V.F.I.S. Accident Insurance Program

Quotation Request
Provided by Phoenix Benefits Solutions Inc.

Email: info@pbenefits.ca

Phone: 1-888-697-5370
Fax (604) 697-5373
Name of your organization________________________________________

Organization Address____________________________________________

Your name and position _________________________________________

Telephone #___________________ Home Tel. # _____________________

Cell # _____________________ Fax # _____________________________

Type of Fire Department 

Fire Department                   Ambulance Corps                       Fire / EMS  

Population of area served on a first call basis _________________________

Number of Fire Stations __________ Number of calls per year? __________


Does the insured operate an ambulance?       Yes                         No

Total number of paid career personnel _______Total # of Volunteers _____


Plan Type Now? ______ 24 Hour Option?  Yes                         No

Current Annual Premium ________________________________________

