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Sections of this application relating to Errors & Omissions Liability shall form a part of any Errors & Omissions Liability Policy which may be issued by Royal & Sun Alliance Insurance Company of Canada to the proposed Applicant.

	The applicant 

	Name of Applicant:

     
	Date firm established:

     
	Number of years under present ownership/management:
     

	If different from above, state name under which business/practice is conducted:

     
	Please indicate:



 FORMCHECKBOX 
 Corporation
 FORMCHECKBOX 
 Partnership

 FORMCHECKBOX 
 Individual
 FORMCHECKBOX 
 Other (LLP or REIT)

	Mailing address:
     
	Phone number:
     
	Fax number:

     

	City:

     
	Province:

     
	Postal Code:

     
	
	

	Location address of storage facility:
     
	Mortgagee’s name:
     

	
	Mortgagee’s address:
     

	
	City:

     
	Province:

     
	Postal Code:

     

	Separate Application required for each  location


	documents that must be forwarded with application

	A.
Company brochure
C.
Photographs of storage facility/facilities

B.
Self Storage lease or rental user agreement
D.
Site diagram (see last page)
If requesting Sale & Disposal Errors & Omissions Coverage:

E.
A copy of written procedural instructions used by the Applicant to conduct a sale of tenant’s property.

F.
Copies of Letters and Notices mailed to tenants as called for by the procedural instructions. Include copies of newspaper notices advertising sales.


	Photos

	
	
	


StorageGuardTM Coverage Package
	Form #
	Coverage
	
	

	Property Coverage
Limit

	B0001
	Building
	
	$      

	B0001
	Contents
	
	$      

	E0261
	Customer Goods in Storage
	
	$      

	Deductible:
	 FORMCHECKBOX 
 1,000
 FORMCHECKBOX 
 2,500
 FORMCHECKBOX 
 5,000
 FORMCHECKBOX 
 Other:      
	
	

	Optional Property Coverages
	Deductible

	E0020
	Flood
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	$      
	

	E0038
	Earthquake
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	$      
	

	E0040
	Sewer Backup
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	$      
	

	Business Interruption Coverage
Limit

	B0024
B0026
	 FORMCHECKBOX 
 Profits
Period of indemnity
      mo.’s
 FORMCHECKBOX 
 Gross Earnings
Period of indemnity
      mo.’s
 FORMCHECKBOX 
 90 day payroll
 FORMCHECKBOX 
 180 day payroll
 FORMCHECKBOX 
 payroll excluded
	
	$      
$      
$      

	B0112
	Extra Expense
	$25,000 incl.
	$      

	E0051
	Additional Time Required to Rebuild
	
	 FORMCHECKBOX 
 required
 FORMCHECKBOX 
 not required

	Self Storage Operators Legal Liability Coverage
Limit

	B0122
	Self Storage Operators Legal Liability
	
	$      

	Deductible:
	 FORMCHECKBOX 
 1,000
 FORMCHECKBOX 
 2,500
 FORMCHECKBOX 
 5,000
 FORMCHECKBOX 
 Other:      
	
	

	Included Package Extensions

(The deductible for these extensions will correspond to the property deductible unless otherwise stated.)

	B0001
	Newly Acquired Building
	$1,000,000 incl.
	Increased limit required 

$      

	B0001
	Personal Property of Employees
	$500 per employee incl.
	

	B0001
	Contents at Non-Owned Location
	$25,000 incl.
	Increased limit required

	B0001
	Sales Representative Samples
	$25,000 incl.
	

	B0054
	Accounts Receivable
	$50,000 incl.
	$      

	B0048

E0050
	Computer Hardware / Transit

Data & Extra Expense

Breakdown
	$25,000 incl.

15% of Hdw. Limit incl.
	$      

	B0033
	Office Contents Tenants Improvement
	$25,000 incl.
	$      

	B0058
	Sign
	$25,000 incl.
	$      

	B0057
	Valuable Papers
	$50,000 incl.
	$      

	B0053
	Fine Arts
	$25,000 incl.
	$      

	E0043
	Automatic Fire Suppression System
	$25,000 incl.
	$      

	E0045
	Fire Department Service Charges
	$25,000 incl.
	$      

	E0168
	Master Key
	$25,000 incl.
	$      

	E0173
	Professional Fees
	$25,000 incl.
	$      

	E0260
	Hazardous Content Expense

Reimbursement Extension
	$50,000


	 FORMCHECKBOX 
 required
 FORMCHECKBOX 
 not required

	G0088
	Blanket Glass
	$10,000 incl.
	$      

	E0052
	Bylaws Increased Cost of Construction
	
	 FORMCHECKBOX 
 required
 FORMCHECKBOX 
 not required

	E0035
	Inflation Shield
	Included
	

	E0032
	Replacement Cost
	Included
	

	Inland Marine Coverage

(The deductible for these extensions will correspond to the property deductible unless otherwise stated.)

