B MOBILE HOME SUPPLEMENT woc:_

ATTACHED TO AND FORMING PART OF HABITATIONAL INSURANCE APPLICATION

INSURANCE
COMPANY
BROKER BROKER/AGENT CLIENT ID#
INSURED ST
ADDRESS
n MOBILE HOME DETAILS
PURCHASED
MAKE MODEL IDENTIFICATION / SERIAL NUMBER NEW (Y/N)
CONTENTS INCLUDED ] FEET ] FEET [] SINGLE WIDE
DATE PURCHASED PURCHASE PRICE IN PURCHASE PRICE (Y/N) IF YES, VALUE OF CONTENTS LENGTH [] METERS WIDTH [] METERS [] DOUBLE WIDE
BN construcTion
DISTANCE TO PORCH(ES) DECK(S) ADD. LIVING SPACE(S) GARAGE(S) CARPORT(S)
0,
éﬁng\lrevilfnL NEAREST BUILDING | /5 g AREA VALUE AREA VALUE AREA VALUE AREA  ATTACHED | VALUE AREA  ATTACHED
[] FEET $ ] FEET $ [ FEET $ [] FEET $ [] FEET YN $ ] FEET YN
[] METERS [] METERS [] METERS [] METERS [] METERS [] METERS
n SAFETY
TYPE OF SKIRT FOUNDATION
BLOCKED OR CONCRETE BASEMENT HOME TIED DOWN? (Y/N)
PLYWOOD CONCRETE / MASONRY CSAAPPROVED (Y/N)
SLATS ON BLOCKS CSALABEL #
NONE POST / PIER ON SLAB
VINYL ON TIMBER
ON WHEELS
n MISCELLANEOUS
SEPTIC TANK (Y/N) ARCTIC INSULATION PACKAGE (Y/N) PHOTO REQUIRED (Y/N)
H PARK DETAILS
PARK TYPE REGISTERED/LICENSED NUMBER OF LOTS PARK NAME
PARK (Y/N) IN MOBILE HOME PARK
NOT IN MOBILE HOME PARK
YEAR ROUND
SEASONAL

H REMARKS
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EH  VACATION TRAILER SUPPLEMENT wc:

POLICY NUMBER

ATTACHED TO AND FORMING PART OF HABITATIONAL INSURANCE APPLICATION

INSURANCE
COMPANY
BROKER BROKER/AGENT CLIENT ID#
INSURED /AGENT
ADDRESS
g VACATION TRAILERS
TYPE DESCRIPTION IDENTIFICATION/ PHOTO LENGTH # OF DAYS/YEAR
MAKE/MODEL SERIAL NUMBER REQUIRED Y/N USED IN USA
JFT
Cm.
PERMANENTLY PURCHASED LICENSED FOR LICENCE OWNER # OF WEEKS/YEAR)| CSA
PARKED R PURC P NEW PURCASE ROAD USE PLATE OCCUPIED | RENTED/LEASED| APPROVED
Y/N Y/N YIN PROV. NUMBER Y/N TO OTHERS YIN
STORAGE DETAILS
STORED SAME AS
INSIDE OUTSIDE POSTAL ADDRESS STORAGE ADDRESS IF STORAGE FACILITY, PROVIDE FACILITY NAME
n TRAILER COVERAGES, DISCOUNTS AND SURCHARGES
AMOUNT OF DEDUCTIBLE o APPLIED TO
CODE COVERAGE DESCRIPTION INSURANCE DEDUCTIBLE TYPE % PREMIUM (Y/N) PREMIUM
TRAAR Trailer - All Risks
TRANP Trailer - Named Perils
TTAAR Travel Trailers - All Risks
TTANP Travel Trailers - Named Perils
TTBF Travel Trailers — Broad Form
TTCAR Travel Trailers Contents - All Risks
TTCNP Travel Trailers Contents - Named Perils
TTAAR Travel Trailers Temporary Attachments - All Risks
TTANP Travel Trailers Temporary Attachments - Named Perils
TTEML Emergency Living Expenses
TTEMR Emergency Road Service

TOTAL ESTIMATED PREMIUM THIS PAGE  $

REMARKS
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B

SOLID FUEL HEATING QUESTIONNAIRE

INSURANCE COMPANY

POLICY /

BINDER NUMBER

n APPLICANT’S FULL NAME AND POSTAL ADDRESS

BROKERAGE/AGENCY INFORMATION

POSTAL POSTAL
CODE CODE

CONTACT NUMBER(S) BROKER CONTACT

TYPE NO. TYPE NO. CODE NAME

TYPE NO. TYPE NO. PHONE NO. FAX NO.

