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HUB International
Barton Insurance Brokers

299 - 3rd Avenue, Kamloops, BC V2285
Phone: 250 372-3155 Fax: 250 372-1962

Fax Cover Page

From the desk of: Jacqueline Platteel
To:  Adam Thornton
Attn: Adam Pages: 7
Fax #: 208-247-5585 Date: 22-Jun-05

Re: BINDER1272888 - Adam Thomton & Amy Horton

To follow s the application and a wood heat questionnaire in regards to the wood stove. You can fill our the
questionnaire within 30 days, but what we need to know prior to June 29" is ;

What label is on the wood stove

Who installed the wood stove

What is the name and address of the bank your mortgage is through

What is the name of your current insurance camier on your hom: s Saint Louise and the exputy date of
that policy

Nami of Insurance company and policy number that the claims -were involved in

A photo of the home (one of the wood stove will necd to be attached to the wood heat questionnaire
when you retum that.

bl LA S

o

Please fax back the application and privacy disclosure and give me a call
1-800-661-6194 or 250-372-3155

Photo’s can be emailed 1o jplattech@barton.ca

Thank you,

Jacqueline Platteel

Personal Insurance Representative

(250) 372-3155

inatteelfobarton.ca

This transmission is intended for the person(s) named above and may contain confidential information. Any ether distribution, copying or
disclosure is strictly prohibired.

JAG/ 2889538
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LANGUAGE

i .
- CSIO o Yt ; ENGLISH [} FRENCH
INSURANCE COMPANY POLICY NUMRER L,}S.,] NEW IREFU\C'NG FOL. NG HO. OF LOCATIONS: |
Az per Ingsurers arranged by BeMDmERI272888 NO. OF ATTACHMENTS:;

ki ‘

ad Th ‘t & Amv Hort BROKER CLIENT 19
am Ornton y Horton

541 Deltrice Crt THORADA

Saint Louise, MO BROKER/AGENT . CODE
! HUB International Barton Ltd.
FOSTAL CODE 299 - 3rd Ave
N Kamloops, BC V2C3M4
RESIDENCE FELEPHONG BUSINESS TELEPHONE
314 989-0427 3 | BROKER/AGENT EILL CREDIT CARD #
FAX NUMBER ELECTRONIC MAI, COMPANY BILL GTHER (SPECIFY)
T paYMENT FLAN WITHBRAWAL DATE (YYYY/MMWDD
POLICY TIME ,,, DATE YYYY MM 0D DATE YYYY MM 0D
l All timegs ara lozal time:: At the Applicant’s
29 posh‘;l address stated herein.

PERIOD FROM 1201 K] L) | 2005 | 06|20 | ™0 1200am [2006 | 06 |
¥ : G\ AT GetailE GF BOLH..

it R HOWHY

HAS THE APPLICANT CHAMGED ADDRESS IN LAST 3 YEARS YES XN

OCCUPATION:
YEARS CONTINUOUSLY EMPLOYED; DATEOFBRTH | 7R/ | /0 |25 | IF YES PROVIDE PREVICUIS ADDRESS:
OCCUPATION %—;O Cogfa-t 5- ‘f' T_D_Q/(. dr Cft- .

YEARS CONTINUOUSLY FMR{GVED: [oareorerm | (7% | O] i &,(_,{:/7 €t Loaadxn Ve
HAVE THERE BEEN ANY LOSSES OR GLAIMS BY THE APPLICANT OR OTHER MEMBER OF THE ARPLICANT'S HOUSEHOLD IN THE PAST 5 YEARS? lj YES m NO ‘EEFASILSRDVIDE
%, L)
DATE (YYYYMMDD) | LOC.# CAUSE PAIR AMOUNT ESTIMATED AMOUNT | Y/ INSURANGE COMPANY M2poLicy MUMBER
20020517 Mewetbackup 2861
20030708 Flet [Svcke 40294
HAS ANY INSURER CANGELLED, DECLINED, OR REFUSFD TQ RENEW OR ISSUE HABITATIONAL ==y [NAME OF PREVIOUS (éﬂ.
INSURANCE TO THE APPLICANT WITHIN THE PAST 5 YEARS? ves [ wo :l"gf.’gf IR;UMEEH; ﬁfwm /i g;ucw pATE ] i |

