»’ﬁ’ﬁ';‘\&\} e o PERSONAL LINES EVALUATIE)N FORM
p.@ S q CAPSTONE Reset BB IRAHEZRS
vy W\ insurRaNcE [Producer: |

|Completion/Effective Date BEREER Yearts Monthg DayH |
Insured Persons &R A
Surname £, Given Name(s) g Sex f45! Occupation BzE DOB (vyyy&/MMB/bDE) 4 H
/ /
/ /
Phone &EzE: E-mail EE:
Address HhiF City i Prov.8 Postal Code HEp[&=
Does the insured give the consent to using credit score for insurance purpose? O Yes2 0O No&

FRBRRLZEREEOENERCR EaR AT RIEREE?

Insured moved within last 3 years =F A REBHHE

Address bk City T8E Prov.8 Postal Code Ef[&
Policy History 15 {Rs25%

O 1am 1sttime insurance buyer, no property before. FsE2E—IRIGIR, ZELZEY

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

HRISLIRIE, BRIREER (RE, HAMEWSILREE?)

O | have continue insurance Insurance Company {RERA\TIZRE: Policy #. {Re82%;

BB IEEWLRE Continuously Insured Since B #{R HEf /_ Expiry iSHAEER  /  /
In the past 5 years, has any insurance company declined, cancelled, refused, or indicated an intent not to renew your insurance?
B BT ESFEFHRRIE A TIRMEIZIR? Company Name {RIEATIRFR: O Yes2 O No&
Losses or Claims in past 5 years FafFHIBSECER O Yes/How many £/x# O No&
Loss Date A Cause [REH $ Paid TZ{EER Insuance Company {#E&/\a]  Policy #{REE  Status IKZ&

0 open O Close

Risk Location $&{RittiE

Address i Date Purchased BsZHH] Date Move In TR\ R

City T8 Prov.& Postal Code & Y/ M/B D/H Y/ M/HB D/H
Additonal Insured living togather [BEEZ7MREA

Name FE{F AMZS: DOB 4 H: Relationship %%:

Mortgage or Financing I8 EF &k} O No Mortgage or Loans &R
O Financial Institution Mortgage $R{TERX O Line of Credit iIBEX%E O Personal Loan FAAEFR

Bank Name & Address 2 F8 M itk

Property Use FHiR Property Type BE2E5! Insurance Options BiE{R=IgE

O oOwner-occupied #FH{+ O Seasonal |O Single House B3:7FRE O Earthquake-Full £EHER

O Owner Rent out 2FFH ERZE (|O Duplex EKE O Earthquake-Building BEREEHIttEERR
O Tenant Rent in 3HFRAFAN O Split Level ETFE O Sewer Back-up F&7KiBIE(Fi&

O Family Member ZRAB{E O Primary |0 Highrise ZEABHIX O Overland Water fg7K

O Vacant/Renovation &/ HEFE [[O Lowrie {KEHX O strata Deductible Ak

O Under Construction EjE O Townhouse HfE (/=) |0 Standalone Glass IFIEEIMREE
Year Built Families Levels Units Area Construction Type 514
SRS REEE B2 BT R O Wood Frame AR&5#
Features 5582185 O Concrete 7KBZ549
O Local Burglar Alarm [538 &% O Internal Fire Sprinklers PIYGEK RS O True Log JFARE

O WMonitored Burglar Alarm EAZR[FER R %t O Mainwater Shutoff System F/KEBARKEE [[Billing type [FFEA T

O Monitored Fire Alarm BAZR5 N R4 O Backwater Valve F/KIBGREEE O Dirct Bill BEf

Fire Protection [ K& O Agency Bill {tf7

O Hydrant <300 m & Firehall< 13 km [ Hydrant or Firehall only O Unprotected||d Monthly B{3

For rental property only: HFE¥EIR Rental Income FBEUN: S

Property managed by licensed property manager? 4\ FRERM 4 B BT ? O Yes2 0O No&
Insured resides within 145 km of rental property? \W/=FB{FE145 B2 H? O Yes2 O No&A

