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1. Full legal name of applicant: _________________________________________________________ 
___________________________________________________________________________________ 
 
2. Mailing address of applicant:_________________________________________________________ 
___________________________________________________________________________________ 
 
3. Details of applicant’s most recent automobile insurance: 
   Insurer: _______________________________________________ 
   Policy No.: ____________________________________________ 
   Expiry date (Y/M/D): _____________________________________ 
 
4.  Has any insurer, to the knowledge of the applicant, cancelled, declined or refused to renew or issue 

automobile insurance within the THREE years preceding this application?  If so, state name of 
insurer, policy number, and advise reason: 
Insurer: _____________________________________________ 
Policy No.: __________________________________________ 
Reason: _____________________________________________ 
 

5. Has the applicant had any losses in the last 5 years? If so, please advise:______________________ 
___________________________________________________________________________________ 
 
6. How many years has business been in operation? _________________ 
 
7.  Please provide address for principle terminal where units are stored: _________________________ 
__________________________________________________________________________________ 
 
8.  Please advise of any details for fire and theft precautions at terminal:__________________________ 
___________________________________________________________________________________ 
 
9.   Are drivers allowed to take any of the units home over night?  If so, which units and which drivers? 
___________________________________________________________________________________ 
 
10.  Have all drivers had at least 3 years commercial driving experience?  If not, please advise: 
___________________________________________________________________________________ 
 
11.  Is any driver subject to fainting spells, dizziness or loss of consciousness?  If so, please advise: 
___________________________________________________________________________________ 
 
12.   Has any driver ever suffered from a heart disorder, epilepsy, diabetes, defective vision or hearing, 
or any other physical or mental disability which might affect the safe operation of a vehicle?  If so, please 
advise: ____________________________________________________________________________ 
__________________________________________________________________________________ 
 

Auto Physical Damage 
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13. List of drivers 

Name Date of Birth 
Y/M/D 

Drivers 
License 
number 

Convictions 
for the last 3 

yrs. 

Accidents a/o 
claims for the 

last 6 yrs. 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

If more space is required, please attach list 
 
14. Has any driver had their drivers license suspended in the last 6 years?  If so, please advise: 
_________________________________________________________________________________ 
 
This insurance does not cover loss of or damage to any automobile while operated, maintained 
or used by any person in violation of Provincial law as to age or by any person under the age of 
twenty-five years in any event.  Agreement for drivers under twenty-five years remains entirely at 
Underwriter’s discretion and specific agreement must be sought if Applicant wishes to have 
cover extended for such under twenty-five year old drivers. 
 
Remarks: 
___________________________________________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
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15. Unit Schedule 

Year Make Serial Number ACV Limit Deductible 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

If more space is required, please attach list 
 
Policy loss limits limited as follows: 
Can$150,000 any one automobile 
Can$200,000 any one combination 
Can$500,000 any one event, terminal or catastrophe 
 
16. Will any of your scheduled units ever be loaned, rented or leased to any third party?  If yes, who will 
be responsible for loss and/or damage to such loaned, rented or leased units while in the care, custody 
and control of third parties? ____________________________________________________________ 
__________________________________________________________________________________ 
 
17. Do you own or use Trucks and/or Trailers other than those specified elsewhere in this application?  If 
yes, specify such vehicles and state reasons why insurance is not required. 
___________________________________________________________________________________ 
 
18. Are all specified units regularly inspected and serviced?  Give brief details. ____________________ 
___________________________________________________________________________________ 
 
19.  Please advise radius of operations:___________________________________________________ 
 
20.  Percentage of trips to the U.S:________________ 
 
21.  Please advise use of vehicles a/o types of cargo hauled:__________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________
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22. List of Lienholders a/o Lessors 

Name Mailing address Vehicle(s) 
applicable 

Lienholder or 
Lessor 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

If more space is required, please attach list 
 
I/we hereby declare that the statements and particulars given on this form are true to the best of my/our knowledge and belief 
and that I/we have not suppressed, withheld or modified any material facts.  I/we agree that should a policy be issued, this 
form shall be the basis for the contract, and that any change in the pattern of my/our trade or trade practices shall be advised 
to the Underwriters who may at their discretion, vary the terms and conditions of the contract.  I/we agree that if the proposal 
or any part of it has been completed by another party, that I/we have studied the information herein and have made any 
necessary amendments to such information.  I/We have been advised by the broker and consent to any information that may 
be perceived as personal information for collection, appropriate use, and disclosure of to third parties (PIPEDA). 
 
 
Date: ________________ Signed: ______________________ 
Position: ________________________ 
 
Broker Information: 
 
23. Are there any special circumstances concerning this application which the Underwriter should know?  
Please advise: ______________________________________________________________________ 
__________________________________________________________________________________ 
 
Brokerage name: ____________________ Contact Name: _______________________ 
Address: ______________________City: _____________Prov: _______Postal: ________ 
Phone: ____________________ Fax: ___________________ 
 
 
 
Canada WorldWide Underwriting Agencies Inc.    
100, 1400 1st Street SW      
Calgary, AB T2R 0V8     
Toll Free 1-888-263-5146     
FAX: 403-237-9976       


