
COTTAGE INSURANCE INFORMATION (basic form) 

Name:  _____________________________________ 
Location Address: _____________________________________ 
City/Town:  _____________________________________ 
Postal Code:  ______________________ 
Name of Lake :  ______________________ Year Built: __________________ 

If over 25 yrs old, year last update of:  

Plumbing: ________ Heating: ________ Roof: _________ Electrical: _________  

Hydro Service: 60 AMP_____ 100 AMP_____ 200 AMP_______ 

Fire Hydrant within 300m?: YES or NO Fire Hall within 8km?: YES or NO  

Number of Stories: _______ Alarm System?: YES or NO Monitored?: YES or NO  

Ground Floor Sq. Footage: _________   

Construction: BRICK or WOOD FRAME or OTHER  

If other, indicate construction: _____________________________________  

# of full 3 pc Bathrooms: _________ Finished Basement?: YES or NO  

Loss Payee (Mortgagee): _____________________________________ 
(name & address) 

Current Building Value (not market value): $_____________(cost to re-build it) 

Fire Hydrant within 300m?: YES or NO Fire Hall within 8km?: YES or NO  

Claims in the last 5 years?:_________________________________________ 

OUTBUILDINGS: (if applicable) 

Bunkie Year Built________________ Heating________________________ 

Size (sq ft)__________ Construction Details____________________________  

Value________ 

 



Boat House Year Built_______________ Heating________________________ 

Size (sq Ft)__________ Construction __________________________________  

Value________ 

Shed Year Built_______________ Heating________________________ 

Size (sq Ft)__________ Construction __________________________________  

Value________ 

Garage Year Built_______________ Heating________________________ 

Size (sq Ft)__________ Construction __________________________________  

Value________ 

Other: __________________________________Year Built_______________ 

 Heating________________________Size (sq Ft)__________  

Construction __________________________________  Value $___________ 

Comments and/or Additional Details: 
_______________________________________________________________     
 
_______________________________________________________________  
 
How would you prefer to be contacted? BY PHONE or FAX or EMAIL  
 
What time is best? MORNING or AFTERNOON or EVENING  
 
Where? AT WORK or AT HOME  
 
Work Phone: ________________ Home Phone: _________________________  
 
E-Mail: ______________________  
 
HUBBARD INSURANCE BROKERS INC. 
135 MATHESON BLVD. W. 
SUITE #202 
MISSISSAUGA, ONTARIO L5R 3L1 
PH# (905) 712-4668 Toll Free 1-800-900-2009 Fax: (905) 712-4668 
admin@hubbardinsurance.com 

 

Thank you, 

HOME – AUTO – BUSINESS – EXECUTIVE RISK – TRANSPORTATION – GROUP BENEFITS 

mailto:admin@hubbardinsurance.com

