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SNOW REMOVAL APPLICATION
	Broker:
	     
	Date:
	     

	

	1.
	Full Names of all Applicants:
	     

	2.
	Mailing Address:
	     

	3.
	How Long In Business?
	     
	How many years experience in this industry
	     

	4.
	Types of Work and Gross Receipts:
	
	

	
	
	
	

	
	a. Show estimated annual gross receipts for snow removal, sanding and salting work split as follows:

	
	

	
	Type of Work
	Estimated Gross Receipts
	Estimated Number of Hours

	
	Provincial Highways
	$      
	     

	
	Municipal Highways
	$      
	     

	
	Municipal Streets & Sidewalks
	$      
	     

	
	Retail & Residential Properties
	$      
	     

	
	Institutional (Hospitals, Schools, etc.)
	$      
	     

	
	Other, Specify:
	     
	$      
	     

	
	
	
	
	

	
	b. If you are responsible for clearing particular roads or segments of roads, show the total number of kilometers: 

	
	
	      km
	

	
	c. Is any work performed at airports?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	i) If yes, does it involve aircraft runways, taxiing, loading or hangar areas?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	d. List your five (5) largest contracts below:

	
	Location
	Description of Work Done
	Estimated Gross Receipts

	
	     
	     
	$      

	
	     
	     
	$      

	
	     
	     
	$      

	
	     
	     
	$      

	
	     
	     
	$      

	
	e. What do you do during the off-season (i.e. summer operations such as landscaping, gravel hauling, etc.)?

	
	Type of Work
	Estimated Gross Receipts

	
	     
	$      

	
	     
	$      

	
	     
	$      

	
	     
	$      

	
	     
	$      

	
	     
	$      


	
	f. Any U.S. Exposure?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	g. If “Yes” explain extent of exposure:
	     

	
	h. Do you hire subcontractors?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	i) If yes,  cost of work sublet:
	$      
	

	
	
	   Type of Work Sublet:
	     

	
	i. Are subcontractors required to carry liability insurance?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	i) If “Yes”, what limit of liability are they required to carry? 
	     

	
	j. Do you ask your subcontractors to submit certificates of liability insurance? 
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	k. Do you enter into formal contractual agreements with your subcontractors?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	i) If “Yes” do you include a “Hold Harmless” clause in your favour?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	
	

	5.
	Equipment Data
	

	
	a. Show the number of various types of equipment used:
	

	
	Year, Make, Model
	Description of Equipment
	Amount of Insurance

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	b. Do any of the equipment listed in 5a. above carry a mortgage of more than 75% of its current actual cash value?       

    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	c. How is equipment transported to the jobsite (i.e. under its own power or by flatbed truck or stored at jobsite, etc.?

	
	     

	
	d. What limit of Third Party Liability insurance do you carry on your automobiles?
	$      

	
	e. Does your Automobile Policy include coverage for attached machinery?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	6.
	Procedures

	
	a. Do you keep records showing weather conditions, time, location and details of all work carried out? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	b. Do your contracts specify when work is to be performed?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	c. Do you and your clients, where practicable, perform a pre-season and post-season survey to agree on the   

    condition of the grounds/jobsite (buildings, equipment, landscaping, etc.?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	7.
	Insurance History

	
	Previous Insurer:
	     
	Expiring Premium:
	     

	

	
	Date
	B.I. or P.D.
	Description
	Amount Paid
	Expenses Paid
	Amount Outstanding

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	Expiration Date:
	     
	Will They Renew:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If no, give reason for cancellation or non-renewal:
	     


I CERTIFY THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND ACCURATE AND APPLY FOR A CONTRACT OF INSURANCE BASED UPON THE TRUTH OF THE STATEMENTS.

	     
	

	Date (DD/MM/YY)
	Signature of Applicant


	
	     

	
	Print Name of Applicant and Title


** A signed application is required upon binding **
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