PREFERRED DOCUMENT LANGUAGE [JENGLISH [C]FRENCH CONTRACT NUMBER SUB-CONTRACT NUMBER

EMAIL ADDRESS GROUP / PROGRAM NAME GROUP ID

WEBSITE ADDRESS BROKER CLIENT ID COMPANY CLIENT ID

B HEATING UNIT
PRIMARY | AUXILIARY | YEAR MAKE MODEL CERTINEY? CERTIFICATION LABEL
Ocsa [ uc
UNIT APPROVED FOR MOBILE HOME?Y/N PHOTO REQUIRED? Y/N Dot [ wH O

HEATING UNIT TYPE

FUEL

ACORN STOVE BOX, FRANKLIN OR POT BELLY
STOVE (LOOSE FITTING OR NO DOORS)

WOOD / OIL COMBINATION

NO. OF HOURS USED PER DAY

COOKSTOVE

WOOD FURNACE

NO. OF DAYS USED PER YEAR

FIREPLACE INSERT

WOOD FURNACE ADD ON

IF NOT WOOD, AMOUNT BURNED ANNUALLY (KG)

FIREPLACE, ZERO CLEARANCE

WOODSTOVE, AIRTIGHT

IF WOOD, NO. OF CORDS BURNED ANNUALLY

MASONRY FIREPLACE

WOODSTOVE, NOT AIRTIGHT

FACE CORD (16'X4'X8’)

PELLET STOVE STANDARD BUSH CORD (4'X4'X8’)
I UNIT INSTALLATION
RISK ADDRESS UNIT LOCATED?
INSTALLED BY \ IS THE INSTALLER WETT CERTIFIED? Y/N WETT #
B Loss PREVENTION
ASHES DISPOSED OF IN A METAL CONTAINER? Y/N l HOW FAR IS THE FUEL STORED FROM UNIT? [] FEET [] METERS

METAL CONTAINER STORED: [] INSIDE

[ ouTsibE

SMOKE DETECTOR ON THE SAME FLOOR AS UNIT? Y/N

METAL CONTAINER EQUIPPED WITH AMETAL LID? Y/N

FIRE EXTINGUISHER IN THE AREA OF THE UNIT? Y/N

ASH CONTAINER PLACED ON A NON-FLAMMABLE SURFACE? Y/N

CARBON MONOXIDE DETECTOR IN THE BUILDING? Y/N

SOMEONE WHO IS WETT CERTIFIED? Y/N

THE INSTALLATION, INCLUDING CHIMNEY, HAS BEEN INSPECTED BY

IF YES, PROVIDE WETT#

ANY MODIFICATIONS BEEN MADE TO THE HEATING UNIT OR

CHIMNEY SINCE INSTALLED OR INSPECTED? Y/N EXPLAIN:
HAS THERE BEEN A PREVIOUS CHIMNEY FIRE? Y/N CAUSE:
IR cHIMNEY
YEAR MANUFACTURER ﬁ;@?}:& NAME OF INSTALLER CERTIFICATION LABEL
[0 csa [ uLc #s6
OJort [ wH O
CHIMNEY TYPE CHIMNEY INSTALLED CLEANING
CONCRETE INSIDE BUILDING TIMES PER YEAR DOES UNIT SHARE A CHIMNEY FLUE? Y/N

FACTORY BUILT DOUBLE
WALLED METAL CHIMNEY

OUTSIDE BUILDING IN
INSULATED ENCLOSURE

BY WHOM

PROVIDE DETAILS:

MASONRY

OUTSIDE BUILDING

DATE OF LAST

MASONRY CHIMNEY - LINING

MASONRY CHIMNEY

METAL CHIMNEY

FLUE TILE

BUILT FROM GROUND? Y/N

CLEARANCE TO NEAREST C
[JINcHES

OMBUSTIBLES

[J CENTIMETERS

STAINLESS STEEL

BUILT FROM FOUNDATION? Y/N

IS CHIMNEY RATED FOR A CONTINUOUS FLUE
GAS TEMPERATURE OF 650C / 1200F? Y/N

CSIO HO910ESFQ - Solid Fuel Heating Questionnaire - 2009/11 - DRAFT

Page 1 of 2

© 2010, Centre for Study of Insurance Operations. All rights reserved.




poo .

