[X]enausn [ French

INSURANCE COMPANY POLICY NUMBER NEW NUMBER OF LOCATIONS:
POLICY CHANGE NUMBER OF ATTACHMENTS:
APPLICANT'S FULL NAME AND POSTAL ADDRESS BROKER/AGENT CODE
TELEPHONE:
POSTAL CODE PRIMARY TELEPHONE SECONDARY TELEPHONE FAX:
EFFECTIVE EXPIRY DATE (YYYY/MM/DD) All times are local times at the DIRECT BILL PAYMENT PLAN
DATE (YYYY/MM/DD) TIME

applicant’s postal address —

12:01 AM stated herein. BROKER/AGENT BILL

OCCUPATION

HAS APPLICANT CHANGED ADDRESS IN LAST 5 YEARS? I I YES l | NO

YEARS CONTINUOUSLY EMPLOYED:

DATE OF BIRTH (YYYY/MM/DD): /] IF YES, PROVIDE PREVIOUS ADDRESS:

CO-APPLICANT’S OCCUPATION:

DATE OF BIRTH {YYYY/MM/DD): !

YEARS CONTINUQUSLY EMPLOYED:

STATE ALL LOSSES OR CLAIMS BY THE APPLICANT OR OTHER MEMBER OF THE APPLICANT’S HOUSEHOLD IN THE PAST 5 YEARS.

DATE (YYYY/MM/DD) TYPE CAUSE AMOUNT
T
!
I
I
[
HAS ANY INSURER CANCELLED, DECLINED, OR REFUSED TO RENEW OR ISSUE HABITATIONAL INSURANCE TO THE APPLICANT WITHIN THE PAST 6 YEARS? | I YES | | NO
IF YES, PROVIDE DETAILS:
NAME OF PREVIOUS INSURER: POLICY NUMBER: EXPIRATION DATE {YYYY/MM/DD}: / /

LIST POLICY NUMBERS OF OTHER INSURANCE WITH THIS COMPANY:

EXPIRATION DATE (YYYY/MM/DD):

ESTIMATED PREMIUM - ALL FORMS $
PROVINCIAL TAX (iIF APPLICABLE) $
TOTAL ESTIMATED PREMIUM $

OMAIFITOICH | B—HZCOONn—0

Consumer and previous insurer reports containing personal, credit, factual, investigative or previous claim and loss information about the
applicant may be sought in connection with this application for insurance or a renewal, extension or variation thereof.

All provisions contained in the various forms issued under this contract shall be deemed to be contained in the present application for insurance.
The answers in all parts of this application are correct to the best of my knowledge and belief.

SIGNATURE OF APPLICANT

DATE (YYYY/MM/DD):

IS THIS BUSINESS NEW TO YOUR OFFICE?

YES

NO

HOW LONG HAVE YOU KNOWN THE APPLICANT?

I

HAVE YOU SEEN THIS PROPERTY?

YES

NO

IF YES, WHEN {YYYY/MM/DD): / | conoimioNoF PROPERTY: | [Goop | | Far | | poor

SIGNATURE OF BROKER/AGENT

DATE (YYYY/MM/DD):




LOCATION #:

PREMIUM TABLE:
TOWN {D CODE:
, ADDRESS AND POSTAL CODE NATURE OF INTEREST

. RISK LOCATION {F DIFFERENT FROM APP|

LEGAL DESCRIPTION

QCCUPANGY STRUCTURE TYPE HEATING FUEL e | iy | YEar BuILT:
PRIMARY DETACHED FURNACE (CENTRAL) RENOVATION UPDATE | FULL |PARTIAL| YEAR
SECONDARY SEMI-DETACHED COMBINATION WITH WOOD ELECTRICAL
SEASONAL TOWNHOUSE COMBINATION WITHOUT WOOD HEATING
RENTAL ROWHOUSE FURNACE (CENTRAL) WITH PLUMBING
VACANT MOBILE HOME ADD-ON WOODBURNING UNIT ROOFING
UNOCCUFIED APT - # UNITS: SPACE HEATER IF PARTIAL UPGRADING, DESCRIBE IN REMARKS
UNDER CONSTRUCTION OR HIGHRISE ELECTRIC SECURITY SYSTEM |ves[no | tocaL | (MOW
CONSTRUCTION DUPLEX | | TRIPLEX FIREPLACE INSERT FIRE
FRAME MULTI-PLEX SOLID FUEL HEATING UNIT ves| NO | BURGLAR
BRICK VENEER MERCANTILE - PROFESSIONAL INSTALLATION SPRINKLER
MASONRY PROTECTION SOLID FUEL QUESTIONNAIRE ATTACHED SMOKE DETECTOR
APT FIRE RESISTIVE m[T)*F'{TL“N%rOO M OF ULG, CSA OR WH APPROVED TYPE - DESCRIBE IN REMARKS
# STOREYS: WITHIN 8 KM OF FIREHALL OIL TANK INSIDE ABOVE GROUND OTHER SECURITY | l | |
GRND FLOOR AREA: FIREHALL NAME: AGE: YRS OUTSIDE IN GROUND NAME OF SECURITY COMPANY:
SQFT | | m?2 UNPROTECTED OTHER

N ves|No EXPLAIN "YES" RESPONSES IN REMARKS YES| NO | REMARKS (CONTINUE IN REMARKS SECTION)
LOCATION RENTED TO OTHERS: DAYCARE - # CHILDREN:
# FAMILIES: : INCIDENTAL OFFICE USE?
# ROOMS RENTED TO OTHERS: COMMERCIAL OPERATIONS AT THIS LOCATION?
# SADDLE/DRAFT ANIMALS: ANY OTHER INCOME OPPORTUNITIES?
ADDITIONAL RESIDENCES/PROPERTIES ‘ | | IS THERE A CO-OCCUPANT WHO REQUIRES COVERAGE?
# UNITS (INDICATE LOCATIONS IN REMARKS): SWIMMING POOL
MOBILE HOME PARK CODE: OTHER EXPOSURES
# SERVANTS IN: ouT: CHAUF: occrL: VOL COMF REQ'D:

PACKAGE NAME: PACKAGE TYPE FORM NUMBER: I DEDUCTIBLE:

A bpwelng B peracwen C  persoNAL D appmonaL E  iecaL F voLunTary G voLuntary H estimaten
BUILDING PRIVATE STRUCTURE PROPERTY LIVING EXPENSES LIABILITY MEDICAL PAYMENTS | PROPERTY DAMAGE PREMIUM

$ s s s P $ s P

EXPLAIN "YES" RESPONSES IN REMARKS : YES| NO | ESTIMATED PREMIUM REMARKS (CONTINUE IN REMARKS SECTION)
GUARANTEED REPLACEMENT COST - BUILDING

REPLACEMENT COST ON CONTENTS

CONDOMINIUM ADDITIONAL PROTECTION ENDORSEMENT

SEWER BACK-UP
EARTHQUAKE
MASS EVACUATION

RENTAL INCOME
SINGLE LIMIT

TOTAL ESTIMATED PREMIUM THIS PAGE:




