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Residential Strata Underwriting Application

Residential Units:
Commercial Units:

Provide a list of commercial occupants including business names and types of business operations:

Insured Name:
Location Address: 
Property Management Company:
Occupancy:
Special Classification: 

Construction:
# of Floors:
# of Buildings (attach site plan if available):
Year Built:                    If over 25 years, year updated:

*Where applicable, provide details on any partial upgrades (plumbing, heating, and/or electrical):

Total Area: 
Heating System: 
Has the property ever flooded?
Any water ingress/‘leaky condo’ problems? 
Any past, present, or future legal or illegal “drug activities?”
Do you anticipate any additions, renovations, or installation work over
15% of the Total Insured Value? (to a maximum of $1,000,000)
Is there Poly B Plumbing?
Is there Aluminum Wiring?
Fire Protection:
Is an operational hydrant within 500 feet/150 metres?
Is the Distance to a Fire Hall within 5 Miles / 8 km?
Private Fire Protection: 
Provide details of any other fire/security protection: 
Appraisal Company: 
Building Values: $ 
Expiring Deductibles:
Are you aware of any facts or circumstances that could reasonably result in a privacy breach allegation against you?
Has the insured ever been Cancelled or Insurance Non-Renewed?
Is financing required? 

Name of CapriCMW Account Manager:
Authorized Name:    Authorized Signature:
Date Signed:      Policy Effective Date:

Yes
Yes

Yes

Sewer: $ Water: $ Flood: $ All Others: $Earthquake: $
No

No
No

If yes, provide details:

Name of Building(s):

Townhouses
Rental Apartments
Typed Hotel* Does the Strata run or have control over the running of a business at the premises
Are there any municipal or strata bylaws in place restricting short term rentals (less than 30 days)
*Rental Pool or Hotel - Please provide confirmation of insurance evidencing liability insurance

Condominiums
Bareland

Fractional Ownerships
Cooperative

Duplex
Sectioned Airspace

City: Postal Code:

Rental Pools*

Total # of Units: # Owner Occupied: # Rented: # Vacant:
Total # of Units:
Total Area of Commercial Units: Square Feet:

# Occupied (Owned and/or Rented): # Vacant:

None

Wood Frame                 % Other, Describe:
Year Roof Last Upgraded:

Distance Between Buildings (if more than 1):
Plumbing:
Partial* Partial* Partial*

Heating: Electrical:
ft. m.

Partial*
Non Combustible               % Fire Resistive                 %

feet
Electric Hot Water

Yes
Yes
Yes

Yes

Yes Yes
Yes

If yes, please provide details:

If yes, provide details:

if yes, have the connections been pigtailed?

No
No
No

No

No No
No

Gas Forced Air In Floor Radiant
metres

If yes, attach details, including damage (if any) and 
the approach taken to rectify problems.

Public Volunteer Private If hydrants are privately maintained, provide details: 
Yes
Yes

If no, please provide distance:
If no, please provide distance:

ft
ft

m
m

No
No

Fully Sprinklered Partially Sprinklered - State areas:

Date of Appraisal:
Property of Every Description: $ Contents: $

Year of Cycle:
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