SOLID FUEL HEATING QUESTIONNAIRE

CLEARANCES

ATTACHED TO THE HEATING UNIT. THE MEASUREMENTS ARE IN

IMPORTANT
THE ACTUAL CLEARANCE IS WHAT YOU MEASURE, WHEREAS THE REQUIRED DISTANCE IS THAT SPECIFIED IN THE OWNER’S MANUAL OR ON THE LABEL

[JINCHES OR [ CENTIMETERS

* SEE IMPORTANT MESSAGE ABOVE ACTUAL REQUIRED

TOTAL LENGTH OF ALL STOVE PIPE
(INCLUDING ELBOWS) —_—

NUMBER OF ELBOWS IN STOVE PIPE?

CONSTRUCTION OF STOVE PIPE

[] DOUBLE WALLED

[[] SINGLE WALLED (INCLUDING BLACK STEEL)
[] GALVANIZED

[] OTHER (SPECIFY)

CONSTRUCTION OF
SIDEWALL

BACKWALL

CEILING

DOES THE STOVE PIPE PASS THROUGH
A CONCEALED SPACE/WALL? ClvesCIno

DESCRIBE

—
IS THERE A NON-COMBUSTIBLE PAD?[] YES[C]NO

SHORTEST DISTANCE OF UNIT TO FURNITURE, FUEL

IS THERE A THIMBLE WHERE THE PIPE PASSES *\
THROUGH WALL? [] yEs[]NO

SHIELD DISTANCE WALL TO SHIELD

TOP OF STOVE TO
TOP OF SHIELD

HEAT SHIELD TO
FLOOR

e
SHORTEST DISTANCE | BACK WALL
OF STOVE TO SIDE WALL
CORNER
CEILING

SHORTEST DISTANCE BACKWALL

OF STOVE PIPETO SIDEWALL

CEILING

SHORTEST DISTANCE FRONT

FROM HEATING UNIT TO LEFT SIDE

EDGE OF FLOOR PAD IN
RIGHT

BACK

OR OTHER COMBUSTIBLE MATERIAL

TYPE OF SHIELDING:

