
RCT: SEASONAL INFORMATION SHEET    2023    Policy Number: ___________ 

       
         

Address/Location: __________________________________________________________________ 
 
Are there Fire Hydrants: __________ 
 
Distance from Fire Hall: ___________ km 
 
     

BUILDING DETAILS: 
 

Year Built: ___________ 
 
Square Footage: ___________     
 
Built On:  Basement  /  Slab  /  Piles  /  Other: _______________________    
     
How many stories is the dwelling? ___________       
 
Number of Bathrooms: ___________ (Full – 3 Fixtures) ___________ (Half) 
Bathroom custom features: __________________________________________________________ 
 
Kitchen custom features: ____________________________________________________________ 
           
Garage:   Attached  /  Detached / Built-In    
Garage Type:   Single  /  Double  /  Triple 
 
 

EXTERIOR BUILDING DETAILS: 
 
Construction: ___________________________________ (Example: 75% Wood Siding & 25% Brick) 
 
Roof (Type and Age):____________________________________________ (Example: Asphalt 2018) 
 
Deck Dimensions: _________________________________________ (Example: 250 sq ft or 10 x 25)  
 
 

INTERIOR BUILDING DETAILS: 
 
Interior Wall Type: ________________________ (Example: 50% Drywall, 25% Plywood, 25% Wood) 
 
Flooring Types: ___________________________ (Example: 50% Carpet, 25% Hardwood, 25% Vinyl) 
 
Age and Type of Primary Heating Source: ______________________ (Example: Gas Furnace, 2018) 
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ADDITIONAL FEATURES: 
 

Central Air:      Y  /  N                                  
 
Central Vacuum:   Y  /  N                                                   
                           
Hot Tub:   Indoor  / Outdoor 
 
Jacuzzi Tub:  Y  /  N 
 
Pool: _________ sq ft    Fiberglass  /   Concrete                       
 
Wet Bar:  Y  /  N                                            
 
Number of Sky Lights: _______ Size of Sky Lights: ________________ 

   
Fireplace: Y  /  N  (If applicable, is it Gas or Wood? How many fireplaces are in the dwelling?) 
 
Is there a Woodstove? Y  /  N   (If applicable, is it WETT certified?   Y  /  N  ) 
 
Monitored Alarm?:    Y  /  N  Local Alarm?:     Y  /   N  
Burglary  /  Fire  /  Both  
 
Electricity: Breaker: ______amp or Fuses or Other: ____________________________________ 
 
Age of Hot Water Tank: ______________ 
 
Do you have a dock? (If applicable, what is the approximate value of the unit? $_______________) 
 
UPDATES: 
 

Wiring Age and Type: ___________________ Plumbing Age and Type: _______________________ 
  
 
Additional Outbuildings on the Premises (please indicate the type and value of each unit): 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

Please complete this form at your earliest opportunity and return to our office via email 
(delaney@loweyinsurance.com) or fax (204-888-9373). 

 
Lowey Insurance / A-3525 Roblin Blvd, Winnipeg, MB / Ph. 204.831.0093, Fax. 204.888.9373 / www.loweyinsurance.com 
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