
SCHEDULE

1]

Named Location(s)

3 $ _____________ any one loss $ _______________ any one unit _______________ units

The Assured warrants that the named locations specified above are all of the
locations or spaces within locations owned, rented or controlled wholly or in
part and used by the Assured as places of display or storage of units. The
Underwriters shall not be liable for loss which occurs at any temporary
location or any losses at additional locations prior to receipt of notice of
the addition and the Underwriters' acceptance thereof in writing.

At Named Locations
as specified above

NAME OF ASSURED:
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LIMITS OF LIABILITY

ADDRESS OF ASSURED:

Date of Proposal which it is agreed forms the basis of the contract between the Assured and
Underwriters:

2]

3]

Subject to a Limit of:
Maximum number of

units

1 $ _____________ any one loss $ _______________ any one unit _______________ units

2 $ _____________ any one loss $ _______________ any one unit _______________ units

Section B - Theft

INSURED PERILS PREMIUM

Section C - Supplemental Coverage

Section D - Collision or Upset

__________________________

_____________

_____________

_____________

_____________

Section A - Fire, Lightning, Smoke or Smudge
and Transportation $

$



UNITS COVERED

D] TRUCKS/TRACTORS/TRAILERS/SEMI-TRAILERS

A] NEW CARS

Units owned by the Assured and held for sale or as demonstrators or held by the Assured pending
delivery after sales except as to loss for which the interest of the Purchaser is insured. This Insurance
excludes units leased or rented to others and units sold by the Assured subject to any security interest of
the Assured.
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DEDUCTIBLE CLAUSE

Insurance applies only in respect of the following types of units:-

B] USED CARS

E] MOBILE HOMES
F] MOTOR CYCLES

C] CAMPERS, TRAILERS

G] SNOWMOBILES

EACH LOSS HEREUNDER SHALL BE ADJUSTED SEPARATELY AND FROM THE AMOUNT OF EACH
SUCH LOSS SHALL BE DEDUCTED IN RESPECT OF EACH UNIT THE SUM OF: $ ______________________


