED IN CONNECTION WITH THE INSURED'S BUSINESS OF:

Nole: This form should nol be used for rental of [easing expasures.

Specify whether Automobile Dealer, Repair Garage, Service Station, Storage Garage or Parking Lot and describe all other businass, in respect of which insurance Is to be provided, conducted by the applicant at the locations specified in item 1).

Eslimated TOTAL PAYROLL for Policy Period: Number of Employees inchuding Proprietors, Pariners Full Time

4. THE BASIS OF RATING AND CALCULATION OF THE PREMIUM PAYABLE SHALL BE IN ACCORDANCE WITH THE PREMIUM COMPUTATION STATEMENT ATTACHED HERETO.

Part Time

and Executive Officers at the Effeclive Date of Policy

SECTIONA

5. THIS POLICY PROVIDES FOR INSURANCE AGAINST ONE OR MORE OF THE PERILS MENTIONED IN THIS ITEM BUT ONLY FOR INSURANGE UNDER THE SECTION(S) OR SUBSECTIONS(S) FOR WHICH A PREMIUM
1S SPECIFIED [N THIS [TEM AND NO OTHER AND UPON THE TERMS, CONDITIONS, PROVISIONS, DEFINITIONS, AND EXCLUSIONS OF THE CORRESPONDING NEW BRUNSWICK GARAGE AUTOMOBILE POLICY AND FOR THE

FOLLOWING SPECIFIED LIMITS AND AMOUNT

LEGAL LIABILITY FOR BODILY INJURY TO OR DEATH OF ANY PERSOMN OR DAMAGE TO PROPERTY (EXCLUSIVE OF COSTS AND POST JUDGMENT INTEREST) FOR LOSS OR
THIRD PARTY \EXCLUSIVE OF COSTS AND POST JUDGMENT INTEREST) FOR LOSS OR DAMAGE RESULTING FROM  |DAMAGE RESULTING FROM BODILY INJURY TO OR THE DEATH OF ONE OR
LIABILITY BODILY INJURY TO OR DEATH OF ONE OR MORE PERSONS, AND FOR LOSS OR DAMAGE TO MORE PERSONS AND FOR LOSS OR DAMAGE TO PROPERTY, REGARDLESS OF $0
PROPERTY, REGARDLESS OF THE NUMBER OF CLAIMS ARISING FROM ANY ONE ACCIDENT. THE NUMBER OF CLAIMS ARISING FROM ANY ONE ACCIDENT
SECTION A1 “THIS POLICY CONTAINS APARTIAL PAYMENT OF RECOVERY CLAUSE FOR DEDUCTIBLE APPLICABLE TO EACH SEPARATE AUTOMOBILE o
DIRECT COMPENSATION - |pROPERTY DAMAGE IF A DEDUCTIBLE IS SPECIFIED FOR DIRECT COMPENSATION-
PROPERTY DAMAGE  |pROPERTY DAMAGE.
SECTIONB 1& 2 PAYMENTS FOR DEATH OR BODILY INJURY
ACCIDENT OR
BENEFITS 1 MEDICAL PAYMENTS $ EACH PERSON
2 DEATH, DISMEMBERMENT AND TOTAL DISABILITY $ PRINGIPAL SUM $ MAXIMUM WEEKLY BENEFIT
SECTIONC 1 COLLISION OR UPSET lDEDUCTIBLE APPLICABLE TO EACH SEPARATE AUTCMOBILE I
The Premium under Subsections C.2, C.3, and C.4 shall be calculated on a:
Monthly Avg. Basis Co-Insurance Basis Other
TOCATIONAS | SUBSECTIONS | . ~"DEDUCTIBLE APPLICABLE TO EACH
LSS GF PER (TEM 1 INSURED LHIESR RS SEPARATE OCCURRENCE
OR 2 COMPREHENSIVE (EXCLUDING COLLISION (A)
DAMAGE OR UPSET AND OPEN LOT PILFERAGE) (B)
TO OWNED 3 SPECIFIED PERILS (EXCLUDING OPEN LOT PILFERAGE) (C)
AUTOMOBILES 4 SPECIFIED PERILS (EXCLUDING THEFT) (D)
*“The Limit of Liability for Each Automobile is the Actual Cash Value at the Time of Loss not Exceeding the Actual Cost to the Insured and is Subject 1o the Stated
Limit and Appropriate Co-Insurance Conditions Applicable to the Monthly Average Basis or Co-Insurance Basis Raling.
SECTIOND UNINSURED AUTOMOBILE COVERAGE IAS Stated In Section D of the Policy I
LIMIT APPLICABLE TO ANY ONE CUSTOMER'S DEDUCT IBLE APPLICABLE TO EACH
SECTIONE 1 COLLISION OR UPSET AUTOMOBILE SEPARATE OCCURRENCE
UABLITY FOR mﬁs MAXIMUM NUMBER OF CUSTOMERS' AUTOMOBILES LIMIT OF LIABILITY 3
DAMGE TO CUSTOMER'S 2 SPECIFIED PERILS (A)
AUTOMOBLE HELDNTHE  |(EXCLUDING OPEN LOT PILFERAGE) (B)
CARE, CUSTODY OR CONTROL (C)
OF THE BSURED (D}

