
 
10020-12th Ave North Battleford, SK S9A 3A4    PH: 1-866-979-2747  FX: 1-866-488-6122 

info@oasisinsurance.ca  

 CLUBHOUSES, CABINS, AND SHELTERS 
 
Name of Insured _________________________________________________________ 

Mailing address __________________________________________________________ 

Contact Person _____________________Phone ______________Email ________________ 

Name of Building  _________________________________ Located ____________________ 

Used as _________________________________Square footage _______________________ 

Construction _________________   Stories_____ Roof _______________________________ 

Built in ______ Electrical __________________ Foundations _________________________  

Grade floor concrete, wood or dirt____________Security ____________________________ 

Heat __________________ Fuel _____ Chimney ____________________________ 

If wood heat, is it CSA approved _____________How many cords burned per year ________ 

Fire Fighting Equipment ____________________Cooking facilities _____________________ 

Hydrant protected __________ Distance to Fire Hall ________ Volunteer _______________ 

Alarm System ___________ Monitored _________________________________________________ 

Please attach copy of current policy declaration page.  Also current photos if available (inside and outside 
including heat source) may qualify you for additional discounts.  If digital, can be emailed to Ken Anderson 
 
Claims (if any) in last 5 years          

             

Are inspections carried out in off season, and if so, by whom _______________________ 

Are two-way communications accessible at the site __________ 

Are the premises rented or leased to others ______ Annual receipts from rentals _____________ 

If yes, to whom __________________________ Are you added to their liability insurance    

Do you require confirmation of liability insurance, including host liquor, if needed ____________ 

Coverage Available: Fire and Extended Coverage or Broad Form including EQ & Flood  

Unit       Building        Contents  Total  Fire Broad Replacement 
& EC Form or ACV 

#1 $ ____________$ ___________ $ _________________ _____ ____ ________  
(If more than one building or location, please complete this form on each building and attach diagram.) 
 
Applicant _______________________    Position _________________ Date _____________ 

mailto:info@oasisinsurance.ca

