
 
ADDITIONAL QUESTIONNAIRE 

PROFESSIONAL LIABILITY/ERRORS AND OMISSIONS    

PROPERTY MANAGEMENT  

1. Name of Applicant:        

2. Do you manage any properties outside of Canada?       Yes      No 

If yes, please provide details (Use Schedule “A”)   

3. (a) Do you manage any properties of non-residents?      Yes     No 

 (b) If Yes, do you submit payments to Revenue Canada as legislated by the Income Tax 
Act or any other applicable Acts? 

     Yes     No 

 (c) If Yes, are such payments, required by these laws, up-to-date?         Yes     No 

4. (a) List all buildings and/or properties managed with a brief description, name of owner(s), the value and rental 
value of each building.  (Use Schedule “A”)   

 

 (b) Do you manage any buildings and/or properties for any company or person with which 
you are affiliated? 

     Yes     No 

If yes, please ensure ownership interest, as a percentage, is indicated in Schedule “A” in order that an 
appropriate premium credit may be applied.   

 
  

 
 

SIGNED AND DATED this       day of      ,      .   

 
 

  
      

  Signature 
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SCHEDULE “A” 
(Questions 2 & 4) 

Name of Owner(s): (PLEASE PRINT)        

Location and Brief Description of Building/Property:        

      
      
      
      

Total Fees Received: $      Value of Building/Property: $      % of Ownership by Applicant:       % 

Name of Owner(s):        

Location and Brief Description of Building/Property:        

      
      
      
      

Total Fees Received: $      Value of Building/Property: $      % of Ownership by Applicant:       % 

Name of Owner(s):        

Location and Brief Description of Building/Property:        

      
      
      
      

Total Fees Received: $      Value of Building/Property: $      % of Ownership by Applicant:       % 

Name of Owner(s):        

Location and Brief Description of Building/Property:        

      
      
      
      

Total Fees Received: $      Value of Building/Property: $      % of Ownership by Applicant:       % 

Name of Owner(s):        

Location and Brief Description of Building/Property:        

      
      
      
      

Total Fees Received: $      Value of Building/Property: $      % of Ownership by Applicant:       % 
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