DOMINION OF CANADA

BROKER CODE

General Insurance Company

APPLICANT’S FULL NAME AND ADDRESS

CUSTOMER I.D. NUMBER

EFFECTIVE DATE (YY/MM/DD) EXPIRY DATE (YY/MM/DD) | LOSS PAYEE Name, Address, Postal Code, Nature of Interest
DATE (YY/MM/DD) TIME

12:01 AM

All times are local times at the applicant’s postal address stated herein.

ENDORSEMENT INFORMATION

POLICY NUMBER TO WHICH THIS ENDORSEMENT IS ATTACHED NAMED INSURED(S) UNDER THIS POLICY PREMIUM
ON-PREMISES BUSINESS PROPERTY COVERAGE (] $10,000 ] $25,000 [] $35,000 [1$50,000

OFF-PREMISES BUSINESS PROPERTY COVERAGE ] $2,500 [] $5,000 [] $10,000

LIABILITY COVERAGE [J $1,000,000 [] $2,000,000

The liability limit will follow that of the policy to which this Endorsement is attached.

TOTAL THE APPLICABLE PREMIUM FOR ON-PREMISES BUSINESS PROPERTY, OFF-PREMISES BUSINESS PROPERTY AND LIABILITY SUB-TOTAL

DEDUCTIBLE [J $500 [] $1,000 [ $2,500 [] $5,000

The deductible will follow that of the policy to which this Endorsement is attached. Apply the deductible discount, if applicable, to the sub-total above.

ESTIMATED TOTAL ENDORSEMENT PREMIUM

LOSS HISTORY INFORMATION

STATE ALL LOSSES OR CLAIMS IN THE PAST 5 YEARS
DATE (YY/MM/DD) CAUSE AMOUNT

HAS ANY INSURER CANCELLED, DECLINED, OR REFUSED TO RENEW OR ISSUE HABITATIONAL INSURANCE, ] vES 1 Nno
INCLUDING INSURANCE RELATED TO THE APPLICANT'S BUSINESS OPERATION, WITHIN THE PAST 5 YEARS?

IF YES, DESCRIBE
PREVIOUS INSURER: POLICY NUMBER: EXPIRY DATE (YY/MM/DD):

HOME BUSINESS INFORMATION

HOW MANY YEARS OF RELATED BUSINESS EXPERIENCE DOES THE APPLICANT HAVE?
HOW LONG HAS THE APPLICANT OPERATED A BUSINESS OUT OF THEIR RESIDENCE?
OCCUPATION CLASSIFICATION:

DESCRIBE THE NATURE OF ALL BUSINESS OPERATIONS OR SERVICES:

DESCRIBE THE TYPE OF PRODUCTS SOLD:

GROSS ANNUAL SALES / RECEIPTS: ANNUAL ADVERTISING EXPENSE:
VALUE OF EQUIPMENT AND TOOLS: VALUE OF STOCK:
IS THE RESIDENCE PREMISES PROTECTED BY AN ALARM SYSTEM? [J YES [JNo

IF YES, DESCRIBE:

IS THE BUSINESS PREMISES PROTECTED BY AN ALARM SYSTEM? [ Yes ] No
IF YES, DESCRIBE:

A FULLY COMPLETED APPLICATION WITH SIGNATURE MUST BE SENT TO THE COMPANY
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ELIGIBILITY

If the answer to any of the following questions is “YES”, do not BIND or QUOTE:

(1) Does the business operate from any premises other than the premises we insure under the policy [ Yes ] No
to which this Endorsement is attached?

(2) Is the owner/operator of this business anyone other than the Named Insured(s) of the policy to [1 Yes [1 No
which this Endorsement is attached?

(3) Other than the business operation described above, does the applicant own or operate any other [J Yes [J No
business in the same name?

(4) Are there more than two (2) non-resident employees involved in the business operation? ] Yes ] No
(5) Are any products used or sold outside of Canada? ] Yes [J No
(6) Are any products repackaged and sold under a label owned by the business? [ Yes [ No
(7) Is the business operation involved in the manufacturing, distribution, sales or use of any O Yes ] No

hazardous materials or products?

(8) Is the business operation involved in deep fat frying, furniture refinishing, upholstering, [ Yes ] No
woodworking, or the regular use of flammable liquids?

CONSENT AND DISCLOSURE

WHERE (A) AN APPLICANT FOR THIS CONTRACT GIVES FALSE PARTICULARS TO THE PREJUDICE OF THE INSURER OR KNOWINGLY MISREPRESENTS OR FAILS TO
DISCLOSE ANY FACT IN ANY PART OF THIS APPLICATION REQUIRED TO BE STATED THEREIN; OR (B) THE INSURED CONTRAVENES A TERM OF THE CONTRACT OR
COMMITS AFRAUD; OR (C) THEINSURED WILFULLY MAKES AFALSE STATEMENT INRESPECT OF ACLAIM, ACLAIMWILL BECOME INVALID AND THE INSURED’S RIGHT
TO RECOVERY IS FORFEITED.

THE APPLICANTS HAVE REVIEWED ALL PARTS AND ATTACHMENTS OF THIS APPLICATION AND ACKNOWLEDGE THAT ALL INFORMATION IS TRUE AND CORRECT
AND UNDERSTAND THAT THIS APPLICATION FOR INSURANCE IS BASED ON THE TRUTH AND COMPLETENESS OF THIS INFORMATION.

IHAVE PROVIDED PERSONAL INFORMATION IN THIS DOCUMENT AND OTHERWISE AND | MAY IN THE FUTURE PROVIDE FURTHER PERSONAL INFORMATION. SOME
OF THIS PERSONAL INFORMATION MAY INCLUDE, BUTISNOT LIMITED TO, MY CREDIT INFORMATION AND CLAIMS HISTORY. IAUTHORIZE MY BROKER ORINSURANCE
COMPANY TO COLLECT, USE AND DISCLOSE ANY OF THIS PERSONAL INFORMATION, SUBJECT TO THE LAW AND TO MY BROKER’S OR INSURANCE COMPANY’S
POLICY REGARDING PERSONAL INFORMATION, FOR THE PURPOSES OF COMMUNICATING WITH ME, ASSESSING MY APPLICATION FOR INSURANCE AND
UNDERWRITING MY POLICIES, EVALUATING CLAIMS, DETECTING AND PREVENTING FRAUD, AND ANALYZING BUSINESS RESULTS. | CONFIRM THAT ALL INDIVIDUALS
WHOSE PERSONAL INFORMATION IS CONTAINED IN THIS DOCUMENT HAVE AUTHORIZED THAT | AGREE TO THE ABOVE ON THEIR BEHALF.

SIGNATURE OF APPLICANT DATE (YY/MM/DD)

DOES THE APPLICANT HAVE OTHER INSURANCE WITH THE DOMINION OF CANADA? [JYES [] NO
IF YES, LIST THE POLICY NUMBERS:

BROKER QUESTIONNAIRE

IS THIS BUSINESS NEW TO YOUR OFFICE? [ Yes [ No HOW LONG HAVE YOU KNOWN THE APPLICANT?
HAVE YOU SEEN THIS PROPERTY? [ YEs [ No IF YES, WHEN (YY/MM/DD):
SIGNATURE OF BROKER DATE (YY/MM/DD)

7193 (01/04) Page 2 of 2