FOR HOW MANY YEARS HAS THE APPLICANT HAD HABITATIONAL INSURANCE WITH

15 YES, PROVIDE DETAILS: INSLRER DATE:
ANY INSURER?

I I CANCELLED IX I DECLINED l LAPSED REASON:  Canl not visit every 60 days/"'.;’
LIST FOLICY NUMBERS OF OTHER INSURANGE WITH THIS COMPANY:

NOT INCLUDED NOT INCLUDED
LOG.# | DI | SUR TYPE % ] YES NO | WOG# [ D ] SUR TYFE % $ YES NO

ESTIMATED PREMIUM - ALL PAGES § 2,379.00 NUMBER OF PAYMENTS PAYMENT WITH APPLICATION FENANGIAL INSTITUTION
PROVINGIAL TAX (if applicable) 3 X jOnNE TWo FLLL PREMIUM PAID % ACTT# cHa #
HANDLING CHARGE 3 THREE MONTHLY| pyrrar pavment 3 PATE MORTIALY IAYMEN TS FOR MEWTHS g 8
TOTAL ESTIMATED COST OTHER {EXPLAIN}

isreprasents of failz to disciose any fln any part of thiz application requinad ta b stited therain; orb)

= o the prejudies of the in: Iy i n ‘ v i
the Insurad cantravenes a term of the cantrast ar commits a fraud; Dd:ﬁthe Insurad willfully makes a fake statement in respect of a elaim, a clalm will became invalid and the Insured's ight ta recovery i forfeited.

Thee Applicants h ave reviewed afl partsared atlazhments of his application e acknowledgath st slinformationistrue and comeat and understind that thi: application for insuranceia based anthetruth and completeness of thig infamation

§ have previded parsonal information in this decument and atherwise and | may in the future provide further pareonal information. Some of this parsonal informatian may includs, but is not Himited to, my credit
inforzmation and claima histary.| autharize my broker o insuranca company o colleatusa and disclose any of this persanal information, 5L bject e the law 8nd to my brokes's of iNSrance company's palicy ragarding
persgnal infarmiation, for the PUrposes of commuricating with me, Rssassing my application for insurance and underwriting My policies, e aluating claims, UEZC-NHQ and preventing fraud, and analysing business
Tasuits. | comtirm that all indivialists whosa personal infarmation ia conteined in this docurment have authorized that | agres ta the abova o1 their behalf.

SIGNATURE OF APPLICANT DATE SIGNATLIRE QF AFFLICAINT DATE

|
5 THIS BUSINESS NEW TO YOUR OFFICE? | X i YES [ | NO HAVE ¥OU BOUNR THIS R|3K1?| X IYES |
ARE THERE SPECIAL CIRGUMETANCES REGARDING THIS APFLICATION WHIGH THE COMPANY SHOULD KNOW? [ |ves B
HAVE YOU SEEN THIS PROFERTY? [ Jves |X[ w0 Fves WHEM | | | | conbmionor proreRTy | [oop | Jram | [Poor

REMARKS

FIGNATURE OF BROKER/AGENT
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ook 1 4949 Ciearwater Valley Rd
Claarwater, BC
Bld# 1 seasonal dwelling

VALUE:

