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CONTACT: Deanna Chiu
Phone: 604-699-2256 Email: dchiu@shawsabey.com

THE GRAND CHAPTER OF BRITISH COLUMBIA & YUKON, ORDER OF THE EASTERN STAR; AND
THE GRAND CHAPTER OF BRITISH COLUMBIA & YUKON, ORDER OF THE EASTERN STAR SOCIETY; AND

MEMBER SOCIETY INSURANCE APPLICATION

LODGE NAME:

MAILING ADDRESS:

LOCATION ADDRESS:

CONTACT PERSON:

TELEPHONE: (BUS) (HOME) (FAX)

(Check items applicable)
FIRE PROTECTION ALARM SYSTEM

Within 500 ft. of fire hydrant? Local Station
Within 3 miles of fire hall? Monitored Station Alarm Company’s Name:
Is building sprinklered? Central Station Alarm Company’s Name:

BUILDING INFORMATION BUILDING CONSTRUCTION ROOF CONSTRUCTION
Number of Stories: Fire Resistive Concrete Joist
Total Gross Area: SQ. FT. Non-Combustible Steel Deck
Year/Age Of Building: Masonry Wood Joist
Type of Plumbing: Frame / Brick Veneer Other:
Type of Heating: If building is older than 25 years, please provide updates:

PREVIOUS INSURANCE
Insurance Company Name: Policy #:
Expiration Date: Premium:

CLAIMS HISTORY: (please provide last 5 years – attach additional page if necessary)
YYYY/MM/DD Description of loss

1.
2.
3.

PROPERTY SECTION:
(a) Building INSURED VALUE $
(b) Fixtures, Equipment, & Tenants Improvements INSURED VALUE $
(c ) Miscellaneous Property, including Regalia INSURED VALUE $
(d) Rental Income INSURED VALUE $

CRIME SECTION:
(e) Burglary & Robber of Monies INSURED VALUE $
(f) Employee Dishonesty – Form A INSURED VALUE $

LIABILITY SECTION:
(g) Commercial General Liability INSURED VALUE $
(h) Tenants Legal Liability INSURED VALUE $


