
	NOVA SCOTIA STANDARD GARAGE AUTOMOBILE APPLICATION     (N.S.A.F.NO.4)
	Policy No. Assigned:
	     

	Insurance Company (“The Insurer”)

[image: image1.jpg]w Sovereign General Insurance Company




Item
	 New
	Replacing Policy No.      

	
	 Company Bill
	
	Agency Bill/ Broker Bill
	 Other      

	1
	Applicant’s Full Name and Business Address (including county or district)

	Agent/ Broker
	Code(s)
	Agent/ Broker Use Only Applicant’s Tel #’s

	
	
	
	
	

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	Postal Code:      
	     
	Postal Code:      
	

	
	
	
	indicate

	
	
	
	Bldg
	Lot

	Location of other premises where business is conducted (show  each building and lot separately
	(a)
	     
	     
	     

	
	(b)
	     
	     
	     

	
	(c)
	     
	     
	     

	
	(d)
	     
	     
	     

	2
	Policy Period
	From
	Time      
	 AM    PM
	Year
     
	Month
     
	Day
     
	to 12:01 AM
	Year
     
	Month
     
	Day
     
	All times are local times at the applicant’s postal address as stated.

	3
	the automobiles in respect of which insurance is to be provided are those used in connection with the applicant’s business of:

     
(specify whether automobile dealer, repair garage, service station, storage garage or parking lot and describe all other business in respect of which insurance is to be provided, conducted by the applicant at the locations specified in item 1) Note: this form should not be used for rental or leasing exposures

	4
	the basis of rating and calculation of the premium payable shall be in accordance with the premium computation statement attached (N.S. PCS No.1)
	full time
	part time

	
	estimated total payroll for the policy period   $      
	Number of employees including proprietors, partners and executive officers at the effective date of the policy
	     
	     

	5
	This application is made for insurance against one or more of the perils mentioned in this item, but only for insurance under the section(s) or subsection(s) for which a premium is specified in this item and no other and upon the terms, conditions, provisions, definitions and exclusions of the insurer’s corresponding standard garage automobile policy form and for the following specified limits and amounts.

	insuring agreements
	perils
	limits and amounts
	advance  premium

	SECTION A

third party liability
	legal liability for bodily injury to or death of any person or damage to property (exclusive of costs and post judgment interest) for loss or damage resulting from bodily injury to or the death of one or more persons, and for loss or damage to property, regardless of the number of claims arising from any one accident.
	$      
	(Exclusive of costs and post judgement interest) for loss or damage resulting from bodily injury or the death of one or more persons and for loss or damage to property regardless of the number of claims arising from any one accident.
	BI
	$      

	
	
	
	
	PD
	$      

	SECTION A.1

direct compensation – property damage
	this policy contains a partial payment of recovery clause for property damage if a deductible is specified for direct compensation – property damage.
	D

E

D.
	$      
	$      

	SECTION B

mandatory accident benefits
	sub

sec
	Subject to provincial or territorial legislation. coverage applies as follows
	

	
	1
	medical rehabilitation and funeral expenses
	as stated in the mandatory accident benefits wording
	$      

	
	2
	death benefits and loss of income payments
	
	$      

	SECTION C

loss of or damage to owned automobiles
	1
	collision or upset
	actual cash value at the time of loss or damage not exceeding the cost to the insured
	sum payable by insured in respect of each separate automobile
	$      
	$      

	
	
	the premiums under subsections 2,3 and 4 shall be calculated on a
	

	
	
	monthly average basis 
	or coinsurance basis 
	or other 
	

	
	
	
	location as per item 1
	subsections insured
	* limit of liability
	sum payable by insured in respect of each separate occurrence (except for loss or damage by fire, lightning or theft of entire automobile)
	

	
	2
	comprehensive (excluding collision or upset and open lot pilferage)
	(a)
	     
	$      
	$      
	$      

	
	
	
	(b)
	     
	$      
	$      
	$      

	
	3
	specified perils

(excluding open lot pilferage)
	(c)
	     
	$      
	$      
	$      

	
	4
	specified perils

(excluding theft
	(d)
	     
	$      
	$      
	$      

	
	
	* in respect of each automobile, the actual cash value at the time of loss or damage not exceeding the actual cost to the insured and subject to that limit for each automobile (a) the amount of insurance stated in the monthly report, if any, or (b) the limit of insurance stated herein to be applicable to each specified location for loss or damage from any one occurrence at each specific location.
	

