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Named Insured _________________________________________________________

Date of Birth ___________________________________________________________

Mailing Address_________________________________________________________
Location of Cottage _______________________________________________________
GENERAL INFORMATION

Number of weeks per year cottage is rented (aprox.)
____________________________
Maximum Number of persons cottage accommodates _______________________________

Rental Period: 

Seasonal (May to October)______________________________


Year Round_________________________________________


Other : Please Provide Details___________________________
UNDERWRITING DETAILS
Age of building____________________________________________________________

Main building replacement limit _______________________________________________
Other structures on property replacement limit ____________________________________

Distance to a responding fire hall in kilometers or firehall ___________________________

Claims deductible:  $1000   /   $2500   /   $5000

Rental Income generated over two years _________________________________________

If watercraft insurance required, type and value of boat and engine horsepower ___________ ________________________________________________________________________
Liability Limit:  $1,000,000   /   $2,000,000
Is property mortgagee free:   Yes  /  No 

Heating Type Primary and Auxiliary ____________________________________________
Electrical service (amperage) ____________  Breakers or Fuses _______________________
Details on any Alarm systems _________________________________________________
Year of any updates if building over 25 years of age;

Heating ________  Electrical __________  Plumbing __________  Roofing __________

Details on any property insurance claims in the past 5 years _________________________________________________________________________
Watercraft Schedule
Year
Make

Model

H.P./Footage

Value

_________________________________________________________________________
_________________________________________________________________________
MAINTENANCE INFORMATION

Who is responsible for cottage maintenance?_______________________________________
Property Owner: YES  /  NO

Do you have a property manager:   YES  /  NO

Name of Property Manager____________________________________________________
Address___________________________________________________________________
Telephone_________________________________________________________________
How often is property inspected?________________________________________________
Date of last inspection________________________________________________________
Date:___________________
            Signature of Insured_______________________
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For broker use

Has broker seen risk__________ Overall maintenance: Excellent  /  Good  /  Fair  /  Poor

Recent photo of front and back:  Attached _______ To follow within two weeks_______