FRIMARY UNPRD"I"EC‘:!I'E[S“ |x FIRE X FURNACE (CENTRAL)
SECONDARY WITHIN MOF HYDRANT | MONTORED BY COMBINATION WITH WoOD
SEASONAL e witHin KM OF FIREHAL], BURGLAR | | X I COMBINATION WITHQUT woaD
RENTAL MAME: MONITORED BY :ggﬁﬁaggggmmmm”
VACANT SPRINKLER ¥
UNOCCUPIED ASBESTOS SMOKE DETECTORS | X ND: HEAT PUMP
UNDGER CONSTRUCTION BRICK TYFE: SPACE MEATER
# OF STORIES Bi.{ CEMENT QTHER SECURITY ELECTRIG ®
: R FRAME X WalL.L FURNACE
DETACHED X AGGREGATE LG AL FIREFLACE INSERT
SEMI-DETACHED MASONITE ELECTRICAL S0LID FUEL HEATING UNIT ¥
TOWNHOUSE ALUMINUM X 100 AMPS E BREAKERS LJ FUSES PROFESSIONAL INSTALLATION X
ROWHOUSE MASOMRY OTHER (SPECIFY) KOUD FUEL QUESTIONMAIRE ATTACHED X
FPRE-FAB STONE HEATING LG CSA OR WH AFPROVED X
MOBILE HOME STUGCO BLUMBING ELECTRIC RADIANT HEAT CEILING
PARK GQDE FIRE RESISTIVE X | correr (s Orsstic % LlomHer % | sze: MAKE: YEAR:
OTHER: [ |sreer ROOFING | | | OIL TANK; INSIDE ABQVE GROUND
: MASONRY VENEER TYPE:  Asphalt AGE: YRS  OQUTSIDE IN GROUND
RUPLEX | I TRIFLEX ERICK VENEER DESCRIBE PARTIAL UPGRADE REMARKS
MULTIFLEX NON-FIRE RESISTIVE APT
MERCANTILE {= & AFTS) VINYL QUTBUILDINGS: # 1 USE; Gardensyiorage shed

CONMSTR: Frame HEAT. None

ATE: SR DEDUC

: Bl 10 |
EXPLAIN "YES™ RESPONSES YES| NO EXPLAIN "YES" RESPONSES IN REMARKS YES| NO | REMARKS
LOCATION RENTED TQ QTHERS! X | #wrs DAYGARE - # GHILDREN X
# ADDITIONAL FAMILIES X INGIRENTAL OFFICE USE? X
# ROOMS RENTED 70 OTHERS: X BUSINESS OPERATIONS AT THIS LOCATION? X
# SADDLE/DRAFT ANIMALS: x ANY OTHER INCOME PRODUCING OPPDRTUNITIES? X
ADDITIONAL RESIDENCES/PROPERTIES Xi# 15 THERE A GO-DCCUPANT WHO REQUIRES COVERAGE? =
£ UNITS {INDICATE LOCATIONS IN REMARKS): SWIMMING PCOL X
OTHER EXPOSURES (EXPLAINY. will not be there every 60 days
VOLUNTAHRY COMPENSATION REQUIRED FGH # SERVANTS IN; ouT: ””CHAUFIFEUFI: OCCASIONAL:

'St'und.am

TQTAL EZTIMATED PREMILIM THIS PAGE

PACKAGE FORM AND TYPE:42  Seasonal Dwualling Standard Form RATING PLAN: 5 pEpUCTIBLE: 1,000.00
v g proATE ATEGTURE ety N8 iptutes LRIy WG, FAVMENT PREENT Y CAUAGE i
§ & 225 500 k] 25,000 i 32,000,000 ¥ 5 § 2,379.00
E vest N | LT | oen REMARKS o FREMIIM
GUARANTEED REPLACEMENT GOST-BUILDING x| KO :.)kaf%l ! : ZES %‘ti: i“ - ™ .
REPLACEMENT COST ON GONTENTS X A0 AAD - HES
CONDOMINUM ADDITIONAL PROTEGTION ENDORSEMENT X [ =N
TENANTS' IMPROVEMENTS X AAR :
SEWER BACK-UP X ) Sewer Hack-up Coverage
EARTHQUAKE X %8 (o] ] 5 (S
MASS EVACUATION X
RENTAL INCOME X A —
[ ursiary | | vanpalism '
2,379.00

REMARKS . .
See Outhuildings on Overflow Page
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Supporting Tool #1

3 BARTON

INGLIRANCE BHOKERS

HUS INTERNATIONAL LIMITED

PERSONAL INFORMATION
CLIENT CONSENT FORM
BETWEEN: Barton Insurance Brokers Ltd. (the “Broker™)
AND: Adam Thomton & Amy Horton (the “Client™)

The Client hereby acknowledges that the Broker has been engaged by the Client to provide isurance or investment
related products and scrvices, under which the individual client, or named incividuals i addition 10 the Client, or
where the Client is a commetcial or other entity, i1s employees, servants atd representatives (hereinafter called
“insured mdividuals™) may be msured.

