
Yes No

COMMERCIAL AUTOMOBILE RATING INFORMATION
STATEMENT

Region Agent

39312 (Rev. 98)                                                                                                                                                                                                                                                                                             Page 1

Vehicle
No. Year Make/Body Type Serial No.

Insured Policy No. Expiry Date

1

2

1. Full Name

LIST ALL PERSONS WHO REGULARLY OR FREQUENTLY DRIVE THE AUTOMOBILE

2. Address

4. Driver's Licence No.

5. Class of Licence

3. Date of Birth

6. No. of Years Continuously Licensed

7. No. of Years Driving Similar Type Vehicle

8. Date Hired by Insured

9. Any accidents in the past 4 years?  If yes, provide details.

Yes No

10. Any traffic violations in the past 3 years?  If yes, provide details.

Yes No Yes No

11. Has driver's licence been suspended in the last 3 years?
 If yes, provide details.

Yes No Yes No

12. % of Use

Veh. 1 Veh. 2 Veh. 1 Veh. 2

Details (indicate driver and question no.):



DETAILS OF VEHICLE AND USE
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Vehicle 1 Vehicle 2

 1. a) How many years has insured owned or leased the described automobile or one  for
which it has been substituted?

b) Is the insured both the actual owner and registered owner?  If not, provide details.

lbs. kg. lbs. kg.2. a) What is the gross vehicle weight?

b) If purchased new, show list price including equipment.

c) If purchased used, show purchase price including equipment and date purchased.

d) Value of equipment included in b) or c)

3. a) Is auto used to haul for others? Yes No Yes No

b) Is auto under exclusive contract?  If yes,  to whom?

Veh. 1

Veh. 2

Yes No Yes No

4. Describe merchandise or material carried.  If petroleum products, complete petroleum products questionnaire.

Veh. 1

Veh. 2

5. Indicate the radius of operation from the place
where the vehicle is usually kept and the
percentage of exposure in other provinces
and the U.S.A. (If vehicle is ferried, give
details.)

Veh.
Radius Out of Province Exposure

Miles Km Province % % USA

1

2

If over 100 miles (160 km)
complete a fleet and long
distance operations supple-
mentary questionnaire.

6. Give full details of filings required:

Veh. 1

Veh. 2

7. Is auto used for: a) wholesale pickup or delivery?

Vehicle 1 Vehicle 2

b) retail pickup or delivery?

c) other - give details

8. If artisan use, indicate full details re:
a) Nature of insured's business

b) Average number of customers/locations visited in a work day.

c) Is vehicle also used for pleasure purposes?

d) Estimated annual kilometres/miles.

9. Has automobile been modified or does it have special equipment attached? If yes, give details.

10. Will the automobile be used for purposes other than transportation?  If yes, give details.

11. Maximum number of passengers normally carried.

12. Number of permanently attached seats.

Details (indicate vehicle and question number):

MILES
KMS

MILES
KMS
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