
 
 
 
 

 
 

PERSONAL INFORMATION COMMERCIAL CLIENT AGREEMENT 
 

BETWEEN: 
McFarlan Rowlands Insurance Brokers Inc. 
(the 'Broker') 
 
AND 
Orangeville OPP Detachment Board 
 (the 'Client') 
 
The parties acknowledge that the Broker is being retained by the Client to acquire or renew a 
policy or policies of insurance for the Client, under which certain individuals, including the Client's 
employees, servants, agents and representatives may be insured (hereinafter called 'insured 
individuals'). Accordingly, each of the parties may need to collect, use and disclose the personal 
information of such insured individuals. 
 
FOR GOOD AND VALUABLE CONSIDERATION, the receipt and sufficiency of which is hereby 
acknowledged, each of the parties hereto agrees to collect, use and disclose the personal 
information of such insured individuals in a manner that a reasonable person would consider 
appropriate in the circumstances. Each of the parties further agrees to safeguard the security of 
such personal information in a manner appropriate to the sensitivity of that information. 
 
FOR THE SAID CONSIDERATION, the Client further covenants and warrants that the Client has 
obtained the appropriate consent from such insured individuals to disclose their personal 
information to the Broker. 
 
Dated at ________________________ in the Province of Ontario 
this _____ day of____________________, 20___. 
 
__________________________                           per: __________________________ 
Witness                        Client 
 

Print Name/Title:_____________________________ 
 

 
  

  



 
 
 
 
 

 
PERSONAL INFORMATION PROPERTY/CASUALTY AND 

OTHER CONSENT 
 

As part of my application for insurance, I hereby consent to McFarlan Rowlands Insurance Brokers Inc. 
(the 'Broker') collecting, using and disclosing personal information required for purposes of considering my 
application for new or renewal property/casualty and/or automobile insurance coverage. 
 
The Broker is authorized to use this information to procure terms for all products and services offered by 
McFarlan Rowlands Insurance Brokers including property/casualty, surety, group benefits, life insurance, 
and wealth management. 
 
I understand that, for automobile insurance Underwriting Purposes, some insurers may require up to 25 (or 
insert # of years consented to by client ___) years of personal information such as driving record and 
claims history about me and all other permitted drivers and agree to provide the requested information. I 
represent and warrant that I have obtained consent from the other permitted drivers to also grant this 
permission in relation to their personal information. 
 
The Broker is authorized to collect, use, and disclose personal information and provide such personal 
information to third parties, as required, including insurance companies. The Broker may also be required 
or permitted to disclose such personal information pursuant to relevant privacy laws or other laws. If I wish 
to review personal information pertaining to my application or policy maintained by the Broker, obtain 
copies of the Broker's privacy policies or standards, or make other inquiries or express concerns, I 
understand that I may do so by contacting the Broker's Privacy Officer. 
 
PERMISSION TO EMAIL 
 
McFarlan Rowlands would like to request permission to contact you via email for the purposes of: 
 

 Changes, updates and information that may affect your insurance policy 

 Coverage suggestions and policy recommendations 

 Industry information that may affect your insurance needs 
 
You have our commitment that we will not sell or distribute your email address or use it for 
purposes other than those listed above. 
 

 I consent to being contacted by McFarlan Rowlands via email 
 

 I agree that all personal information that I provide to the Broker will be complete and 
accurate. 

 
Email Address:  marcher@orangeville.ca - Orangeville OPP Detachment Board Executive Assistant 
imcsweeney@orangeville.ca 
 
Full Name:   Orangeville OPP Detachment Board  
 
 
Signature(s): ___________________________ Date: _________________ 
 
   ___________________________ 
 
 


