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Mark Thyr, Agent
             Office Phone:  (208) 714-4777          Fax: (208) 714-4778          mark@avalanche-insurance.com
Home Insurance proposal information sheet 
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Primary insured: (first & last name):      


Phone #:      
  
Alternate Phone number:      
 , E-mail:      

Best Contact time:      
Location Address:(street number, street, city, state & zip code):      
Mailing Address: :(street number, street, city, state & zip code):      
Household Members:  (ie: Children, grand parent, resident relative, in-law and etc)  Give: first name, last name, date of birth and smoking habits for each HH member.  Also provide social security numbers for any members 18 yrs & older.  
Primary insured:      
Spouse or companion:      
Child #1:      
Child #2:      
Child #3:      
Child #4:      
Other member 1:      
Other member 1:      
Other member 1:      
Other member 1:      
Home Information:

Location:  FORMCHECKBOX 
within city limits ,  FORMCHECKBOX 
rural-in city limits ,  FORMCHECKBOX 
rural-out of city limits ,  FORMCHECKBOX 
remote


Terrain:  FORMCHECKBOX 
flat – gentle slope ,  FORMCHECKBOX 
medium grade ,  FORMCHECKBOX 
Steep
Style: (ie: contemporary, 2.5 story with full basement):      

Character:   FORMCHECKBOX 
economy ,  FORMCHECKBOX 
standard ,  FORMCHECKBOX 
custom ,  FORMCHECKBOX 
luxury ,  FORMCHECKBOX 
high value ($500,000
& UP)


Year Built:         Living space: (sqr ft does not include basement):       

Foundation:  FORMCHECKBOX 
 slab,   FORMCHECKBOX 
basement,   FORMCHECKBOX 
crawl space,  FORMCHECKBOX 
other: describe:      


If basement - provide square footage:      
 ,  finished?   FORMCHECKBOX 
yes   FORMCHECKBOX 
no , what % is finished?      
Type of structure:  FORMCHECKBOX 
framed ,  FORMCHECKBOX 
block ,  FORMCHECKBOX 
Steel ,  FORMCHECKBOX 
log ,  FORMCHECKBOX 
Other:      

Siding materials:  FORMCHECKBOX 
wood ,  FORMCHECKBOX 
 vinyl ,  FORMCHECKBOX 
metal ,  FORMCHECKBOX 
stucco ,  FORMCHECKBOX 
brick ,  FORMCHECKBOX 
concrete ,  FORMCHECKBOX 
other:      

Roofing materials:  FORMCHECKBOX 
shingles ,  FORMCHECKBOX 
metal ,  FORMCHECKBOX 
wood shakes ,  FORMCHECKBOX 
tile ,  FORMCHECKBOX 
other:      

Year of last total roofing replacement:      
Garage:  FORMCHECKBOX 
yes ,  FORMCHECKBOX 
no
 FORMCHECKBOX 
attached ,  FORMCHECKBOX 
detached
size:  FORMCHECKBOX 
1 car ,  FORMCHECKBOX 
2 car ,  FORMCHECKBOX 
3 car ,  FORMCHECKBOX 
other:      
Electric garage door opener:  FORMCHECKBOX 
yes ,  FORMCHECKBOX 
no

Carport:  FORMCHECKBOX 
yes ,  FORMCHECKBOX 
no
Primary heat systems:  FORMCHECKBOX 
central ,  FORMCHECKBOX 
zoned ,  FORMCHECKBOX 
room by room ,  FORMCHECKBOX 
other      



Fuel:  FORMCHECKBOX 
gas ,  FORMCHECKBOX 
electric ,  FORMCHECKBOX 
fuel oil ,  FORMCHECKBOX 
solid fuel

Air conditioner:  FORMCHECKBOX 
yes ,  FORMCHECKBOX 
no

year of last complete update:      
    Partial update:      
Secondary heat sources:  FORMCHECKBOX 
wood or pellet stoves - #      ,  FORMCHECKBOX 
fire places - #      , 
 FORMCHECKBOX 
space heater - #      ,  FORMCHECKBOX 
other      

How often are the fireplace or stove chimneys cleaned?      