	SECTION D

uninsured and unidentified motorist cover
	
	protection against uninsured 

and unidentified motorists
	as stated in the uninsured and unidentified automobile coverage
	$      

	SECTION E

legal liability for damage to customers’ automobiles held in the care, custody or control of the applicant
	1
	collision or upset
	$      
	(exclusive of costs and post judgement interest) any one customer’s automobile
	sum payable by insured

in respect of each separate occurrence
	$      
	$      

	
	2
	specified perils

(excluding open lot pilferage)
	location
as per

item 1
	maximum number of

customer’s automobiles
	limit of liability (exclusive of costs and post judgment interest) any one occurrence
	

	
	
	
	(a)
	     
	$      
	

	
	
	
	(b)
	     
	$      
	

	
	
	
	(c)
	     
	$      
	

	
	
	
	(d)
	     
	$      
	$      

	endorsements


	$      

	minimum retained premium  $      
	the advance premiums are subject to the adjustable 

premium computation provisions in the policy
	total advance premium
	$      

	state name and address of lienholder or mortgagee to whom, jointly with the applicant, loss, if any, under section c is payable  as their interests may appear

     

	6
	has any insurer cancelled, declined or refused to renew or issue any insurance related to the business of the applicant within the three years preceding this application?  if so, state name of insurer.
     

	7
	state particulars of all accidents, losses or claims arising out of the ownership, use or operation of any automobile (i) by the applicant and (ii) in connection with the business, within the three years preceding this application (list separately if necessary)

	damage to applicants vehicles
	damage to property of others

	date
	injury to persons
	(a) collision
	amt. paid or estimated $
	other
	amt. paid or estimated $
	date
	(a) not in care of applicant
	amt. paid or reserved $
	(b) in care of applicant
	amt. paid or reserved $

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	8
	all the statements in this application are true and the applicant hereby applies for a contract of automobile insurance to be based on the truth of the said statements.

	Where (a) an applicant for a contract, (i) gives false particulars of the described automobile to be Insured to the prejudice of the Insurer, or (ii) 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 willfully 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.

The applicant acknowledges that all of the information given by the applicant in Items 1 through 13 and any particulars in the Remarks section relating thereto are true and the applicant hereby applies for a contract of automobile insurance to be based on the truth of the said information.

The personal information collected on this application is needed to issue the policy.

The insurer is required to provide this information to the Underwriting Information Tracking System, which is a data bank operated on behalf of the automobile insurance industry for the purpose of statistical analysis, identification of eligible risks and the proper rating of those risks, The Information in the data bank is available to all insurance companies and Insurance agents providing automobile insurance in Canada.

In the following consent, I refer to the applicant

CONSTENT: I am applying for automobile insurance based on the information provided in this application.

I authorize the insurer to collect, use and disclose (i) the information on this form; and (ii) additional information about my driving record, automobile insurance policy and claims history, and that of the listed drivers (from whom I declare I have obtained consent for these purposes), as required in connection with this application. I understand that this personal information is necessary to assess the risk, issue the insurance contract, renewal or change, detect and prevent fraud and investigate and settle any claims. If I apply for a premium payment plan, I authorize you to obtain my credit report for the purpose of verifying my qualification to enter into such premium payment plan.

	DATE:            
	

	     
	
	     
	
	     
	

	YYYY
	
	MM
	
	DD
	
	SIGNATURE OF APPLICANT
	


Rating information

1. type of operation

Dealers

	
	*
	new & used cars
	
	*
	Body shop only – car sales?
	y 
	n 
	
	gas bar
	
	Self serve?
	y 
	n 

	
	*
	used cars exclusively
	
	*
	Repair garage – car sales?
	y 
	n 
	
	
	
	
	

	
	*
	motorcycles
	
	
	Service station – self serve?
	y 
	n 
	
	parking station

                   specify
	by customer
	

	
	*
	recreational vehicles
	
	
	Other – specify 

     

e.g. muffler shop, tire shop
	
	
	
	
	by employee
	

	
	*
	snow vehicles
	
	
	
	
	
	
	storage garage or valet parking

	
	*
	farm implements
	
	
	
	
	
	
	car wash

	
	*
	give details of types and numbers of automobiles sold annually and complete descriptions of operations including number of years in business

	     


	     


	


How many long term leased automobiles does the named insured lease to others?      

2. total number of employees & payroll

	
	full time
	part time
	
	actual full amount of payroll

	past year
	     

	     

	
	     


	1st prior year
	     

	     

	
	     


	2nd prior year
	     

	     

	
	     



3. summary of *active automobiles owned by the insured

	note
	· Renting or leasing of automobiles to others is excluded other than shown in iv below.

· If automobiles are leased by the insured from others they must be insured on a separate policy (s.p.f. 1) in the name of the lessor with an s.e.f. 5

· Towing services also require a separate policy s.p.f. 1.
	complete application for owners form (s.a.f. 1)



	
	number
	
	number

	i


	(a)


	commercial tow trucks

strictly incidental to a garage operation
	     
	
	iv
	courtesy cars

(exclusively supplied to customers

whose own vehicle is being 

serviced, repaired or awaiting

delivery of a new vehicle)
	     

	
	(b)
	parts & service trucks
	     
	
	
	
	

	ii
	demonstrators

(vehicles used for test 

drives, including salesmen’s cars
	
	
	v
	miscellaneous automobiles

(i.e. motorcycles, motorhomes,

shuttle buses, others – specify)
	     

	
	
	     
	
	
	