Capstone Insurance Services Ltd.
(T)604-718-9038 (F))604-718-9039 1155 - 4380 No.3 Road Richmond BC V6X3V7 Condominium/Townhouse/Tenant

info@capstoneins.ca 1327-4500 Kingsway Burnaby BC V5H2A9 Complete this page ONLY



PERSONAL LINES EVALUATION FORM

BEIRREHA RIS
Single Dwelling Information JA3/FERNER
Size and Area BEA/) (ft2 £ R)|Garage EEfEE ~ (# of Cars =& E)||Bathrooms &E4ERS (#)
3rd Floor Area =[EEfa O Attached tEiEERE Full Bath ={4LA_E B4R
Upper Floor Area —[EET& O Detached ¥@:7ERE Half Bath pv{4/IVETAERE]
Main Floor Area X [EE& O Built-in ABERE Kitchens EfE  |[Rental Suite
Finished Bsmt E&(&ithEmia O Carport B LE/(SER HFERR
Unfinished Bsmt Foa&{&ith B O None LEHE
Exterior IM& (%)|[Flooring th& (%)|[Fireplace X}E (#) Fuel ¥A%}
Stucco AMXItE Carpet HiES O Direct Vent BEIBEEP O wood %5
Wood KRt/ 5 Solid Wood EAHx O Fireplace EEfp 0O GasxA®m
Vinyl 824R Laminate B2tk O Fireplace Insert WEEENE O Electric &
Metal &8 Tile &1 O Woodstove 2N P O Propane }#5
Brick Veneer f&[E Vinyl #8234k Outbuilding E9MNER (MO0l Tank JAHE
Stone Veneer GEH Marble EGPEME Horse Stable 5B
Hardy Board AB1R Granite FRAPEE Shed SNEEEYIE O Existing BYAHEE
Others HE Others Efth Barn &6 [0 Removed 2%
Special Items 4518 (ft%) (ft) (#)

Deck Area JREETRE Whrilpool jig®ith Skylight X&EEB Creek & a
Balcony EEHERE Hot Tub EEX#wKitE Wet bar jEIE Lake 4 0
Patio Area BStEETE Indoor Pool ZE Elevator FHi&tsH Animal Kizzdp 0O
Tennis Court Rk Outdoor Pool =45t Sauna RE Farming figisk O
Year updated, Mandatory for building over 20 years old 205\ |BEEIFTFED
Roof [E]& YEE(Plumbing 7K & %4 YE||Heating {REE RSt YEE
O Asphalt Shingles S H Copper A& % || O Forced Air BZfE,
O ClayTiles #§+ &R Plastic 222 % || O Hot Water SyK&EEhFE
O Concrete Tiles ZREA Cast Iron & % || O Radiant th&HEE
O Wood Shakes K Poly-B % || O Electric Baseboard E&fE
O Metal €8 Galvanized §E$¥e % || O Space Heater EXAESS
O Touch On/Ashpalt Rolling [#5 % lron $k& % || O Wood Furnace REERIF
Electricity & Y& Material EBZ:HA%l Amperage fEE || O Conbination Furnace ;B &8P
O Breakers HB&TEHEIE O Copper §a%k O Below 100A| O Other Hfth
O Fuse (RiE%2 O Knobs and Tube &&#% O 100A Hot Water Tank #tkis Y&
O Aluminum $8% O 150A O Regular Tank
O MixRBS O 200A O Tankless
Laneway House or Coach House }E%)_:'?:
Size and Area FEE A/ (ft2) [IBathrooms &r4ERS (#)\ Kitchen (#) [|Garage EJ&
Upper Floor Area —[E & Full Bath =4 LA E X &4 Sl O Attached fRiEEERE
Main Floor Area /B Half Bath y{tE/)VE4ERS O Built-in SR
Remark Zi5MiiBH

Client Signature:

Date:

(T)604-718-9038 (F))604-718-9039
info@capstoneins.ca

Capstone Insurance Services Ltd.

1155 - 4380 No.3 Road Richmond BC V6X3V7

1327-4500 Kingsway Burnaby BC V5H2A9

Dwelling House
Complete ALL pages
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