As part of the application for new or renewal insurance coverage(s), the Client hereby mthorizes the Broker to
collect, use and disclose personal information of such insured individuals as requirel andl as permitted pursuant (0
relevanl privacy faws or other laws Tor the following purposcs:

*  To offer and provide insurance products and services;

e To maintain and service account(s) and assess ongoing needs for insurance products and services;

s Tooffer and provide other products and services, such as investment and rctirement products or group
henefits:
To ensure personal mformation is aceuraic and up-to-date;
To proteot against error or [raud; and

. To meet legal and regulalory roguirements,

The Client hereby expressly consents to the Broker providing such personal mformation to third parties for the
purposes listed above or as required by law, including to; insurance companies, insurance brokers or sales
representatives, investment product supplicrs or other entities involved in the rmagement of the Broker's products
and services, claims adjusters and other persons involvid in the processing or handling of claims, credit reporting,
agencies and such other persons (including physicians, appraisers and departinents of molor vehicles) as arc
pecessary 1o evaluate the insured individual’s insurance application or to assess any claim.

The Client may withdraw consent 1o the ongoing collection, use or disclosure ¢ “his/her personal information for any
of the purposes described above by contacting the Privacy Compliance Officer al any time and giving reasonable
wriltenn notice.  If the Cliont withdraws hisMer consent 1o the colicetion, use or disclosure of his/her personal
information, the Broker may not be abic 1o act on the Client's buhall or may have (o discontinue cerlain scrvices.

The Broker will retain your personal information only so long as is necessary 10 [ulfill the purposes o which the
Client has consemied, whether or not the Client continues to be a customer, exept as may be required to meet the
Broker's or its afliliate’s ongoing legal and regulatory requirements. You may request lo review the personal
information in your file and make corrections by contacting the Privacy Compliance Officer,

The Privacy Compliance Officer, Terry McBurney, may be contacted a1 45710 Airport Rd, Chilliwsck, BC, V2F
6Z9 — PrivacyOfficer@barton.ca - 604-703-7087.

Date;:  Junc 22, 2005

Signature of Client: X X

Ca\Documents and Settingsjplatee\My Documents\Bartan Forms\Clienit Consent Form. e
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PQLICY MNUMBER | REPGRT DAE

AGENT/ ! b
BROKER

[ $PAGE HEATRR

e o

PHOTO REQUIRE YES [] NG
PROTO ATTACHED ] YES {0 o

BROKER CLIENT ID#

1 CIOTHRR [SRECIEY)
BELLY BTQVE (LOOSE FITTING QR NG DOORE)

WAL [0 COOKSTOVE [0 WQOD STOVE, AIRTIGHT
MODEL : (T Eirg PUACE INSERT [T WOODATOVE, OT AIRTIGHT
AoE — [ FIREPLACE, 2ERQ CLEARANCE [ WoGCD FURNAC E

O MASONRY FiREFLACE [ wooD BURNACE ALD ON

] PELLET 5TOVE OO WoOb ] 1 COMBINATIIN

3 CANADIAN STANDARDS ASSOGIATION (GSA) [J UNDERWRITERS LABORATORIES OF CANADA (ULG)
8 THE UNT CERTIRED? [ Yes O wo

i YES, BY.
L] WARNCCK-HERSEY BROF SERVICE LT [0 oTHeR BPECIFY)

ADDRESS OF PREMISES WHERE UNIT IS INSTALLED [0 PRINCIPLE RESIDENGE [ GTHER (SFECIFY)
L f

WHERE |5 THE HEATING LINIT LOCATED?

| (1 ATTACHED GARAGE [} DETACHED GARAGE
T woRKsHO®
B3 DWELLING (SPECIFY)
] OTHER {SPECIFY)

