
Name of Applicant:___________________________________________________________________________________________

1.	 Insured’s customers:  
	 ________________________________________________________________________________________________________ 	
	 ________________________________________________________________________________________________________

2.	 Radius of operations:  
	 ________________________________________________________________________________________________________ 	
	 ________________________________________________________________________________________________________

3. 	 Are security guards armed?      Yes      No 

4. 	 Are vehicles:      Marked      Unmarked 

5.	 What is the minimum number of staff in each vehicle, including the driver: _______________________________________

6.	 Maximum value of cash in any one vehicle at any one time:   $_____________

7.	 Average value per trip:     $_____________

8.	 Maximum value per trip:  $_____________

9.	 Average number of trips.   Daily: ______________       Weekly: ______________

10. Are trips at staggered schedules      Yes      No

11.	� Is any cash kept at insured’s premises overnight?      Yes      No 
If Yes, maximum value and full security details are required: 
_______________________________________________________________________________________________________ 	
_______________________________________________________________________________________________________ 	
_______________________________________________________________________________________________________

12.	 Describe nature of radio communication system with base station: 
	 _______________________________________________________________________________________________________  
	 _______________________________________________________________________________________________________

This supplement, together with the Security & Protection Programme application to which it is attached, 
constitute the Applicant’s representations and will form the basis of any policy that may be issued.

Signature of Applicant  _ ____________________________________________ 	 Dated_________________________________

INSIDE OUTSIDE ROBBERY COVERAGE 

SECURITY & PROTECTION INDUSTRY PROGRAMME APPLICATION

Toronto Office:   18 King St. E., Suite 300     Toronto, ON     M5C 1C4
T: 416-603-7864 or 1-877-603-7864   |   F: 416-603-7861   |   www.suminsurance.ca

Montreal Office:   1001 De Maisonneuve Blvd. W., Suite 900     Montreal, QC     H3A 3C8
T: 514-845-7861 or 1-855-845-7861   |   F : 514-844-7862   |   www.assurancesum.ca


	Name of Applicant: 
	Insureds customers 1: 
	Radius of operations 1: 
	Are security guards armed: Off
	Marked: Off
	Unmarked: Off
	What is the minimum number of staff in each vehicle including the driver: 
	undefined: 
	undefined_2: 
	Maximum value per trip: 
	Average number of trips   Daily: 
	Weekly: 
	10 Are trips at staggered schedules: Off
	11 Is any cash kept at insureds premises overnight: Off
	If Yes maximum value and full security details are required 1: 
	12 Describe nature of radio communication system with base station 1: 
	Dated: 
	Signature: 