	B0061
	Exhibition
	$25,000 incl.
	$      

	B0062
	Transportation
	$10,000 incl.
	$      


	Crime Coverage

	D0000

D0061
	Comprehensive 3D Rider

Inside Loss

Outside Loss

Medical Expenses Resulting from Robbery
	$5,000 incl.

$5,000 incl.

$2,500 / 10,000 incl.
	Increased limit required 

$      
$      
$      

	Fidelity Coverage 
Limit

	D0000
	Comprehensive 3D Rider

Employee Dishonesty

Money Orders, Counterfeit Currency

Depositors Forgery
	$5,000 incl.

$5,000 incl.
	$      
Increased limit required

$      
$      

	Equipment Breakdown Insurance
Limit

	S0002
	Property Damage
	
	$      

	
	Pressure Objects
	Included
	

	
	Machinery Objects
	Included
	

	
	Expediting Expenses
	$100,000 incl.
	

	
	Professional Fees
	$100,000 incl.
	

	
	Ammonia Contamination
	$100,000 incl.
	

	
	Water Damage
	$100,000 incl.
	

	
	Hazardous Substances
	$100,000 incl.
	

	
	Mould
	$  50,000 incl.
	

	
	Data Media
	$  25,000 incl.
	

	
	Civil Authority
	2 weeks incl.
	

	
	By Laws Coverage
	Included
	

	
	Business Interruption*
	Included
	

	
	Service Interruption*
	Included
	

	S0106
	Electronic Equipment Objects
	Included
	

	* Only included if an optional Property Business Interruption form is also selected.

	Deductible:
	 FORMCHECKBOX 
 1,000
 FORMCHECKBOX 
 2,500
 FORMCHECKBOX 
 5,000
 FORMCHECKBOX 
 Other:      
Business Interruption 24 hr waiting period
	
	

	General Liability Coverage
Limit

	57300
	Commercial General Liability
	
	$      

	57300
	Advertising Liability
	As per CGL Limit – incl.
	

	
	
	
	Increased limit required

	57300
	Tenants Legal Liability
	$250,000 incl.
	$      

	SPF6
	Non-Owned Automobile
	$1,000,000
	$      

	SEF96
	Contractual Liability Endorsement
	$1,000,000
	$      

	SEF99
	Excluding Long Term Leased Vehicles
	
	

	Errors & Omissions Liability Insurance

	60002
	Sale & Disposal Errors & Omissions Liability
	$50,000 per unit

$100,000 per occurrence / annual aggregate
	 FORMCHECKBOX 
 required
 FORMCHECKBOX 
 not required


	Business information

	Hours gate entrance open:

From:      
To:      
	Hours office open:

From:      
To:      
	Days per week facility open:

     
	Current occupancy rate:

      %

	Manager’s name:

     
	Phone number:

     

	Office on premises?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Manager’s duties include daily lock checks?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Positive identification required to rent space?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Facility Management Software System provider:
     

	Facility Manager has keys to storage spaces?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Forklifts or elevators used?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, number of forklifts      
number of elevators      

	description of storage facility

	Year Facility originally built:

     
	Originally designed as a self storage facility?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If “No”, year Facility was converted:

     
	Original purpose/occupancy:

     

	Current estimated replacement cost:

$      
	Number of buildings:

     
	Number of stories:

     
	Minimum distance between buildings:

      (ft.)

	Highest Valued Building:
$      

	Building areas (sq. ft.):
	Bldg 1:      
	Bldg 2:      
	Bldg 3:      
	Bldg 4:      

	
	Bldg 5:      
	Bldg 6:      
	Bldg 7:      
	Bldg 8:      

	Total building area (sq. ft.):      
	Site diagram (see last page)

	Exterior wall construction:
     

	Interior partitions/construction:
     

	Roof type (metal, composition, etc.):

     
	If metal, gauge:

     
	Age of roofs:

     
	Date roofs last inspected:

     

	Floor construction:
     

	Do interior walls extend to the ceiling?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Type of heating:
 FORMCHECKBOX 
 Hot water/boiler
 FORMCHECKBOX 
 Forced warm air natural gas
 FORMCHECKBOX 
 Other
     

	Electrical:
Wiring type:      
Over current protection:      

	Climate controlled facility?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Humidity controlled space?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Describe:
     

	Cold storage?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Describe:
     

	Number of buildings climate controlled:
#      

	Is the facility located in a flood zone? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, distance from water:
      (km)


	security and premises fire protection

	Manager resides on premises? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Alarm system:
 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Local
 FORMCHECKBOX 
Central station

	System monitors:
 FORMCHECKBOX 
 Fire
 FORMCHECKBOX 
 Burglary

	Individual unit alarms:
Fire:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Burglary:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Facility fully fenced or enclosed?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Type and height of fence:
     

	Facility fully lit at night?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Professional guard dogs (not a pet)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Dog warning signs posted?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Gate access control?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Sign in/Sign out?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Video surveillance/monitoring?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Monitors gate
 FORMCHECKBOX 
 monitors all public areas

	Security patrol?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Police patrol?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Watchman?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Driveway hose bell?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Keyboard touch pad?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Card entry?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Is facility accessible by customers after hours?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Tenants provide their own locks?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Automatic sprinkler system?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If, “Yes”, is the alarm connected to the fire department or security company?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If the sprinkler system does not cover all buildings, which buildings are sprinklered?
     

