









































	Structure Bookmarks
	• Ontario Building Officials Association Certification program or other similar Provincial program 
	• Training from Building and Development Branch, MMAH building code training programs for municipal building officials or  
	• Post-Secondary education 
	• Building and Other Property Values below are to be Replacement Cost Values (Other Property means all property other than buildings)  
	• Ensure that Replacement Values include the increased costs for any applicable by-laws 
	• Indicate separate values for 'Other Property' and  indicate the type of property e.g. equipment ,playground equipment, fencing etc.  
	• For underwriting and reinsurance purposes indicate the Maximum Number of Vehicles in a specific building at any one time or normally within 100 feet of such building 
	• To provide us with adequate underwriting information, complete a copy of the attached Risk Management/Inspection Services Form and Site Plan at the end of this 
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