§

IS THE HEATING UNIT 23 pRIMARY T3 AUXILIARY HOW OFTEN IS HEATING UNIT USE?  NUMBER OF HOURS PERDAY____ NUMBER OF DAYS PRRYEAR_____
["] FAGE CORD (16" #4'x )

FUEL: [ wooh onwy " NUMBER OF GORDS USED ANNUALLY .. [7] STANDARD /BUSHCORD {4'.# £ &)

I WooD AND Ol D] FELLET (SPECIFY TYRE) O3 ¢THER (SFEGIFY TYPE)

'

¥ FUEL 1§ NOT WOOD, BRECIFY AMOUNT BURNED ANNUALLY. o il
ARE ASHES DISPOSED OF INAMETALCONTANER? [0 ves [ NO 15 THE CONTAINER EQUIPPED WITHA METALLID? [} YES [ NoO

S THE ABH CONTAINER FLAGED ON A NON-FLAMMABLE suRracE? [0 vEs  [J no

r

HIMNEY! {2134

TYPE ‘7 MASONRY CHIMNEY LINING: [ FLUE TILE

"y r e e g

[ OTHER (SPECIFY) )

) sTAINLESS STEEL

[ FACTORY BUILT DOUBLE WALLED METAL GHIMNEY - NAME OF MANUFAGTURER
INSTALLATION BY PROFESSIONAL? [ YES ] NO  IF YES, NAME OF FIRM 1 UNKNOWN
LABELLED:
O] CANADIAN STARDARDE ASSOCIATION (BSA) Y UNDERWRITERS' LABORATCRIES OF CANADA
L] WARNOGK-MEREEY PROF, SERVICE LTD. [ omHer @reciey
{1 CONGRETE
[] OTHER TYPE OF CHIMNEY (SPECIFY)
T UNKNOWN ,
AGE: [ SAME A% HEATING UNITOR

DOES UNIT SHARE A GHIMNEY FLUE? [ YES PROVIDE DETAILS :
. ] no :

CHIMNEY 15 INGTALLEDR FJ iNSIDEBUILDING [ OUTSIDEBUILDING [ QUTSIDE BUILDING IN INSULATED ENCLOSURE

) . ' Cear e
HOW MANY TIMES PER YEAR I8 THE CHIMNEY CLEANED?______ DATEOFLASTCLEANINGY ___° - - - BYWHOMS

CLEARANGE OF CHIMNEY TO NEAREET COMBUBTIBLES cmmmssamraen B gchl\?ﬁbﬁETRES 1% CHIMNEY RATED FOR A CONTINGIGUS FLUE GAS TEMPERATURE OF §56°C [ YESDD Mo [ UNKNCWN

G310 (2003/05) ver. 1 3 2003, Cenlre for Study af suronce Operalions. Al righls resorved. Page 1 of 2
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ACTUAL ___ REQUIRED
SHORTEST PISTANGE OF STOVE T0: | BAGK WALL
SINEWALL
IMPORTANT CORNER
PLEASE COMPLETE THE FOLLOWING CHART. THE ACTUAL CEiLING
CLEARANCE 15 WHAT YOU MEASURE, WHEREAS THE REQUIRED ! SHORTEST DISTANGE OF STOVE BACKWALL
DISTANGE |8 THAT SPECIFIED IN THE QWNER'S MANUAL OR ON PIPE TO: p—
THE LABEL ATTACHED TO THE HEATING UNIT. ik
THE MEASUREMENTS ARE IN: CEILING
SHORTEST DISTANCE PROM HEATING | FRONT
] INCHES OR  [] CENTIMETRES LNIT TO EDGE OF ELOOR BAD IM:
LEFT SIDE
RIGHT
BACK

NUMBER OF ELBOWS IN STOVE FIPE?