MINIMUM RETAINED PREMIUM $50 TOTAL ADVANCE PREMIUM

$0

THE ADVANCE PREMIUMS ARE SUBJECT TO THE ADJUSTABLE PREMIUM COMPUTATION PROVISION IN THE POLICY.

NAME AND ADDRESS OF LIENHOLDER OR MORTGAGEE TO WHOM, JOINTLY WITH THE INSURED, LOSS UNDER SECTION A1 & C IS PAYABLE

OF THE INSURER.

WHERE (A) AN APPLICANT FOR A CONTRACT GIVES FALSE PARTICULARS OF THE AUTOMOBILES TO BE INSURED TO THE PREJUDICE OF THE INSURER OR KNOWINGLY
MISREPRESENTS OR FAILS TO DISCLOSE IN THE APPLICATION ANY FACT REQUIRED TO BE STATED THEREIN OR (B) THE INSURED CONTRAVENES A TERM OF THE CONTRACT OR
COMMITS A FRAUD OR (C) THE INSURED WILFULLY MAKES A FALSE STATEMENT IN RESPECT OF A CLAIM UNDER THE CONTRACT, A CLAIM BY THE INSURED IS INVALID AND THE
RIGHT OF THE INSURED TO RECOVER INDEMNITY iS FORFEITED.

AUTHORIZED REPRESENTATIVE

| e e e e e A S S e S vyereiys e
IN WITNESS WHEREOF, THE INSURER HAS EXECUTED AND ATTESTED THESE PRESENTS BUT THIS CERTIFICATE SHALL NOT BE VALID UNLESS COUNTERSIGNED BY A DULY AUTHORIZED REPRESENTATIVE



RATING INFORMATION

OPERATIONS:

generaled by each for the past year.

Indicate the operations of the Applicant by showing the approximate Gross Revenues

Sale of New Vehicles
Sale of Used Vehicles
Sale of Fuel, Oll, etc.
Repairs - Body
Repairs - Machanical
Service - Oil, Lube, etq.
Towing

Leasing {over 30 days)

Renting (under 30 days)

fo repair eustomers

general public

Parking

park and lock
park and leave keys

valet parking

Pick-up and Delivery

Other

{specify)

2. SUMMARY OF AUTOMOBILES OWNED BY INSURED:

NOTE: RENTING OR LEASING OF AUTOMOBILES TO OTHERS IS EXCLUDED OTHER THAN

SHOWN IN IV BELOW.

IF AUTOMGBILES ARE LEASED BY THE INSURED FAOM OTHEAS THEY MUST BE IN-
SURED ON A SEPARATE POLICY (5.P.F. 1} IN THE NAME OF THE LESSOR WITH AN

COMPLETE APPLICATION

FOR OWNERS FORM
(S.AF. 1)

SEF.5
TOWING SERYICES ALSO REQUIRE SEPARATE POLICY § P.F. 1
Number Nurmber
i (a) Commercial Tow Trucks iv  Courlesy Cars
{EXCLUSIVELY SUPPLIED TO CUSTOMEAS
(6) Parts and Service Trucks, L RVICED REParheD O AvATTING
DELIVERY OF A NEW VEHICLE )
i Demonstralors _ v Miscellaneous Automobiles -
‘g‘fr:v'sgfé ELUBING SALESHEN § TR FRUSES Griies - ShEcr )
A ,
i Dg:ﬁgg?g?g’;‘éﬁgxﬂng vi  Number of Deators Plates held I
Frequent Use of
(@) Active Pariners and Full
Time Employees -
{D} Olhers jTHESE PEQHLE
SHOULD BE LISTED ON
SEF TR
TOTAL OF
OWNED AUTOMOBILES: Pasl Year 1st Prior Year 2nd Prior Year
BUILDING EXPOSURE
LOCATION OF DIMENSIONS | CONSTRUCTION MAX. POSS. NO. VERICLES STORED | NO. OF ANY EXIT ARE VEHICLES
HEATING T VEHICLE EASILY REMOVED IN
BUILDING {MASONRY, ETC ) NO. OF UNITS  APPROX. VALUE | ExiTs | OBSTAUCTED? | ANy EMERGENCY?
; ]
OPEN LOT EXPQOSURE
LOCATION OF DIMENSbNS MAX. POSS. NO. VEHICLES STORED PROTECTIONS ARE VEHICLES
P : T T T T
OPEN LOTS NO. OF UNITS . APPROX. VALUE | rencep i CUAINED | LIGHTING | WATCIRAAN : KEY SECURITY E:S\:'LEMREEJ%%\;:ECDYI?N




