
Miscellaneous Property Application Supplement 
 

 
Name of Applicant  _____________________________________ Type of Operations:______________________________________  
 
Off Season Storage location: _____________________________  Type of Storage (including construction)_____________________ 
 
Season operation storage (if different from off season) _______________________________________________________________ 
 
What Security Measures are in place? (off season)________________________ (During Season)_____________________________    
 
Are any items transported by any form of commercial transport? _______________________________________________________ 
 
Miscellaneous Property is :   Rented Out:         Used & stored by others:           Only handled & kept by Insured :      
 
 Miscellaneous Information: ____________________________________________________________________________________ 
 

 
Miscellaneous Property Coverage may have a Max $200.00 to $500.00 on any 1 item unless Scheduled. 

Please provide a schedule of items to be covered under the Miscellaneous Property Floater 

   Qty          MISCELLANEOUS ITEMS  (include : make, model and/or serial #’s  if applicable ) Value of item 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  
 
 
If items to be scheduled is greater then this list, please provide attached list . 
 
If items to be scheduled are stored in multiple locations, please provide break down of items to locations. 
 

 
This is only an application and does not constitute an insurance policy.  Insurance shall become effective only on issuance of a policy 
or written binder specifically authorized by the company or agency.  Quotations will be based upon the information provided and the 
applicant warrants information provided. 
 
Applicants Signature: ________________________________  Position: ____________________________________ 
 
 
Please Print Name:    ________________________________  Date:       ____________________________________ 
 

 
SPORTS-CAN INSURANCE CONSULTANTS LTD 
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Broker Name: ______________________________             __________________________________
E-Mail: ___________________________________    City: _____________________________________
Phone:  ___________________________________    Province: _________________________________
Fax:    ___________________________________    Postal Code: ______________________________
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