HENDRY SWINTON MCKENZIE

INSTTRE A

830 Pandora Avenue, Victoria, BC V8W 1P4

ICES IMN(

Tel: (250) 388-5555  Fax: (250) 388-5959

Name: Phone #:
Mailing Address: Fax #:
City: Postal Code: Email:
RISK LOCATION:
CITY: POSTAL CODE:
Year Built: SwimmingPool: __ Yes _ = SqFt
_ In Ground Above Ground
Number of Families: If in Ground: Vinyl Liner Concrete
Within 1000 ft(300m) of Fire Hydrant: Yes No
i ; . Shed Sq Ft. Gazeho #
Within 8km to a Fire Hall: Y N — —
tthin 8km fo a Fire Ha °s ° Stable Sq Ft. Fountain #
Number of Stories:
2 Storey 2.5 Storey 2.75 Storey C ion of - INERIOR
3 Storey 3.5 Storey 4 Storey c_>nstruct|on of Interior Walls:
—B’-L 1 - Tri-Level - (i.e. Dryw.allor Plas_tt_er)
——— orueve Ar-Leve Construction of Ceilings:
(Excluding Basement) i.e. Drywall or Plaster
Square Footage: Main “im_
Square Footage: Upper Flooring Material: Hardwood
Square Footage: Other Carpet . /o
(Excluding Basement, Include area of Built- in Garage) Slate %
— Laminate %
Basement__ % Finished Basement ____ % Parquet %
Slab % Crawl Space % Tile %
Walkout Basement: Yes __ No Vinyl %
Finished Attic: Yes___ No Sq. Ft. Other %
Foundation/Basement Wall Type: Concrete Carpeting Material: Acrylic Wool
Concrete Block Nylon Berber

Construction of Exterior Walls:

EXTERIOR

(i.e. Stucco, Wood, Vinyl Siding, Brick, Log)

Roofing Material: Asphalt Shingle Fibreglass
Wood Shake Other

Year roof was last replaced:

Does the Home have a:  Garage Carport
Isita: 1 2 3 4 Vehicle Garage
Is the Garage or Carport: Attached Detached
Basement Built In Other

Open Porch Sq Ft.

Closed Porch Sq Ft.

Screened Porch Sq Ft.

Balcony Sq Ft.

Wood Deck Sq Ft.

Breezeway Sq Ft.

Solar Room Sq Ft.

Is Carpet over Hardwood: Yes =
Number of Bathrooms: Ensuite (4 or more fixtures)
Full Bath (3 fixtures)
Half Bath (2 Fixtures
Wood Fireplace Single:
Wood Fireplace Double:

Fireplace Insert:
# of Gas Fireplaces:

# of Woodstoves:
, Ventilation & Air Conditioning

Type of Heating:

(Electric, gas, oil)
Central Air Conditioning: Yes
Using Heating Ducts: Yes
Heat Pump: Yes
Radiant Floor Heating Yes
Whole House Fan Yes

Ceiling Fan (Average) #  (Deluxe) #




YT | [ interior Sprinkler System: Yes
Extra Kitchen: Yes Central Stereo System: Yes %
Wet Bar: Yes Intercom System Yes
Skylights: # Yes Central Burglar Alarm System: Yes
Hot Tub: Yes Central Fire Alarm System: Yes
Jacuzzi / Jetted Tub: Yes Is the System: Monitored Local
Sauna: Yes If monitored, by which Company:

Central Vacuum System: Yes

% of Home that has Central Vacuum: %

Number of Adults in Household:

(1) Name: Occupation: Birthdate:
(2) Name: Occupation: Birthdate:
(3) Name: Occupation: Birthdate:
(4) Name: Occupation: Birthdate:
Are there any suites in the House: Yes No # of Suites:

Please specify any additional features that you feel may add to the re-building cost of your home

$
$
$

IF THE HOUSE WAS BUILT PRIOR TO 1983, please complete the following updating information

Year plumbing was last updated:

Is the plumbing: Copper Plastic Galvanized Other (Specify)

Year wiring was last updated:

Is the panel: Fuses Circuit Breakers

What is the Amp Service:

Is there any: Aluminum Wiring Knob & Tub Wiring

Year heating was last updated:

If the heating is oil, do you have an annual maintenance contract in force: Yes No

What is the age of: Furnace Oil Tank

Is the Oil Tank: Inside Outside Above Ground Below Ground

Details of any Commercial or Business operations on premises

Details of any losses (Claims) in the past fifteen (15) years

Date of Loss: Amount of Claim: Type:

Details of previous Insurance

For how many years have you carried continuous Residential Insurance?

Previous Insurance Company: Policy #:

Has any insurer cancelled, declined, refused to renew or issue any Habitat ional Insurance in the past five (5) years:
If you have moved in the past six (6) years, please indicate your prior (current) address:

Will there be any mortgage on this property? ___Yes ____ No Mortgagee Address:

Date Insurance to be Effective:

Date Completed: Completed By:

PL Docs / INFOHOME




