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Intact Insurance Company
Home Sharing and Short Term Rentals Questionnaire
	Basic Information

	Broker Name:
	     
	Broker Number:
	     

	Full Name of Applicant:
	     
	Years in Business:
	     

	Mailing Address:
	     
	Postal Code:
	     

	Is the applicant:
	 FORMCHECKBOX 
 Homeowner                    FORMCHECKBOX 
 Condo Owner              FORMCHECKBOX 
 Tenant             FORMCHECKBOX 
 Property Manager     

 FORMCHECKBOX 
Other – Specify:      

	Previous Insurer: 


	     
	Premium:  $     
	Policy No:       
	Exp Date:       

	Any claims in the last 5 years?               FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     

If yes, full details  including date, type of loss, amount paid and outstanding:
     

	Has the applicant ever had their insurance refused or cancelled?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, full details :      


	Location Details

	Address (if different from mailing address above)
	     
	Principal Residence:
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     

	Dwelling Type:
	 FORMCHECKBOX 
 Apartment      FORMCHECKBOX 
 Condominium         FORMCHECKBOX 
House                FORMCHECKBOX 
  Other – Specify      

	Wall Construction:
	 FORMCHECKBOX 
 Reinforced Concrete    FORMCHECKBOX 
 Hollow Concrete Block          FORMCHECKBOX 
 Brick, Masonry            

 FORMCHECKBOX 
 Frame                           FORMCHECKBOX 
 Log                                        FORMCHECKBOX 
  Other – Specify

	Roof Construction:
	 FORMCHECKBOX 
 Concrete Joist    FORMCHECKBOX 
 Steel Deck         FORMCHECKBOX 
 Wood Joist             FORMCHECKBOX 
  Other – Specify      

	Year Built:       
	Total Area:               FORMCHECKBOX 
 ft²    FORMCHECKBOX 
 m²    
	No of Stories       
	Basement :    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Type of Primary Heating:       
	Type of Secondary Heating:             
	Type of Electrical System:       

	Year updates carried out (if building over 35 years old):
	Heating:       
	Roof:       
	Plumbing:       
	Wiring:       

	Sprinklered?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Distance to Hydrant:         ft  or        meters
	Distance to Firehall:        ft  or       meters

	Fire Alarm:
	 FORMCHECKBOX 
 None        FORMCHECKBOX 
 Local         FORMCHECKBOX 
 Monitored        FORMCHECKBOX 
 Central Station       FORMCHECKBOX 
 ULC Certified

	Burglar Alarm:
	 FORMCHECKBOX 
 None        FORMCHECKBOX 
 Local         FORMCHECKBOX 
 Monitored        FORMCHECKBOX 
 Central Station       FORMCHECKBOX 
 ULC Certified

	Operations (attach separate sheet if required).

	Hosting Service Used:
	 FORMCHECKBOX 
 Airbnb                              FORMCHECKBOX 
 CanadaStays                  FORMCHECKBOX 
 HomeAway               FORMCHECKBOX 
 Roomorama        

 FORMCHECKBOX 
 VacationRentals.com       FORMCHECKBOX 
 VRBO                             FORMCHECKBOX 
 Other – Specify      


	Link to website of the property:
	     

	Rental Type:
	 FORMCHECKBOX 
 Entire House             FORMCHECKBOX 
 Entire Condo/Apartment         FORMCHECKBOX 
 Room/Suite  (With Shared Entrance)        

 FORMCHECKBOX 
 Suite in House (With Separate Entrance)                    FORMCHECKBOX 
  Other – Specify      

	Frequency of Rentals:
	# nights        / year
	Annual Rental Income:
	   $     

	Amenities Provided to Guests by Homeowner:
	 FORMCHECKBOX 
 Bicycle                  FORMCHECKBOX 
 Horseback Riding          FORMCHECKBOX 
 Swimming Pool/Hot Tub               FORMCHECKBOX 
 Trampoline             

 FORMCHECKBOX 
 Watercrafts           FORMCHECKBOX 
 Sporting Equipment       FORMCHECKBOX 
 Other – Specify      

	Please indicate which, if any of the following are obtained for each rental:

· Selection process for each renter                  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
· Lease or Written Agreement                       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
· Security Deposit                                          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
· Proof of tenant insurance requested           FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	If not the principal residence, how often is the dwelling inspected?
	Interior:       
	Exterior:       

	Who is responsible for managing the rental?
	 FORMCHECKBOX 
 Insured      FORMCHECKBOX 
 Property Management Company      FORMCHECKBOX 
  Other – Specify      

	Any other business operations besides short term rental?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, full detail      


	Coverages and Limits

	Item
	Co-Ins
	Limits
	Ded
	Item
	Co-Ins
	Limits
	Ded

	Building
	     
	     
	     
	Rental Income
	     
	     
	     

	Outbuilding
	     
	     
	     
	Gross Rents
	     
	     
	     

	Contents
	     
	     
	     
	CGL
	     
	     
	     

	Laptops
	     
	     
	     
	Other:
	     
	     
	     

	Earthquake
	     
	     
	     
	Other:
	     
	     
	     

	Sewer Backup
	     
	     
	     
	Other:
	     
	     
	     


This is an application for insurance only. No insurance is in effect until coverage has been specifically agreed to and has been bound by Intact Insurance Company.

I/We declare that during the last five years, no Insurer has cancelled, declined or refused to issue insurance as applied for herein, unless previously declared in the application.

I/We declare that the statements made herein are in every respect true and correct and any contract of insurance will be based upon the truth of the statements.
Applicant’s Signature:  





Name of Insured or Applicant (please print):          
Date:                                                                   
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