	Is facility within city limit?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Fire extinguishers on site?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Distance to fire station:
      km

	Distance to fire hydrant:
      ft


RISK MANAGEMENT
	Do you keep maintenance logs of all work done at each location
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Do you employ the use of an Incident Reports when an accident happens on your premises?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Do you maintain formal written contracts with all contractors (I.e. snowplough contractors, janitors)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

or
Do you request proof of third party liability insurance from all contractors 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If “Yes”, what limit do you request:          


	supplemental information

	Annual rental income? 
$
     

	Is the owner or any commercial tenant conducting retail, repair, processing, manufacturing, or other non-storage operations?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If, “Yes”, describe:
     

	Number of rental spaces – inside buildings:
     

	Open lot (R.V., boat, automobile storage)
      (sq. ft.)
      (number of spaces)

	Does facility rent vehicles?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Name of truck/trailer rental company:
     

	Annual rental vehicle receipts:
     

	Self service car wash operation?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, number of stalls: 
     

	Does Applicant conduct operations in addition to the rental of storage space and those mentioned above?

Description:      
Revenue:
$      

	 FORMCHECKBOX 
 Additional Insured

Name:
     
Address:
     
Interest:
 FORMCHECKBOX 
 Property Manager, Mortgagee or Lessor of leased property


 FORMCHECKBOX 
 Receiver, Property Owner/Lessee


 FORMCHECKBOX 
 Other:
     


	Hazardous Content Expense Reimbursement – Optional Coverage

	Does the rental contract explicitly prohibit storage of hazardous substances?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Are written procedures established for removal of hazardous substances? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Attach a copy of these procedures or outline the main elements below.

     


	employee dishonesty – optional coverage

	Number of Officers/Employees who handle or 

have custody of money or securities:
     
	Total number of employees:


     

	Frequency of on site audits:
     
	By whom:
     

	Are bank accounts reconciled by someone not authorized to deposit or withdraw?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Is countersignature of cheques required?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If not, who signs:
     

	Will securities be subject to joint control of two or more responsible employees:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Are all Officers and Employees required to take annual vacation of at least five consecutive business days?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Is the Owner actively involved in business?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	Loss History

	List losses for the last 5 years – including dates, location and amount:

	     

	     

	     

	     

	     

	Present carrier:
     

	Expiration:
     
	Premium:
$      


	Sale and disposal Errors and Omissions liability – Claims made coverage

	What is the earliest date after initial rental delinquency that a tenant’s property may be sold?
      number of days.

	Have you sold individual tenant’s property during the last (12) months?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, please indicate the number of sales:
     

	Is there any foreign exposure or revenue?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, please provide details: 
     

	What limitation are placed on a manager’s or other staff member’s authority to conduct a sale of a tenant’s property?

     

	What legal remedies do you pursue when selling a tenant’s property?

     

	In the past five (5) years, have the Applicant, partner, principals or employees had any claims because of services declared in this application, or are the Applicant, partners, principals or employees aware of any facts or circumstances or allegations which may give rise to a claim?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, please attach details:

     

	It is agreed that if such facts or circumstances exist, whether or not disclosed, any claim arising from or related to such facts or circumstances is excluded from this proposed coverage.


	Declaration and Signature


	The undersigned declares that he/she is duly authorized by the proposed Insureds to complete and sign this application on their behalf and that the statements set forth herein are true and complete.

The undersigned agrees that:

(i) the signing of this application does not bind the undersigned, the proposed Insureds or Royal & Sun Alliance Insurance Company of Canada to effect insurance;

(ii) this application and all additional information provided herewith shall be the basis of the contract, should a policy be issued, and shall be deemed to be attached to and shall form part of the policy;

(iii) if there is any change to the information supplied on this application between the date of this application and the effective date of the policy, notification will be sent in writing to Royal & Sun Alliance Insurance Company of Canada, and any outstanding quotation may be modified or withdrawn; and

(iv) Royal & Sun Alliance Insurance Company of Canada is hereby authorized to make any investigation and inquiry in connection with this application that it deems necessary.

ANY PERSON, WHO KNOWINGLY OR WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON, FILES AN APPLICATION FOR INSURANCE CONTAINING FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING THE INSURER, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUD, WHICH IS A CRIME.

	Date:
	     
	* Signed:
	
	

	Corporation:
	     
	Name & Title (please print):
	     
	

	*Please Note: The application must be signed by a Principal, Partner or Executive Officer

	

	A POLICY CANNOT BE ISSUED UNLESS THIS APPLICATION IS PROPERLY SIGNED AND DATED


Building site plan
Scale: 1 square = 10 feet
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


RSA is a registered trade name of Royal & Sun Alliance Insurance Company of Canada.  "RSA" and the RSA logo are trademarks used under license from RSA Insurance Group plc.
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