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/ /
/ /
Phone 1 &%: E-mail Hi Ep:
Address HbiE City o Prov.& Postal Code E[&
Does the insured give the consent to using credit score for insurance purpose? O VYes 2 0O No&

(FRERELEREERENERCR EBRB TR AIR?

Insured moved within last 3 years =R REE Hitbit

Address bk City TH#E Prov.& Postal Code E[&
Policy History 3&{RzcER

OO 1am 1st time insurance buyer, no property before. Te:2F—IRIGR, ZERZEY

O I have insurance before, but not continue.(Reason, why need insurance now?)

HRSLid R, (BRIRBER (RE, NAMEWLRR?

O | have continue insurance Insurance Company 5B ’AT%% Policy #. {RE85%;
BB EENERE Continuously Insured Since REIAREE  /  / ExpiryiSEAEER  /  /
In the past 5 years, has any insurance company declined, cancelled, refused, or indicated an intent not to renew your insurance?
OB ESFP IR N THELEIZIR? Company Name {REGAE)EHR: O Yes2 O No&
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City T Prov. & Postal Code B[ lvve w/B b/ lvweE M/B  D/H
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O Owner-occupied #FHE{¥ [ Seasonal [0 Single House BIIFE O Earthquake-Full £ IRk

O Owner Rent out #FfAH EiRE [[O Duplexi&EAZE O Earthquake-Building [BERESHatE =R
O Tenant Rent in &{FEAFEN O Split Level ETR¥E O Sewer Back-up f&/KiEE(REE

O Family Member ZRAEB{E O Non- O Highrise ZBEAEHS O Overland Water fg7K

O Vacant/Renovation Z=E&/%#(&  seasonal I:I Lowrie {EX/EHA3C [0 strata Deductible ks
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Fire Protection P XZEZR O Agency Bill
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For rental property only: HFE4\ EIR Rental Income 4 A $

Property managed by licensed property manager? 4\ R4 ES BT ? O Yes@ [0 No&
Insured resides within 145 km of rental property? W= E{FE145.NB 2 [5? O Yes2 O No&
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info@capstoneins.ca 1327-4500 Kingsway Burnaby BC V5H2A9 Complete this page ONLY



PERSONAL LINES EVALUATION FORM

BEERRTEFRIE

Single Dwelling Information JE3/FERER
Size and Area BEAX/) (ft2 ¥5R)||Garage BEE[EE~ (# of Cars B8 2)||Bathrooms &4 (#)
3rd Floor Area =[E@Ef& O Attached tEiEERE Full Bath =4 LA EX&4R
Upper Floor Area —JEETE [0 Detached BI/ERE Half Bath M4/ )VE4ERS
Main Floor Area /B O Built-in ABERE Kitchens B2  [[Rental Suite
Finished Bsmt Bt {&ithEmmia O Carport 5 LEFEM HH:.'*H%{Q
Unfinished Bsmt Fo&&(E b B ETE O None ZEHE
Exterior IM& (%)|[Flooring & (%) |[Fireplace X}\& (#) Fuel A%}
Stucco AMKItE Carpet i O Direct Vent EIBEEP 0O wood %5%
Wood AHR/AH Solid Wood EAMR O Fireplace BE}P 0O GasxH®m
Vinyl 28B4 Laminate E2HitR O Fireplace Insert REEEN O Electric B
Metal £8 Tile &1& O Woodstove SEKHP O Propane J&5
Brick Veneer FEH Vinyl ¥8f2# Outbuilding EJNER (TCNOil Tank BAEHFE
Stone Veneer GH Marble ZEAFERE Horse Stable SJEE
Solid Brick f&t# Granite FFAFEIE Shed SMNEREIE O Existing B¥AHE
Stone Block FG18 Others Efth Barn &6 O Removed B
Special Iltems 4518 (ft) (ft°) (#)
Deck Area SEHETE Whrilpool jjigi&ith Skylight X&E&H Creek & O
Balcony EEEHITE Hot Tub EEX&WK;tH Wet bar jEIE Lake 8 O
Patio Area EStEmETE Indoor Pool Z Elevator FHp#ts Animal Kigzhtyp O
Tennis Court fEkiz Outdoor Pool =45 Sauna & Farming fiimse O
Year updated, Mandatory for building over 20 years old 205 L\ - |HEEIFTS {7
Roof E]E YE[Plumbing 7K & %4 Y& ||Heating {REEZR % YEE
[0 Asphalt Shingles IBSH Copper A& % || 0 Forced Air B2/,
O Clay Tiles 5t A Plastic ¥Bf2& % || O Hot Water SuKEEGE
OO0 Concrete Tiles IEREH Cast Iron £#EE % || OO Radiant HEEHEEN
O Wood Shakes K5 Poly-B % || O Electric Baseboard EB&iH
O Metal €8 Galvanized §E5E % || O Space Heater ENBRES
O Tar and Gravel SiFS#A lron B£E % || O Wood Furnace ZRFRERIP
Electricity & Y& Material EBZ&A15R} Amperage ffZEE | O Conbination Furnace i &R}
O Breakers 3G S O Copper fi%%k O Below 100A| O Other Efit
O Fuse {RiEZ2 O Knobs and Tube &% O 100A Hot Water Tank #tkis Y&

O Aluminum §8% O 150A O Regular Tank

O MixBE 1 200A ] Tankless
Laneway House or Coach House [5E/Z
Size and Area EEX/)N (ft2) |[Bathrooms &4 (#)|[Kitchen (#) (|Garage EEJ&
Upper Floor Area —[E & Full Bath =4 LA E X &4 \Eﬂ% O Attached tBiEERE
Main Floor Area /EH& Half Bath {4/ )VET4ERS O Built-in NE=ERE
Remark Zfi5M5iBH
Client Signature: Date:
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