[] SHEET METAL - PERMANENTLY INSTALLED?  []YES[INO
[] CERAMIC TILE

[] BRICK

[] CONCRETE

[] OTHER

ARE THE WALL SPACERS NON-COMBUSTIBLE? [] YES[[] NO
IS THERE AN AIR SPACE AT TOP AND BOTTOM? [] YES[C] NO

Bl ReMARKS

B3 cowpLETED BY

PRINT NAME

SIGNATURE

DATE
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BILLING
PERSONAL LINES UMBRELLA INSURANCE APPLICATION | c-oxerncen Jooummar
INSURANCE COMPANY POLICY /
[JauoTe [JNEW [[JRENEWAL |gNnER NUMBER
[Ell APPLICANT'S FULL NAME AND POSTAL ADDRESS Bl BROKERAGE/AGENCY INFORMATION
POSTAL POSTAL
CODE CODE
CONTACT NUMBER(S) BROKER CONTACT
TYPE NO. TYPE NO. CODE NAME
TYPE NO. TYPE NO. PHONE NO. FAX NO.
PREFERRED DOCUMENT LANGUAGE [CJEeNGLISH []FRENCH CONTRACT NUMBER SUB-CONTRACT NUMBER
EMAIL ADDRESS GROUP / PROGRAM NAME GROUP ID
WEBSITE ADDRESS BROKER CLIENT ID COMPANY CLIENT ID
POLICY PERIOD
ALL TIMES ARE LOCAL TIMES AT THE APPLICANT'S
EFFECTIVE DATE TIME AM.[J pPm.[J  EXPIRY DATE AT 12:01 AM. POSTAL ADDRESS STATED HEREIN.
APPLICANT DATA (AS ALLOWED BY PROVINCIAL REGULATIONS)
LEGAL ENTITY CO-INSURED NAME
OCCUPATION(where applicable) OCCUPATION(where applicable)
YEARS CONTINUOUSLY EMPLOYED DATE OF BIRTH YEARS CONTINUOUSLY EMPLOYED DATE OF BIRTH
EMPLOYER EMPLOYER
HAS APPLICANT CHANGED ADDRESS IN LAST 3 YEARS? [ Jves [ ]no IF YES, PROVIDE PREVIOUS ADDRESS
POSTAL
CODE
H UNDERWRITING QUESTIONS (If yes to any of the following questions, please provide details in remarks.)
1) HAS ANY INSURANCE COMPANY DECLINED, CANCELLED, OR REFUSED ANY FORM OF INSURANCE IN THE PAST 6 YEARS? Ovyes Ono
2) DO ANY OF THE UNDERLYING POLICIES HAVE ANY COVERAGE RESTRICTIONS ADDED TO THE STANDARD WORDINGS? Cyes [no
3) DOES THE APPLICANT HAVE LIABILITY COVERAGE NOT LISTED? Cyes [no
4) DOES ANY MEMBER OF THE HOUSEHOLD OWN AN AIRCRAFT? Oyes [no
5) DO THE POLICIES COVER ALL OWNED RECREATIONAL MOTOR VEHICLES? Cyes [no
6) DOES ANY DRIVER OF THE AUTOMOBILES HAVE A MAJOR (PRIOR 6 YEARS) OR SERIOUS DRIVING CONVICTION OR MORE THAN ONE MINOR CONVICTION IN PAST 3 YEARS? [JYEs [NO
7) HAS ANY DRIVER OF THE AUTOMOBILES HAD THEIR LICENSE SUSPENDED OR CANCELLED IN THE LAST 6 YEARS? Oyes [no
8) DO ANY OF THE PREMISES CONTAIN AN OFFICE OR BUSINESS OPERATION? HOME BUSINESS TYPE Oves [Ono
9) DOES ANY APPLICANT OWN AUTOMOBILES, PROPERTY OR WATERCRAFT THAT ARE LOCATED OUTSIDE OF CANADA? Oves Ono
COUNTRY
10) DOES ANY APPLICANT OWN AUTOMOBILES OR WATERCRAFT THAT ARE OPERATED OUTSIDE OF CANADA? DURATION Oyes [no

n OPERATOR INFORMATION

OPERATOR NAME LICENCE NUMBER LICENCE | DATE OF BIRTH DATE
# TYPE LICENSED

LIABILITY LOSS HISTORY

1) HAVE THERE BEEN ANY LOSSES OR CLAIMS BY THE APPLICANT OR ANY RESIDENT OF THE HOUSEHOLD IN THE PAST 5 YEARS? COvyes O No
2) HAVE ANY OF THE APPLICANTS OR RESIDENTS OF THE HOUSEHOLD EXPERIENCED ANY LOSS WHICH HAS BEEN PAID IN AN AMOUNT OF $5,000 OR MORE? [Oves [ No
3) HAVE ANY OF THE APPLICANTS OR RESIDENTS OF THE HOUSEHOLD BEEN SUED FOR LIBEL OR SLANDER? Ovyes [O No
DATE OF LOSS LOC/;TION OPER;\TOR CAUSE PAID AMOUNT E:;\"n"gm_lﬁf’ INSURANCE COMPANY POLICY NUMBER
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ﬁ UMBRELLA LIABILITY LIMIT REQUIRED (IN EXCESS OF UNDERLYING INSURANCE)
[]$1,000,000 []$2,000,000 [ $3,000,000 [] $4,000,000 [ $5,000,000 [] OTHER (SPECIFY) BASE PREMIUM §$
(minimum)
n AUTOMOBILE INSURANCE UNDERLYING POLICY INFORMATION
UNDERLYING INCL.
POLICY EFFECTIVE EXPIRY #OF | #OF UNITS
INSURANCE COMPANY POLICY RISK TYPE SEF/OPCF PREMIUM
NUMBER DATE DATE LIABILITY LIMIT RISKS | LEASED | 'pnnT
(Y/N)
m HABITATIONAL INSURANCE UNDERLYING POLICY INFORMATION
POLICY EFFECTIVE EXPIRY UNDERLYING
NUMBER DATE DATE INSURANCE COMPANY LA glgh!;:\lr_m” RISK TYPE # OF RISKS PREMIUM
TRAVEL TRAILER INSURANCE UNDERLYING POLICY INFORMATION
UNDERLYING
POLICY EFFECTIVE EXPIRY
NUMBER DATE DATE INSURANCE COMPANY LA glgh!;:\lr_m” RISK TYPE # OF RISKS LEASED Y/N PREMIUM
m WATERCRAFT INSURANCE UNDERLYING POLICY INFORMATION
UNDERLYING LENGTH
POLICY EFFECTIVE EXPIRY LEASED HORSE| MAXIMUM
NUMBER DATE DATE INSURANCE COMPANY LA glgh!;:\lr_m” RISK TYPE YIN E 'I\:AT POWER|  SPEED PREMIUM
IN (MPH)
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&5 PERSONAL LINES UMBRELLA INSURANCE APPLICATION