5. {a) TOTAL NUMBER OF EMPLOYEES

FULL TIME PART TIME
PAST YEAR
1st PRIOR YEAR [
2nd PRIOR YEAR
(b) —- —- —
SUMMARY OF PERSONNEL (attach Supplementary sheel if insufficient space)
PROPRIETORS, PARTNERS, EXECUTIVE OFFICERS AND EMPLOYEES —
BIRTH } 1
NAME IN FULL i DRIVER'S LICENCE ACCIDENTS | CONVICTIONS | gwpy, | # | £ POSITION
(no initials please] s NUMBER (AST3YRS. | LAST3YRS. [prperv s | &
e Do
6. OTHER DRIVERS ot empLoveey
BIRTH
NAME DATE ; RESIDENCE ADDRESS DRIVER'S LICENCE NUMBER RELATIONSHIP
DM
7. DOES APPLICANT PICK UP OR DELIVER CUSTOMER'S AUTOMOBILES? [(Ino (] yes -IF "YES",
PROVIDE DETAILS (i.e. Numbers & Radius):
B. DO SALESMEN ALWAYS ACCOMPANY CUSTOMER'S WHO ARE TEST DRIVING AUTOMOBILES? [ YES [ Nno
tF "NO" DESCRIBE OTHER PRECAUTIONS TAKEN (i.e. Driver's Licence Checked & Recorded): .
9. DOES APPLICANT DISPENSE PROPANE, DO PROPANE CONVERSIONS, OR REPAIR OR MAINTAIN PROPANE FUEL SYSTEMS? [Jno [1ves
~ IF “YES", GIVE DETAILS:
J. MOTOR VEHICLE ABSTRACTS IAF!E- THEY DBTAINED FOR At.L NEW EMPLOYEE DRIVERS? [ no Yes [ -F “YES" DESCRIBE

HOW OFTEN UPDATED?

I. WHERE AND HOW ARE VEHICLES (HELD FOR SALE) OBTAINED?




12. {a) DOES APPLICANT HAVE WRITTEN RULES REGARDING USE OF COMPANY OWNED AUTOMOBILES?

O no YES [ ~IF "YES", ATTACHA GOPY 1 "NO", EXPLAIN

{b} IS DEMONSTRATOR USE RESTRICTED TO EMPLOYEE ONLY? [ no ] ves
INCLUDING SPOUSE? [ NO ] ves INCLUDING CHILDREN? L] NO [] YES
OTHERS
(c) VACATION USE PERMITTED? [JNO (] ves
(d) OAIVER RESPONSIBLE FOR DEDUCTIBLES? (] ND []yes
13. LOSSES - DAMAGE TO OR BY OWNED AUTOMOBILES IN THE PAST 3 YEARS
AMOUNT PAID OR 0.5
DATE TYPE OF LOSS INCLUDING EXPENSES DESCRIPTION -

LOSSES - DAMAGE TO CUSTOMER'S AUTOMOBILES IN THE GARE, CUSTODY OR CONTROL OF THE APPLICANT
e [ -l e-— e m e e e e

“TAMOUNT PAIB G 0.8 T e T
~ INCLUDING FXPFNSFS BESCRIPTION

DATE TYPE OF 1.OSS

14, SUMMARY OF ALL VEHICLES OWNED AND OPERATED BY APPLICANT - EXCLUDING THOSE FOR SALE
{ATTACH SCHEDULE}

YEAR _ MAKEANDMODEL | moovivee T VALUENEW | Gvw USE DRIVEN BY
i

b

15. BROKER'S HEPOF}T

i Details of previous Insurance Co. iv {a} How long have you known the applicant?
(a} Name (b) Is the business new 1o your office?
(b) Policy # . N v Any other busiress carried on at {his location. or sale of gocds other

(e} Expiry Date than automaokbiles. their equipment and accessories:

i Howlong has the applicant been in business? -

iii How long has he operaled at present location”?

Signature of Broker