CONSTRUGTIGN OF STOVE PIPE:
DOUBLE WALLED

] sve,E WALLED {NCLUDING BLACK STEEL)

[ GALVANIZED

[ OTHER{SPRCIFY)

CONSTRUSTION {8
FINEWALL

BACKWALL

CEILING

I8 THERE ANON.COMBUSTIBLE PADY [ vES T NO-—

SHORTEST DISTANCE OF UNIT TQ FURMTURE, FUEL
OR OTHER COMBUSTIBLE MATERIAL:

1S THERE A THIVELE WHERE THE PIPEPASSES ———e — — 7 77—
THRGUGH WALL® . ¥ER NG !

TOTAL LENGTH OF ALL STOVE PIPE INGLUDING B, ﬁfﬁwﬁi}\‘\

IRAW A

A

DISTANGES ARE IN : [7) NCHES [0 GENTIMETRES

WHE) INRTALLED THE HEATING UNIT? .5 HEATING CONTRAGTOR | HOMEOWNER . OTHER (SPEGIFY)
15 THE GONTRAGTOR WETT GERTIFED? [ YES O NO

DOES THE STOVE PIPE PASS THROUGH ACONCEALED SPACEMWALL? [0 YES  DEBCRIBR

MISTANGE FROM WALLTO SHIELD: i WISTANCE FROM TOP OF STOVE TO TOF OF SHIELD
ARE THE WALL SPACERS NON-GOMBUSTIELEY [ vES [ NO 18 THERE AN AIR SPACE ATTOPAND BOTTOM? [F YES [ NO IS THE SHIELE ONE INGH FRCM THE WALL? 370

O No O NaTAPPLICABLE

TYPE OF SHIELDING, [T] BHEETMETAL PERMANENTLY INSTALLED? ] YEZ [3 N0 [ GERAMICTILE [ BRICK

E] coNCRETE T[] OTHER

DISTANGE. EROM HEAYT SHIELD TO FLOOR

F5.OTHER,.

SOMEQME WHO 15 WETT CERTIFIED?

HAS THE INSTALLATION, INCLUDING CHIMNEY, BEEN INSFECTED BY  [F YES {1 MO (EXPLAINY

HAVE ANY MODIFICATIONS BEEN MARE TO THE HEATING UNIT OR L1 ves {1 NO (EXPLAIN

DATE:

COMPLETER BY:

L 3 i

GCZI0 {2003705) ver. 1

@ 2003, Gentre for Sy of Insurance Gperalons. All nghts resen ed.

Page 2 of 2
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JAB INSURANCE BROKERS LTD. H"B

lmternational

299 - 3rd Ave * Kamloops, BC V2¢ 3M4
250 372-3155

— ) VRVYY [ oY Je—

Adam Thornton & Amy Horton Irvoice Date 06/22/05
541 Deltrice Crt Irvgice No. 1207203
Saint Louise, MO Bill-To Code THORADA

Client Code THORADA
InvOrder No. 1*1255830

Named Insured: 2dam Thornton & Amy Horton
Amount Remitted: %

Plaase return this pertion with your payment.

Make checks payable to: HUB International Barton Ltd.
ah e-Degeripti

06/29/05 [06/29/05 |As per Insurers arranged by Eeacon
to Policy No. BINDER1272888
06/29/06 [*New - Seasonal 2,379.00

Invoice Number: 1207203 Amount Due: 2,379.00

fEmigms, Dye AR, Payable.on Efective Date

ERMD Pt W Fan E=E a0 i [N =11 & 1
BERVIGE CHARGE OF 1.75% PER MONTH {21% PER ANNUM) WILL BE CHARGED ON PAST DUE Ral ANGES, &
JA&QD” insuroneg.Bi: ﬂ&(!‘ '*'5;10"\1:8 COMMIECIONS and Moy tadiis eantingunt commisgons romn (he IR sy wih whon s Busness is placod. onmiaony are gooorly 1 feed
pirsentage of ph prtica Plichmsnt, Gontingsnt camrissicna ity i bad on 122005 SUCR a5 & pasitive s 1o tor e Brakurs crthe Book of buziness with g insUren ar f certain
hreehliga of premium growth avar & praviso: Gomparabie period of timi. Fuetir infgrengton m avallable Lpon e,

TOTAL P.E7