	

	iii
	automobiles supplied (excluding demos) for

regular & frequent use of:
	
	
	vi
	number of dealer plates held
	     
	
	

	
	(a) active partners & full time employees 
	     
	
	vii
	less permanently attached

(if counted in sections i to v)
	     
	
	     

	
	(b) others (these people should be listed on the s.e.f.76 see

       question 8b)
	     
	
	
	
	
	
	

	
	if less than 5 automobiles owned, (excluding motorcycles, snowmobiles, trailers, etc.) attach a list of all owned automobiles including year, make, model & serial number, use & drivers
	
	total of active owned automobiles
	
	
	

	
	
	
	
	past year
	
	
	     

	
	
	
	
	1st prior year
	
	
	     

	
	
	
	
	2nd prior year
	
	
	     


4. types and values of automobiles

	
	cars, trucks
	
	other

	
	owned
	customers
	
	owned 
	customers

	
	bldg.
	lot
	bldg.
	lot
	
	bldg.
	lot
	bldg.
	lot

	maximum value
	     
	     
	     
	     
	
	     
	     
	     
	     

	Average unit value
	     
	     
	     
	     
	
	     
	     
	     
	     

	maximum number
	     
	     
	     
	     
	
	     
	     
	     
	     


5. where legal Liability, specified perils/Comprehensive coverage is required for customers automobiles, indicate the maximum number at each location
	building
	(a)
	     

	(b)
	     

	(c)
	     

	(d)
	     


	open lot
	(a)
	     

	(b)
	     

	(c)
	     

	(d)
	     



6. where are keys kept

	during business hours
	     


	after business hours
	     



7. List Details of protection at each location (i.e. lights, fenced yard (height), watchman, isolated locations etc.)
	     


	     



8. a
List all company officials and full time employees who are supplied with owned automobiles for  their  Regular or frequent use, or who usually drive owned or customers automobiles including parts and  tow truck operators (type a)
b
All operators other than full time employees who are supplied with owned automobiles for their regular or frequent use (e.g. spouses, daughters, sons, sports personalities etc.) in addition, operators named on sef 76 additional insured’s endorsement (type b)
c
all employees who operate autos in the course of their duties (type c)

	type
	name
	license  number
	date of birth
	years

licensed
	position/relationship

to insured
	years

employed

	     
	     

	     

	     

	     

	     

	     


	     
	     

	     

	     

	     

	     

	     


	     
	     

	     

	     

	     

	     

	     


	     
	     

	     

	     

	     

	     

	     


	     
	     

	     

	     

	     

	     

	     


	     
	     

	     

	     

	     

	     

	     


	     
	     

	     

	     

	     

	     

	     


	     
	     

	     

	     

	     

	     

	     


	     
	     

	     

	     

	     

	     

	     


	     
	     

	     

	     

	     

	     

	     


	     
	     

	     

	     

	     

	     

	     



9. does applicant provide shuttle service for customers?  If so, give details – frequency & distance

	     



10. does applicant pick up or deliver customer’s automobiles?      yes        No      provide details (i.e. numbers and radius)

	     



11. does applicant pick up or deliver owned automobiles in a radius in excess of 40 km/25 miles? (i.e. taken elsewhere for undercoating, modification or sale/purchase?)  yes     no       provide details of frequency and radius

	     



12. where and how are vehicles (held for sale) obtained?

	     


	     



13. do salesmen always accompany customers who are test driving automobiles?   yes     no  
if no, describe other precautions taken (i.e. drivers licence checked and recorded.)

	     



14. give details of any contractual liability the insured has entered into assuming responsibility for damage to automobiles in their care, custody and control.

	     


	     



15. does applicant dispense propane, do propane conversion, repair or maintain propane fuel systems?   yes     no        give details

	     


	     



16. motor vehicle abstracts – are they obtained for all new employee drivers?   yes     no        If yes, how often updated?
	     



17. Does the applicant have written rules regarding the use of demonstrators?

yes       no           if yes, attach a copy

is demonstrator use restricted to employee only?              Yes       no                 including spouse       yes       no  
including children     yes       no               others      

vacation use permitted                                              yes       no  
driver responsible for deductible                       yes       no  
18. losses – damage to or by owned automobiles in the past 3 years (6 years if less than 5 automobiles owned)

	date
	type of loss
	amount paid/os

including expenses
	description

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Damage to customer’s automobiles in the care, custody or control of the applicant
	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


19. agent’s/brokers report

(A) how long have you known applicant?      

(B) is business new to your agency/brokerage?      

(C) does the applicant have any other insurance with our company? give particulars including policy numbers.

	     


	     



(D) are any automobiles financed?    yes     no         if yes, name the lienholder.

	     



is coverage required for financed automobiles?      yes       no  
(E) applicants previous insurer(s) and policy number(s)

	     


	     


	     


	     



	additional information/underwriter’s notes

	     


	     


	     


	     


	     


	     



        _______________________________________________________________                _____________________________________________________________

                                                      Agent’s/broker’s signature                                                                                                           applicant’s signature                              
