
Generator Supplementary Application

 Location Details 

Insured’s Name: Policy #: Agent/Broker:

Risk Address: 

Street Address, City, Province, Postal Code 

Permanently Installed Generator:  
• The automatic generator must be owned by the policyholder and permanently installed for the sole purpose of 

providing emergency backup power for the insured residence.  
• The permanent electrical connection to the homes electrical service must be through an approved automatic 

transfer switch that has been professionally installed and inspected by the E.S.A. 
• The generator must have sufficient capacity to (start and) power for all essential loads such as heating, 

refrigerator, freezer, sump pump, lights, etc.  
• The generator must be tested at least every month (recorded) or utilize the automatic “exercise” feature. The 

unit must be properly maintained, have all fluids checked and use fuel stabilizer if recommended.  Any natural 
gas or propane fuel connection servicing must be done by a professional licensed technician. 

Standby Portable Generator: 
• The standby generator is owned by the policy holder and intended for the sole purpose of providing emergency 

backup power for the insured residence.  
• The electrical connection to the home electrical service must be through an approved disconnect that has been 

professionally installed and inspected by the E.S.A. 
• The generator must have sufficient capacity to provide heat to dwelling and power to essential needs during a 

power outage. (sump pumps, food freezers, etc) 
• The generator must be tested at least every month )recorded), be properly maintained, have all fluids checked 

and fuel stabilizer used. 

Permanent Generator 
 YES   NO 

Standby Generator 
 YES   NO 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

Insured Signature:  Date:    Click or tap to enter a date.
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