
 

 

Understanding Your  
Tenant Insurance Policy 

 

A typical Tenant Insurance policy is divided into 2 sections: 

Section I: describes the insurance on your property (belongings such as furniture, electronics, etc.).  It 

also includes additional living expenses in certain circumstances.  

Coverage for fire is found in Section I. Section I is divided into two Coverages and you will have an 

amount of insurance for each of these coverages. 

Coverage C: This coverage is for your personal property or contents. Some items, such as 

jewellery, furs, cash and tools are subject to limits. Check your own policy and understand what 

these limits are.  

Coverage D: This covers your costs for Additional Living Expenses while your home is being 

rebuilt after an event covered by your policy. This includes expenses during evacuation, typically 

for up to two weeks, even if there is not damage to your home. If you had a tenant this will cover 

your lost rent. 

Each of these coverages will have a specific amount of insurance. Make sure to check your policy 

for what those limits are. If you don’t have your policy, representatives from your insurer will be 

able to provide you with your policy number and the amounts of insurance. Record this 

information for your own files. 

Section II: describes the insurance for your legal liability for bodily injury to others or damage to property 

of others, in case you are sued. It also includes benefits following injury or damage to property of others 

in certain other circumstances. 

There are optional coverages or endorsements you may have on your policy: 

 Replacement Cost on Personal Property: This means your insurer will pay to replace your 

personal property with new items, up to the amount of insurance for Coverage C. So for 

example, if you paid $700 for a flat screen TV and the same TV will cost $1,000 to replace, 

your insurer will give you $1,000. If you DO NOT have Replacement Cost, you would receive 

$700.  

     

  

 

 

 

 



 

 
Questions about insurance? Call IBC’s Consumer Information Centre at 1-844-227-5422  

or email  FortMacFire@ibc.ca 

 

Name: ______________________________________________________________________________ 

Address/Insured location: _______________________________________________________________ 

Insurance Company: ___________________________________________________________________ 

Policy Number: ____________________ 

Limits of Insurance:  

Coverage C: $______________________ (Contents) 

Coverage D: $______________________ (Additional Living Expenses)  

Deductible:   $______________________  

 

Insurance Company contact numbers: _____________________________________________________  
_____________________________________________________

_____________________________________________________ 
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