& FIRST SERVICES INC.

An Insurance Brokerage From

BRIEF EXPLANATION OF YOUR DWELLING / HOMEOWNERS POLICY
(55 B PR it T )

Broker Name:

Phone:
Submitted By Who:
Email Address:

Tel: & Date: H i
Name: 32 R N 44§
Address: 3Z R Atk
Occupation: 32 {# N3
A
Previous Insurance Company LA R {5 2 ]
Policy Period: 5[ JIFR

Any Claims? [ 545

Dwelling Coverage Limits 55 R{RE HiR Dwelling Property Details B & iR
Coverage Form[ ] DP1 []HO2 Structure Type 5 Z 458124 [] Dwelling [ ] Apartment
(TRR =1 #FE%5) ] DP2 []HO3 []JCondo [ Coop
[]DP3 [] Other Construction j5 JE#%5##% [ Frame  [] Brick [] Other
Year Built & i&E 4y
No. of Families £ #1 H Sq. Ft. Living Area
(P77 KA THIAR)
Dwelling 3V REH $ Primary Heating Type [] Gas [] Electric
Personal Property FA N#A# $ (FERFFY) ol [] Wood
All Perils Deductible $ Location of Oil Tank
PLERIHE 2 f1BR A (RN & HE) Supplemental Heat (Stove) [ ] None [] Fireplace Insert
Personal Liability $ (W78 #E.2) [ Coal Stove[ ] Wood Stove
(56 = BAIMRK) Occupancy /&1 [[]Owner  [] Tenant
Medical Payments $ Distance to Fire Hydrant [ ] 1000 feet or less [] Over 100 feet
GE=H B ) (BERE B )
Distance to Fire Department [ ] 5 miles or less [] Over 5 miles
Renovation Updates 5 % &35t (R B VH B17 38)
Wiring Year E4% Wiring Type FE4#5H2Y ] Aluminum [] Copper [ ] Knob & Tube
Heating Year HZ 4 Electric System & JJ &%t [] Fuses [] Circuit Breakers
Plumbing Year /K& Protective Devices: % 4% [ ] Burglary [] Local

Roof Year JZTH [] Fire [] Central
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