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Toll Free: 1-877-388-4142
Local: 587-666-4142
Email: quotes@pmr-insurance.com


______________________________________________________________________________



	CONTRACTOR EQUIPMENT APPLICATION




All questions must be answered.  Any questions left blank will be deemed to have been answered “NO” or “NOT APPLICABLE”.  

Attach an extra sheet if there is insufficient room for you answers


	APPLICANT INFORMATION




1. Type of coverage required:

Contractor Equipment:	YES:	|_|	NO: 	|_|
[bookmark: Check91][bookmark: Check92]Logging Equipment:	 	YES:	|_|	NO: 	|_|

2. Applicant:

	Name of Applicant: 
	[bookmark: Text296]     

	Doing business as:
	[bookmark: Text297]     

	Address of Applicant:
	[bookmark: Text298]     

	Year established
	[bookmark: Text289]     

	**If new venture, please complete new venture section of this form**




3. Name, addresses and functions of associate or subsidiary companies to be included:
	[bookmark: Text850]     




4. Description of operations:
	[bookmark: Text851]     


 

5. General areas of operation, topography:
	[bookmark: Text852]     







6. Purpose(s) for which equipment is used?
	[bookmark: Text849]     




7. Is equipment operated in areas subject to muskeg or ice?:	
YES:	|_|	NO:	|_|

8. Please advise:

	a) Months or periods when equipment is not normally operating:
	[bookmark: Text802]     

	b) Location to which equipment is returned when not in use:
	[bookmark: Text803]     

	c) Is equipment housed?:
	[bookmark: Check123]YES:	|_|	NO:	|_|

	If yes, estimate maximum value any one time:
	[bookmark: Text804]CAD $      

	d) Is equipment in open?
	YES:	|_|	NO:	|_|

	If yes, estimate maximum value any one time:
	CAD $      

	e) If equipment is in open, is area fully enclosed by a fence?
	YES:	|_|	NO:	|_|

	f) Does Applicant do any work in mountainous areas?
	YES:	|_|	NO:	|_|

	g) Does Applicant do any dynamiting/work at job sites where others might do dynamiting work?
	YES:	|_|	NO:	|_|

	h) Will the equipment be used over water, such as bridge building or on barges or jetty work?
	YES:	|_|	NO:	|_|

	i) Will the equipment be used on top of or to push burning piles of material such as brush, logs or trash?
	YES:	|_|	NO:	|_|






9. Has an Insurer within the past 5 years refused to renew or cancelled insurance?
YES:	|_|	NO: 	|_|

If yes, please give details:
	[bookmark: Text854]     



10. Please give details on the following:

	Current Insurer:
	[bookmark: Text807]     

	Deductible: 
	[bookmark: Text806]CAD $      

	Present Rate/Premium:
	[bookmark: Text808]     

	Expiration Date (dd/mm/yyyy):
	[bookmark: Text809]     

	Limits
	[bookmark: Text810]     



11. Date from which insurance cover required (dd/mm/yyyy): 
	[bookmark: Text853]     


 

12. Has the Applicant sustained any losses during the past 5 years which would have been covered under this form of insurance if the applicant had carried such a policy?
YES:	|_|	NO: 	|_|

If so, state loss details:

	Policy Year
	Total Sum Insured at Inception
CAD
	Insurer
	Number of Losses
	Loss Description
	Amount Outstanding
CAD
	Amount Paid 
CAD

	[bookmark: Text812]     
	[bookmark: Text817]     
	[bookmark: Text822]     
	[bookmark: Text827]     
	[bookmark: Text832]     
	[bookmark: Text837]     
	[bookmark: Text838]     

	[bookmark: Text813]     
	[bookmark: Text818]     
	[bookmark: Text823]     
	[bookmark: Text828]     
	[bookmark: Text833]     
	[bookmark: Text839]     
	[bookmark: Text843]     

	[bookmark: Text814]     
	[bookmark: Text819]     
	[bookmark: Text824]     
	[bookmark: Text829]     
	[bookmark: Text834]     
	[bookmark: Text840]     
	[bookmark: Text844]     

	[bookmark: Text815]     
	[bookmark: Text820]     
	[bookmark: Text825]     
	[bookmark: Text830]     
	[bookmark: Text835]     
	[bookmark: Text841]     
	[bookmark: Text845]     

	[bookmark: Text816]     
	[bookmark: Text821]     
	[bookmark: Text826]     
	[bookmark: Text831]     
	[bookmark: Text836]     
	[bookmark: Text842]     
	[bookmark: Text846]     



13. Condition of Equipment: 
	[bookmark: Text855]     






14. Is each item of heavy equipment equipped with at least one ABC rating fire extinguisher of the following size and type?

a) [bookmark: Check124]20lb dry powder fire extinguisher: 	YES:	|_|	NO: 	|_|
b) [bookmark: Check125]9lb halon fire extinguisher: 		YES:	|_|	NO: 	|_|

15. [bookmark: Check126]Will any equipment be rented out?		YES:	|_|	NO: 	|_|

If so, is the equipment operated solely by employees of the Applicant?:
[bookmark: Check127]YES:	|_|	NO: 	|_|

