
sE\ntER BACK-UP QUESTIONNIATRE

Insured's Name and Mailing Address:

Location of Dwelling:

Plumbing Information
Are any of  the fo l lowing devices instal led at  the locat ion:

Further information/clarification on any of the above:

Polir:y No. (or O NEW

Effective or Renewal Date

Downspout connected direct ly to the sewer drain or into the ground c o c

Downspout extending less than 2 metres from home o o o

Sewer backwater valve c o o

Flapper on backwater valve (as opposed to bal l  valve) o o o

Sump pump o o o

Back-up power source for sumP PumP o o o

Resident ia l  p lumbing in  basement  ( i .e . ,  shower ,  bathroom, laundry  tub,  s ink) c o o

Sewage ejector c o c

Claims Information
Has this bui ld ing had sewer back-up or

loss(es) below:

basement flooding in the past 5 years? O Yes O No lf Y'es, please describe the:

What corrective measures have been taken since the loss(es)1|

Signature
The above answers are correct to the brest of m

Signature of  Insured:

5116 (71O2)

krrowl and bel ief .


