intact

INSURANCE

Light Commercial Vehicle Supplement

Clear Form
Policy Number

Named Insured / Name of Principle: Agent/Broker:

1. Detailed Vehicle|Description 2. (@) Number of years in business?
doisczrlrg,:ﬁ;ff % 2. (b) Advise number of years experience doing
Opergtions 3 this or similar type job or driving

' 4 commercial type vehicle?

3. Describe the Vehicle |Description

merchandise or

material carried.

AWNF

4. (a) Describe in detail any of the above which is explosive, volatile, toxic, corrosive or radioactive. If yes, provide
explosive/radioactive questionnaire.

4. (b) Are any vehicles required to be placarded? O no Qyes If yes describe for each vehicle in remarks section
including placard numbers, quantities carried and full description of substances.

4. (c) Delivery O no Q yes []wholesale [] retail []other (describe for each vehicle in remarks section)

4. (d) How often is hauling done for others? Is this done under an exclusive contract?

4. (e) Are any of the vehicles hauling cannabis products? Q no O yes if yes, which ones

5. Vehicle (a) % oftrips (b) % of trips 80 |(c) % of trips over | (4 out of province destinations (e) Is the vehicle driven
Description withinan 80 km|  km’s to 160 km’s 160 km'’s in USA? If yes
ie: pickups, radius from describe for each
tractors, 5 ton home garage vehicle in remarks

% of trips [ Location(s) section

1

2

3

4

6. What municipal, provincial, state or federal filings are required? (specify exact name required on the filing)

7. Describe any machinery or | Vehicle | Description

equipment mounted on or 1
attached to vehicles and
other modification(s) and 2
unrepaired damage(s) 3
4
8. Is the Vehicle | No Yes Ifyes, 9. Are any Vehicle | No Yes If yes, 10. State |Vehicle %
vehicle 1 O (O (describe recreational 1 O (O describe % of 1
used to for each type vehicles for each leasure
2 yp 2 p 2
haul any 3 O O vehicle in used for 3 O O vehicle in use
non-owned O O remarks commercial O O remarks 3
trailers? 4 O O section purpose? 4 O O section 4
11. Remarks
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