
Packaged Insurance Protection especially designed for 

CANADIAN DISC JOCKEY ASSOCIATION
» » PLEASE INDICATE YOUR CHOICE BY PLACING AN “X” NEXT TO THE PRICE 

AND INDICATE THE NUMBER OF DJ SYSTEMS!
ANNUAL POLICY – SEPTEMBER 1, 2011 to SEPTEMBER 1, 2012 

Equipment Liability

Option A – All Property $2,000 $55.00  # of DJ Systems _______($50.00 per System) 

Option B – All Property $5,000 $137.50  # of DJ  Systems _______($50.00 per System) 

Option C – All Property $10,000 $275.00  # of DJ Systems _______($50.00 per System) 

Option D – Higher Limits  PLEASE CONTACT US 

All Options include: $2 million Commercial General Liability; Equipment; CDJA Program Extensions 

» » » PLEASE COMPLETE THE FOLLOWING & RETURN WITH PAYMENT FOR BINDING OF COVERAGE: « « « 

Number of DJ’s:   1                 2                    3                    4                  5 or more 

Company Name (to be Insured)

Mailing Address: 

Main Office Location if different 
from mailing address: 
CDJA Code # from National Office 

Business Phone: 
(           ) Business Fax: (            ) 

E-Mail Address: 

Cheque Enclosed Payment required for binding of coverage, NO COVERAGE UNTIL PAYMENT 
RECEIVED!

Loss Payable / Lessors Name(s):

Phone: (     ) Fax: (     ) E-Mail: 

Address(es): 

Lease or Agreements No.(s): 
(Applicable for new Subscribers only) What date would you like coverage to start?
The premium will be pro-rated to coincide with the common renewal date of September 1st.  You can choose 
any start date.  Binding and confirmation of coverage will be e-mailed or mailed only once payment, in full, is 
received.  You can select an effective date at the beginning or the end of a particular month.  An effective date 
part way through a will count as a full month.
How do I arrive at the premium?
For example, an effective date of May 15th and your property limit of $10,000 and one Licence:  The $325 
premium (as shown above), divided by 12, multiplied by the 4 months to renewal of September 1st, round to the 
nearest dollar.  ($325 / 12 = 27.09 x 4 months = $108.36 Rounding = $108.00 Premium + PST if applicable)

$

Please make cheque payable to: Erb and Erb Insurance Brokers Ltd.
Mail to: Commercial Lines, Erb And Erb Insurance Brokers Ltd.

P.O. Box 2670, 30 Queen St N, Kitchener, ON   N2H 6N2
Note: 
•  Confirmation of charges for mid-term applicants can be obtained from our office 
•  Program underwrttien by Aviva Insurance 
•  Binding & confirmation will be mailed or e-mailed as soon as form is received in our  office together with a  
      current negotiable cheque 

Contact: Don Wales – 1-800-265-2634  fax - 519-741-1977    Email – dwales@erb-erb.com 



TYPE OF EQUIPMENT MAKE & MODEL VALUE SERIAL # 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
Equipment pricing is $2.75 per $100 of value. Example $10,000 (10,000/100 x 2.75) = $275 in 
premium. Then add the number of DJ systems you would like to insure and multiply that by $50. 
Example 3 DJ systems (3 x 50) = $150 premium.  
Therefore the total premium payable is $425 plus 8% tax. 
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