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	GARAGE: PROPERTY / CASUALTY SUPPLEMENT
	



(Complete and attach to Garage Automobile Application Form (OAF / SAF 4) when Property / Casualty quote required)

	Applicant’s Name:       
	Applicant’s Web Address:       

	Applicant’s Primary Address:       
	Postal Code:      

	Brokerage Name:       


Separate Application Required for Each Location.     Please complete all sections.

	PROPERTY DETAILS:

	Location Address:       

	Building Construction
	Exterior Wall Construction:       
	Interior Partition Construction:       

	Roof Construction:       
	Floor Construction:       
	Total building area (sq. ft.):      

	Number of stories:         
	Fully Sprinklered      FORMCHECKBOX 
  Yes     FORMCHECKBOX 
    No 
	Type of Heating:      
	Year Built:       

	Fully Completed Updates 
(if building > 35 years old)
	Roof:        
	Plumbing:       
	Electrical:       
	Heating:       

	Building Protection
	 FORMCHECKBOX 
  Protected (FUS 1-4)
	 FORMCHECKBOX 
  Semi-Protected (FUS 5 -7)
	 FORMCHECKBOX 
  Unprotected (FUS 8 – 10)

	Describe adjacent operations/properties:
	Front:        
	Back:        
	Left:        
	Right:        

	Limits Required
	Building:        
	Equipment:       
	Stock:       


	SECURITY: (check all that apply)

	 FORMCHECKBOX 
  Deadbolt locks on all doors
	 FORMCHECKBOX 
  Audible Intrusion Alarm
	 FORMCHECKBOX 
  Centrally Monitored Alarm 
	 FORMCHECKBOX 
  Burglar Resistant glass or bars on windows

	 FORMCHECKBOX 
  Security Lighting
	 FORMCHECKBOX 
  Security Cameras
	 FORMCHECKBOX 
  Security Patrol
	 FORMCHECKBOX 
   Premises fully fenced or enclosed
	 FORMCHECKBOX 
   Guard Dogs


	LIABILITY DETAILS:

	CGL Limit:         
	Total Annual Revenue:       
	% of Revenue from:
	New Auto Sales:       
Used Auto Sales:       

	Full description of operations:      

	Years in business:       


	RISK MANAGEMENT: (check all that apply) 

	 FORMCHECKBOX 
  Maintenance logs at each location 
	 FORMCHECKBOX 
  Incident Reports Used 
	 FORMCHECKBOX 
  Premises and parking lots are well lit

	 FORMCHECKBOX 
  Premises maintained in a reasonably safe manner
	 FORMCHECKBOX 
  Safe storage / disposal of hazardous materials
	 FORMCHECKBOX 
  Entry to service bays limited to staff

	 FORMCHECKBOX 
  Written contract with an approved waste management company for disposal of hazardous materials
	 FORMCHECKBOX 
  No Smoking allowed in service bays


	QUESTONNAIRE: 

	1. 
	a) Do your operations involve spray painting?           Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
  
If “Yes”, answer the following:

b) Do you have a spray / room booth on your premises?     Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
  
c) If Yes, how many?            

d) Are all booths a standard steel construction?        Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
  
e) Are all booths ULC approved?                               Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
 
f) Describe the fire protection system(s) in each spray booth:         

	2.
	If your business is a repair / maintenance / body shop, do you work on heavy vehicles (> 4,500 kg)?     Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
          N/A    FORMCHECKBOX 
  

	3.
	a) Do you maintain formal written contracts with all contractors (I.e. snowplough contractors, janitors)?       Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
 
or
b) Do you request proof of third party liability insurance from all contractors   Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
 
c) If “Yes”, what limit do you request:         


	QUESTONNAIRE CONT’D

	4.
	a) Do you have any storage tanks on premises (i.e. chemical, oil, fuel)?   Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
  
b) If “Yes”, state how many and their contents:         
c) Are tank(s) located (check all that apply) :     Underground   FORMCHECKBOX 
            Above Ground    FORMCHECKBOX 
  
d) Provide size of each tank:    Tank 1:             Tank 2:             Tank 3:              Tank 4:        

	5. 
	Do you repackage or re-label any parts or products that you sell or install?     Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
  

	6.
	Do your operations include any of the following?
	Fuel conversions:                                                         Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
  

Repair of vehicles designed or modified for racing:     Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
  

Tire vulcanization, retreading or recapping:                 Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
  

Mobile repair service                                                    Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
  

Vehicle rental                                                                Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
  

Towing or roadside assistance                                     Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
  


	Property / Casualty Loss experience

	List losses for the last 5 years, including dates, amounts and a description of each loss:        
     


	Present Carrier:       
	Expiration Date:       
	Expiring Premium:      


	COMMENTS:
	     


The undersigned declares that all statements made in this Application are true. Signing of this document does not bind the Applicant to complete the insurance, but it is agreed that the Application shall be the basis for the contract, should the policy be issued.
	     
	
	     

	Information provided by
	
	Title

	
	
	     

	Signature
	
	Date
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