[image: image1.png]Tel 250.377.7662

W Gu ardi an Fax 250.377.8610

#103-310 Nicola Street
RISK MANAGERS Kamloops, BC V2C 2P5
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Vacant Dwelling
Quick Quote Form
	Brokerage:      
	Ph #:                   

	Broker Name & Email:      
	Fax #:      

	Client:      

	Risk Address:      
	PC:      

	When Did/Will Vacancy Begin:      


*Please note minimum policy term is 3 months, maximum term is 12 months

	Est. Building Value:
	$      

	Fire Protection

Information:
	 FORMCHECKBOX 
 Protected 

 FORMCHECKBOX 
 Semi-Protected 

 FORMCHECKBOX 
 Unprotected

	Why is the risk vacant?
	

	What are the future intentions?
	

	How long is the risk expected to remain vacant?
	

	Have the utilities been disconnected?
	Electricity:   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
Water:         FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Heating:      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Hot water tank drained:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	What is the physical condition of the property?
	

	Are all doors and windows securely closed and locked?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Is this risk alarmed?  If yes, what type?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	How often is the risk checked and by whom?
	

	How is the risk checked?
	 FORMCHECKBOX 
 Exterior       FORMCHECKBOX 
 Interior

	Liability Limit Required:
	


	Other Coverages Required:
	     

	     

	     

	If RC required, please provide photo prior to binding


*Subject to receipt of complete underwriting information.

