PREMIER COTTAGE

(INSURANCE PLAN )

fHlason INSURANCE BROKERS LTD.
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Property owner: Date of birth:
Co-occupant/owner: Date of birth:

If there are multiple owners of the cottage, list names & dates of birth for all owners.

Home Address:
Home Phone # Work Phone #
E-mail: Fax #

Cottage address/location (include postal code & nearest town):

How long has current owner owned the cottage:

Do you occupy the cottage at least once every 60 days throughout the year: Yes or No
Is the cottage winterized: Yes or No Is the cottage under construction: Yes or No

Is there year round road access to the cottage: Yes or No

Water access only: Yes or No Is the cottage located on an island: Yes or No

Distance to nearest responding firehall by roads open year round: kms

Fire hydrant within 300 metres or 1000 feet: Yes or No

Monitored alarm system. Fire / Burglar / Low temperature. Indicate which ones if any.
Other alarms or security . A copy of alarm certificate will be required

Is the cottage rented out: Yes or No If yes, how many weeks per year:

Is the cottage rented through the use of a rental agency: Yes or No
If yes, what agency is looking after the rental

Are the owners & residents of the cottage Smokers or Non-Smokers
Mortgage on Property: Yes or No. If yes, provide full name & address incl. postal code
for mortgagee:

Current cottage insurer: Policy # Expiry date:
Current home insurer: Policy # Expiry date:

Have you had any claims on a personal property policy in the past 5 years: Yes or No
If yes, provide date, description and amount paid out:
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Building info:

Year built: Indicate construction: Frame/Log/Brick Veneer/Other
Exterior: Siding (Wood/Vinyl/Aluminum) / Brick VVeneer / Log  Other
Photos of cottage will be required.

Electrical Service: Amp * Breakers or Fuses * Year Upgraded
Plumbing: Copper & PVC % Galvanized %  * Year Upgraded
Roofing: Material * Year Upgraded
Primary heat: Fuel * Year Upgraded
If fuel is oil, provide age of tank . Istank located inside or outside

Is tank located above ground or inground.

Auxiliary heat: None/Woodstove/Fireplace insert/Traditional fireplace/Other

If woodstove or insert, is the unit CSA or ULC approved: Yes or No

How old is the unit: Make: Professionally installed: Yes or No
Installation inspected by a WETT certified technician: Yes or No. Date inspected

A solid fuel heating (woodstove) questionnaire and photo will be required.

Any business operation at cottage location. Yes or No Describe

Detached structures located on the property: Yes or No

If yes, provide a supplemental sheet itemizing all detached structures on the property
(sheds, bunkies, boathouses, etc). Provide description, year built, size, replacement value,
use, year the roof was upgraded and if the structure contains any services such as heating,
electricity or plumbing describe each along with year upgraded for each of the services.

Watercraft: Yes or No Any watercraft losses in past 5 years: Yes or No

If watercraft exists, provide a supplemental sheet itemizing all watercraft, motors and
trailers you own. For boats provide year, make, model, value, length, serial #. For motors
provide year, make, model, value, horsepower. For trailers provide year, make, value,
serial #. List maximum speed of each boat & motor is also required. Also, please provide
a complete list of all operators including names, dates of births and years of experience.

Declaration;
To the best of my knowledge, | declare that the information that I have given is true and
correct.

X X
Signature Date