Electrical system:  FORMCHECKBOX 
breakers ,  FORMCHECKBOX 
fuses 
Year of last complete update:      
   Partial update:      
Plumbing system: year of last complete update:      
    Partial update:      
Fire safety:  FORMCHECKBOX 
fire extinguishers ,  FORMCHECKBOX 
hard wired smoke detectors ,  FORMCHECKBOX 
battery powered smoke detectors ,
 FORMCHECKBOX 
local fire alarm ,  FORMCHECKBOX 
central fire & burglar alarm – provide company name:      

Responding fire department:       , 
Distance from nearest fire station:      miles.

Distance from nearest fire hydrant:      ft.  

Home Information - continued:

Security:  FORMCHECKBOX 
dead bolts ,  FORMCHECKBOX 
local burglar alarm ,  FORMCHECKBOX 
security fencing ,  FORMCHECKBOX 
security lighting , 

 FORMCHECKBOX 
visible from neighbors ,  FORMCHECKBOX 
gated community ,  FORMCHECKBOX 
central burglar  alarm – provide company name:      

 ,  FORMCHECKBOX 
other      

Amenities: How many full bathrooms:       , how many half bathrooms:       , what floor is the laundry

room located on:      
 ,  FORMCHECKBOX 
Jacuzzi or hot tub (inside or out) ,  FORMCHECKBOX 
wet bar ,  FORMCHECKBOX 
Skylights - #     
Exterior:   FORMCHECKBOX 
deck – size:      , material used:      
  FORMCHECKBOX 
covered, 

 FORMCHECKBOX 
porch – size:       ,  FORMCHECKBOX 
screened/enclosed ,  FORMCHECKBOX 
other structures – describe:      
Interior: Wall finish:  FORMCHECKBOX 
paint - % of total walls        ,  FORMCHECKBOX 
wood paneling - % of total walls        , 

 FORMCHECKBOX 
wallpaper - % of total walls        ,  FORMCHECKBOX 
other -      
 - % of total walls       
Floor coverings:  FORMCHECKBOX 
carpet - % of total floor area        ,  FORMCHECKBOX 
wood -% of total floor area        , 

 FORMCHECKBOX 
stone -% of total floor area        ,  FORMCHECKBOX 
tile or slate -% of total floor area        , 

 FORMCHECKBOX 
Vinyl -% of total floor area        ,  FORMCHECKBOX 
laminate -% of total floor area        ,  FORMCHECKBOX 
 other -      
  -% of total floor area        
Present coverage:

Dwelling amount:      

 FORMCHECKBOX 
extended coverage - %     

Deductible :      
 

Insuring Company:      


policy #     

 
Premium: $     

Years with present company:       

Years lived in this house:        

Do you have scheduled coverage on special or high value items?  FORMCHECKBOX 
yes   FORMCHECKBOX 
no




 FORMCHECKBOX 
jewelry $      ,  FORMCHECKBOX 
guns $      ,  FORMCHECKBOX 
collections – Describe      



 FORMCHECKBOX 
other- describe      
 - $     
Claims:  Please tell us about any claims made in the last five years: (date, damage or issue, dollar value paid out, is the claim closed or still open)

1.      
2.      
3.      
4.      
Other Insurances required or carried:

· Flood Insurance:  renewal date:       , value: $     
· Personal Umbrella – Value: $     
· Life Insurance: policy type:       , value: $     , purpose:      
· Other:       , value $      , purpose:      
Mortgagee: If there is a mortgage on the home please provide that information.

Mortgage Company:      
Mailing Address:      
Loan Number:      
Fax Number: (If Available)      

Telephone Number: (If Available)      
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