16. How often is the equipment serviced and by whom?:
	[bookmark: Text856]     



17. In respect to equipment used in woodland and/or for processing wood products, can you confirm that:

a) The engine compartments, brake, fuel and tank compartments of all insured equipment will be steam cleaned at least once a month:
[bookmark: Check128]YES:	|_|	NO: 	|_|

b) You have instructed your Operators IN WRITING that:

i. At frequent intervals during the working day and at the end of the working day the engine compartments and the area between the engine compartments and the protective belly pans of all insured equipment are to be cleaned, removing trash, fuel and lubricant accumulation?:
YES:	|_|	NO: 	|_|
AND

ii. At the end of the working day all the insured equipment if left on site will be at least 50 feet away from other equipment?
YES:	|_|	NO: 	|_|

AND

iii. An operator will remain with the insured equipment for at least 45 minutes after use, until such equipment is cool.
YES:	|_|	NO: 	|_|





18. Are there any other material facts, within your knowledge, regarding this proposal of insurance, which should be submitted to the Insurers for consideration?: 
[bookmark: Check94]YES:	|_|	NO: 	|_|

If yes, please advise:
	[bookmark: Text857]     



19. Is the listed equipment the only equipment owned and operated by the Applicant?
YES:	|_|	NO: 	|_|

If no, please give full details of all such other items of equipment and explain why coverage is not required on those items:

	Other items of equipment
	Reason why coverage is not required

	[bookmark: Text858]     
	[bookmark: Text864]     

	[bookmark: Text859]     
	[bookmark: Text865]     

	[bookmark: Text860]     
	[bookmark: Text866]     

	[bookmark: Text861]     
	[bookmark: Text867]     

	[bookmark: Text862]     
	[bookmark: Text868]     

	[bookmark: Text863]     
	[bookmark: Text869]     



20. Total Sums Insured (TSI) of all listed equipment:
	[bookmark: Text870]CAD $      



Preferred Deductible:
	[bookmark: Text871]CAD $      



21. Can you confirm that no one item of equipment has a loan of more than 75% of its current actual cash value:
YES:	|_|	NO: 	|_|

Alternatively, list the loan amount(s) for any item where the loan exceeds 75% of the current actual cash value.

	Item
	Loan Amount

	[bookmark: Text872]     
	[bookmark: Text877]     

	[bookmark: Text873]     
	[bookmark: Text878]     

	[bookmark: Text874]     
	[bookmark: Text879]     

	[bookmark: Text875]     
	[bookmark: Text880]     

	[bookmark: Text876]     
	[bookmark: Text881]     






Please complete below the list of all units for which you require insurance:

	Year
	Make
	Type of Unit
	Model
	Serial Number
	Date of Purchase (dd/mm/yyyy)
	Security/Fire Prevention Equipment
	Actual Cash Value CAD

	[bookmark: Text948]     
	[bookmark: Text125]     
	[bookmark: Text126]     
	[bookmark: Text127]     
	[bookmark: Text128]     
	[bookmark: Text882]     
	[bookmark: Text883]     
	[bookmark: Text884]     

	[bookmark: Text129]     
	[bookmark: Text130]     
	[bookmark: Text131]     
	[bookmark: Text132]     
	[bookmark: Text133]     
	[bookmark: Text885]     
	[bookmark: Text886]     
	[bookmark: Text887]     

	[bookmark: Text134]     
	[bookmark: Text135]     
	[bookmark: Text136]     
	[bookmark: Text137]     
	[bookmark: Text138]     
	[bookmark: Text888]     
	[bookmark: Text889]     
	[bookmark: Text890]     

	[bookmark: Text139]     
	[bookmark: Text140]     
	[bookmark: Text141]     
	[bookmark: Text142]     
	[bookmark: Text143]     
	[bookmark: Text891]     
	[bookmark: Text892]     
	[bookmark: Text893]     

	[bookmark: Text144]     
	[bookmark: Text145]     
	[bookmark: Text146]     
	[bookmark: Text147]     
	[bookmark: Text148]     
	[bookmark: Text894]     
	[bookmark: Text895]     
	[bookmark: Text896]     

	[bookmark: Text304]     
	[bookmark: Text305]     
	[bookmark: Text306]     
	[bookmark: Text307]     
	[bookmark: Text308]     
	[bookmark: Text897]     
	[bookmark: Text898]     
	[bookmark: Text899]     

	[bookmark: Text309]     
	[bookmark: Text310]     
	[bookmark: Text311]     
	[bookmark: Text316]     
	[bookmark: Text317]     
	[bookmark: Text900]     
	[bookmark: Text901]     
	[bookmark: Text902]     

	[bookmark: Text312]     
	[bookmark: Text313]     
	[bookmark: Text314]     
	[bookmark: Text315]     
	[bookmark: Text318]     
	[bookmark: Text903]     
	[bookmark: Text904]     
	[bookmark: Text905]     

