ONEB8O

INTERMEDIARIES

CLEAR FORM

C&M First Services, Inc.

BRIEF EXPLANATION OF YOUR DWELLING / HOMEOWNERS POLICY

(55 R ARES v X ] 22)

Broker Name:

Phone:

Submitted By Who:

Email Address:

Tel: E&h

Date: H #H

Name: 5z fr N\ % i

Address: 5Z{% A\ ik

Occupation: Z{& NBHZE

A= H 3

Previous Insurance Company DA R #6237
Policy Period: £ R

Any Claims? H% K EH

Dwelling Coverage Limits & 211 #iiA

Coverage Form[ ] DP1 []HO2
(PRESHT EFEH) (] DP2. [ HO3
[]DP3 [] Other

No. of Families Z JEE8 H

Dwelling ZEYIREE $

Personal Property FAANBAY) $

All Perils Deductible $

PLESIHH 2 F0BRAE RS (FAN B HE)
Personal Liability $

(56 =3 BIMRE)
Medical Payments $

(FE=HEBEH)
Renovation Updates 5 £ §3

Wiring Year A%

Heating Year FE4&,

Plumbing Year /K%

Roof Year /= H

HO - DO Quote

Dwelling Property Details 2 )2 &5 i A

Structure Type 75 /2 45 H5J%! [] Dwelling [ ] Apartment
[] Condo [] Coop
Construction 5245 [] Frame [ ] Brick [ ] Other
Year Built & i&EFE4y -
Sq. Ft. Living Area
CFI7K AT TH %)

Primary Heating Type [ ] Gas [] Electric
(F EpR A A [ Oil [] Wood

Location of Oil Tank
Supplemental Heat (Stove) [ ] None [] Fireplace Insert
(#78 JH) [ Coal Stove [] Wood Stove
Occupancy J&1¥ []Owner [ Tenant
Distance to Fire Hydrant [ ] 1000 feet or less
(FEREHEPIRE)
Distance to Fire Department [ ] 5 miles or less
(FE BB E0)
Wiring Type B4 ] Aluminum [ ] Copper [ ]Knob & Tube
Electric System & /7 &%t [] Fuses [] Circuit Breakers
Protective Devices: % §# [ Burglary [ Local
[] Fire [] Central

[] Over 100 feet

[] Over 5 miles

www.One80Intermediaries.com v022023



	Broker Name: 
	Phone: 
	Submitted By Who: 
	Email Address: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	DP1: Off
	HO2: Off
	Dwelling: Off
	Apartment: Off
	DP2: Off
	HO3: Off
	Condo: Off
	Coop: Off
	DP3: Off
	Other: Off
	Frame: Off
	Brick: Off
	Other_2: Off
	undefined: 
	fill_16: 
	fill_17: 
	Sq Ft Living Area: 
	fill_19: 
	Gas: Off
	Oil: Off
	fill_20: 
	Electric: Off
	Wood: Off
	All Perils Deductible: 
	Location of Oil Tank: 
	None: Off
	Coal Stove: Off
	Owner: Off
	1000 feet or less: Off
	5 miles or less: Off
	Aluminum: Off
	Fuses: Off
	Burglary: Off
	Fire: Off
	Personal Liability: 
	Fireplace Insert: Off
	Wood Stove: Off
	Tenant: Off
	Medical Payments: 
	fill_25: 
	Over 100 feet: Off
	Over 5 miles: Off
	Knob  Tube: Off
	Copper: Off
	Circuit Breakers: Off
	Local: Off
	Central: Off
	fill_26: 
	fill_27: 
	fill_28: 
	CM-HO-DPQuote_ResetButton: 