PREMIUM SUMMARY

1. BASIC ANNUAL PREMIUM

2. AUTOMOBILE

3. HABITATIONAL

4. TRAVEL TRAILER

5. WATERCRAFT

TOTAL ESTIMATED POLICY PREMIUM

TAXES (IF APPLICABLE) %

TAX EXEMPT? YN

ADDITIONAL CHARGES (IF APPLICABLE) %
DESCRIPTION

REMARKS

TOTAL ESTIMATED COST

(V8 FULL DISCLOSURE

1, the Applicant, and the Insured if the Insurer has requested information from it, have reviewed all parts of and attachments to this application and declare that all of the information is true and correct even if the information
has been entered or suggested by the representative of the Insurer or by the insurance broker. | understand that acceptance of this application for insurance is based on the truth and completeness of this information, and
that:

= For all provinces and territories except Quebec: If | falsely describe the property to the prejudice of the | For Quebec: | am bound to represent all the facts known to me which are likely to materially influence an
Insurer, or misrepresent or fraudulently omit to communicate any circumstance that is material to be made | insurerin the setting of the premium, the appraisal of the risk or the decision to cover it. The same applies to
known to the Insurer in order to enable it to judge of the risk to be undertaken, the contract may be void in | the Insured if the Insurer requires it. Any misrepresentation or concealment of relevant facts by me or the
whole or as to any property in relation to which the misrepresentation or omission is material. Insured nullifies the contract, even in respect of losses not connected with the risk so misrepresented or

concealed.

*For all provinces and territories: Any fraud or willfully false statement in a statutory declaration in relation to any of the particulars required by applicable conditions, statutory or otherwise, to be specified in relation to a
claim, vitiates the claim of the person making the declaration.

(E1(:)8 PERSONAL INFORMATION CONSENT

| have provided personal information in this document and otherwise (e.g., by telephone) and | may in the future provide further information relating to this application and/or any policy issued as a consequence of this
application. Some of this personal information may include, but is not limited to, my credit information and claims history. | authorize my broker or the Insurer to collect, use and disclose any of this personal information,
subject to my broker's or the Insurer's policy regarding personal information, for the purposes of communicating with me, assessing my application for insurance and underwriting my policies, evaluating claims, detecting
and preventing fraud, analyzing my broker or the Insurer’s business results such as evaluating claims results and setting insurance rates, and when otherwise permitted or required by law. If | apply for a premium payment
plan, | also authorize the broker and the Insurer to obtain and use my credit report for that purpose. | declare that all individuals whose personal information is contained in this document have authorized me to agree to the
above on their behalf. | may obtain a copy of or ask questions about my broker's and the Insurer's personal information policies by contacting their respective privacy officers.