	[bookmark: Text319]     
	[bookmark: Text320]     
	[bookmark: Text321]     
	[bookmark: Text322]     
	[bookmark: Text323]     
	[bookmark: Text906]     
	[bookmark: Text907]     
	[bookmark: Text908]     

	[bookmark: Text324]     
	[bookmark: Text325]     
	[bookmark: Text326]     
	[bookmark: Text327]     
	[bookmark: Text328]     
	[bookmark: Text909]     
	[bookmark: Text910]     
	[bookmark: Text911]     

	[bookmark: Text329]     
	[bookmark: Text330]     
	[bookmark: Text331]     
	[bookmark: Text332]     
	[bookmark: Text333]     
	[bookmark: Text912]     
	[bookmark: Text913]     
	[bookmark: Text914]     

	[bookmark: Text334]     
	[bookmark: Text335]     
	[bookmark: Text336]     
	[bookmark: Text337]     
	[bookmark: Text338]     
	[bookmark: Text915]     
	[bookmark: Text916]     
	[bookmark: Text917]     

	[bookmark: Text339]     
	[bookmark: Text340]     
	[bookmark: Text341]     
	[bookmark: Text342]     
	[bookmark: Text343]     
	[bookmark: Text918]     
	[bookmark: Text919]     
	[bookmark: Text920]     

	[bookmark: Text344]     
	[bookmark: Text345]     
	[bookmark: Text348]     
	[bookmark: Text349]     
	[bookmark: Text350]     
	[bookmark: Text921]     
	[bookmark: Text922]     
	[bookmark: Text923]     

	[bookmark: Text346]     
	[bookmark: Text351]     
	[bookmark: Text352]     
	[bookmark: Text353]     
	[bookmark: Text354]     
	[bookmark: Text924]     
	[bookmark: Text925]     
	[bookmark: Text926]     

	[bookmark: Text347]     
	[bookmark: Text355]     
	[bookmark: Text356]     
	[bookmark: Text357]     
	[bookmark: Text358]     
	[bookmark: Text927]     
	[bookmark: Text928]     
	[bookmark: Text929]     

	[bookmark: Text359]     
	[bookmark: Text360]     
	[bookmark: Text361]     
	[bookmark: Text362]     
	[bookmark: Text363]     
	[bookmark: Text930]     
	[bookmark: Text932]     
	[bookmark: Text933]     

	[bookmark: Text364]     
	[bookmark: Text365]     
	[bookmark: Text366]     
	[bookmark: Text367]     
	[bookmark: Text368]     
	[bookmark: Text931]     
	[bookmark: Text934]     
	[bookmark: Text935]     

	[bookmark: Text369]     
	[bookmark: Text370]     
	[bookmark: Text371]     
	[bookmark: Text372]     
	[bookmark: Text373]     
	[bookmark: Text936]     
	[bookmark: Text937]     
	[bookmark: Text938]     

	[bookmark: Text374]     
	[bookmark: Text375]     
	[bookmark: Text378]     
	[bookmark: Text379]     
	[bookmark: Text380]     
	[bookmark: Text939]     
	[bookmark: Text940]     
	[bookmark: Text941]     

	[bookmark: Text376]     
	[bookmark: Text377]     
	[bookmark: Text381]     
	[bookmark: Text382]     
	[bookmark: Text383]     
	[bookmark: Text942]     
	[bookmark: Text943]     
	[bookmark: Text944]     

	[bookmark: Text384]     
	[bookmark: Text385]     
	[bookmark: Text386]     
	[bookmark: Text387]     
	[bookmark: Text388]     
	[bookmark: Text945]     
	[bookmark: Text946]     
	[bookmark: Text947]     






	NEW VENTURE
(to be completed only if a new venture)



22. Effective date of new venture?: (dd/mm/yyyy)
	[bookmark: Text949]     




23. What is your experience with similar equipment?:
	[bookmark: Text950]     




24. Who did you previously work for?
	[bookmark: Text952]     



For how long?:
	[bookmark: Text951]     




25. What area did you work in?:
	[bookmark: Text953]     




26. What equipment did you operate?
	[bookmark: Text954]     




27. How many accidents or losses were you involved in during the past five (5) years?:
	[bookmark: Text955]     



Describe the circumstances of the accidents or losses:
	[bookmark: Text956]     




28. With whom do you have a logging contract?:
	[bookmark: Text957]     




29. Who is financing the new venture:
	[bookmark: Text958]     



30. Do you expect to increase the number of your units within one (1) year?:
YES:	|_|	NO: 	|_|
If yes, how many?
	[bookmark: Text959]     








	DECLARATIONS AND SIGNATURE



I/we hereby declare that the statements and particulars given on this form are true to the best of my/our knowledge and belief and that I/we have not suppressed, withheld or modified any material facts. I/we agree that should a policy be issued, this form shall be the basis of the contract, and that any changes in the pattern of my/our trade or trade practices shall be advised to the Underwriters who may, at their discretion, vary the terms and conditions of the contract.



	[bookmark: Text960]     


Date (dd/mm/yyyy)


	[bookmark: Text961]     


Signature of Insured


	[bookmark: Text962]     


Title/Position
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