Les Parties ont convenu que cette proposition et les documents connexes soient rédigés en anglais. The Parties have specifically agreed that this application and any t to this application be drawn in the English language.
SIGNATURE OF APPLICANT (Authorized for this purpose) DATE
SIGNATURE OF APPLICANT (Authorized for this purpose) DATE

BB BROKER/AGENT QUESTIONNAIRE
IS THIS BUSINESS NEW TO YOUR OFFICE?  [_|YES || NO| SINCE WHAT DATE HAVE YOU KNOWN THE APPLICANT? HAVE YOU BOUND THIS Risk?[_|YES  [_|NO
ARE THERE SPECIAL CIRCUMSTANCES REGARDING THIS APPLICATION WHICH THE COMPANY SHOULD KNOW? |:| YES |:| NO IF YES, PROVIDE DETAILS BELOW:

DATE

BROKER / AGENT NAME SIGNATURE OF BROKER / AGENT
(Please Print)
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CERTIFICATE OF LIABILITY INSURANCE

This certificate is issued as a matter of information only and confers no rights upon the certificate holder and imposes no liability on the insurer.
This certificate does not amend, extend or alter the coverage afforded by the policies below.

n CERTIFICATE HOLDER - NAME AND MAILING ADDRESS

n INSURED’S FULL NAME AND MAILING ADDRESS

POSTAL
CODE

POSTAL
CODE

DESCRIPTION OF OPERATIONS/LOCATIONS/AUTOMOBILES/SPECIAL ITEMS (but only with respect to the operations of the Named Insured)

n COVERAGES

This is to certify that the policies of insurance listed below have been issued to the insured named above for the policy period indicated notwithstanding any requirement, term
or condition of any contract or other document with respect to which this certificate may be issued or may pertain. The insurance afforded by the policies described herein is

subject to all terms, exclusions and conditions of such policies.
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

TYPE OF INSURANCE

INSURANCE COMPANY
AND POLICY NUMBER

EXPIRY DATE
YYYY/MM/DD

EFFECTIVE DATE
YYYY/MM/DD

LIMITS OF LIABILITY

(Canadian dollars unless indicated otherwise)

COVERAGE
COMMERCIAL GENERAL LIABILITY

DED.

COMMERCIAL GENERAL LIABILITY

[ CLAMSMADE ~ OR [] OCCURRENCE
[] PRODUCTS AND / OR COMPLETED OPERATIONS|
[] EMPLOYER'S LIABILITY

[J cROSS LIABILITY

] TENANTS LEGAL LIABILITY

] NON-OWNED AUTOMOBILES

[] HIRED AUTOMOBILES

[[J POLLUTION LIABILITY EXTENSION

BODILY INJURY AND PROPERTY DAMAGE
LIABILITY - GENERAL AGGREGATE

EACH OCCURRENCE

AGGREGATE

PRODUCTS AND COMPLETED OPERATIONY

OR
O LIABILITY

] PERSONAL INJURY LIABILITY
PERSONAL AND ADVERTISING INJURY

MEDICAL PAYMENTS

TENANTS LEGAL LIABILITY

NON OWNED AUTOMOBILE

POLLUTION LIABILITY EXTENSION

AUTOMOBILE LIABILITY
[] DESCRIBED AUTOMOBILES
[J ALLOWNEDAUTOS

BODILY INJURY AND
PROPERTY DAMAGE
COMBINED

BODILY INJURY

[ UMBRELLAFORM
[] OTHER THAN UMBRELLA FORM
(specify)

[] LEASED AUTOMOBILES **

0 (PER PERSON)

O BODILY INJURY

(PER ACCIDENT)

** ALL AUTOMOBILES LEASED IN EXCESS OF

30 DAYS WHERE THE INSURED IS REQUIRED

TO PROVIDE INSURANCE PROPERTY DAMAGE
EXCESS LIABILITY EACH OCCURRENCE

AGGREGATE

OTHER LIABILITY (SPECIFY)
|

O
O

O

E CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing company will endeavor to mail
holder, but failure to mail such notice shall impose no obligation or liability of any kind upon the company, its agents or representatives.

days written notice to the certificate

n BROKERAGE/AGENCY FULL NAME AND MAILING ADDRESS

ADDITIONAL INSURED NAME AND MAILING ADDRESS
Bl (but only with respect to the operations of the Named Insured)

POSTAL
CODE
. POSTAL
BROKER CLIENT ID: POST
n CERTIFICATE AUTHORIZATION
ISSUING COMPANY CONTACT NUMBER(S)
TYPE NO. TYPE NO.
AUTHORIZED REPRESENTATIVE TYPE NO. TYPE NO.
DATE EMAIL ADDRESS

SIGNATURE OF
AUTHORIZED REPRESENTATIVE

CSIO C0910ECL - CERTIFICATE OF LIABILITY INSURANCE - 2009/11 - DRAFT
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