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Mark Thyr, Agent
             Office Phone:  (208) 714-4777          Fax: (208) 714-4778          mark@avalanche-insurance.com
Landlord policy 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):      
Rental Property  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 or access challenges
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):       

Describe Style: (ie: contemporary, 2.5 story with full basement):      

 

· How many dwelling units in the structure?      


· How many rental properties are owned by the prospect?      
Type of structure:  FORMCHECKBOX 
framed,  FORMCHECKBOX 
block,  FORMCHECKBOX 
steel,  FORMCHECKBOX 
log,  FORMCHECKBOX 
other:      

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


· Basement – FT2:      
, 
finished?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
no 
% finished?      
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,  FORMCHECKBOX 
built-in,  FORMCHECKBOX 
Carport,   FORMCHECKBOX 
other:     .

· Size:  FORMCHECKBOX 
1 car,  FORMCHECKBOX 
2 car,  FORMCHECKBOX 
3 car,  FORMCHECKBOX 
other:      


· Electric garage door opener:  FORMCHECKBOX 
yes ,  FORMCHECKBOX 
no


Heat systems:  FORMCHECKBOX 
central,  FORMCHECKBOX 
zoned,  FORMCHECKBOX 
room by room,  FORMCHECKBOX 
Hot water,  FORMCHECKBOX 
other      

· Fuel:  FORMCHECKBOX 
gas ,  FORMCHECKBOX 
electric ,  FORMCHECKBOX 
fuel oil ,  FORMCHECKBOX 
solid fuel, 
 
· Last update was:      
yr.     FORMCHECKBOX 
 Complete,  FORMCHECKBOX 
 Partial 

· Air conditioner:  FORMCHECKBOX 
yes ,  FORMCHECKBOX 
no

· 2ndry heat sources:  FORMCHECKBOX 
wood or pellet stoves - #      ,  FORMCHECKBOX 
fire places - #      , 
 FORMCHECKBOX 
space heater - #      ,
  FORMCHECKBOX 
other      

· Chimneys cleaned?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
no   how often?      


Electrical system:  FORMCHECKBOX 
breakers ,  FORMCHECKBOX 
fuses 
Year Last update was:      
yr.     FORMCHECKBOX 
 Complete,  FORMCHECKBOX 
 Partial 

Plumbing system: year of last complete update:      
    Partial update:      
Fire safety:  FORMCHECKBOX 
fire extinguishers,  FORMCHECKBOX 
 smoke detectors- FORMCHECKBOX 
hard wired  FORMCHECKBOX 
battery powered.

· Alarm system:  FORMCHECKBOX 
yes ,  FORMCHECKBOX 
no 
 FORMCHECKBOX 
local fire,  FORMCHECKBOX 
central fire & burglar – provide company name:      

· Responding fire department:      



 
· Distance:  to nearest fire station:      miles.  To nearest fire hydrant:      ft.  

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: # of full bathrooms:       , # of half bathrooms:      , where Laundry is located:      
 ,
  FORMCHECKBOX 
Jacuzzi or hot tub (inside or out) ,  FORMCHECKBOX 
wet bar ,  FORMCHECKBOX 
Skylights - #      
` FORMCHECKBOX 
 Other items:      

Exterior:   FORMCHECKBOX 
deck – size:      , material used:      
  FORMCHECKBOX 
covered,  FORMCHECKBOX 
porch – ft2:       ,
  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        
Other conditions to note:
     
Present insurance coverage:

Company:      

Years with present company:      
Policy #     

 , Premium: $     
 , Deductible: $      
 

Dwelling amount: (A)$      
   ,(B)     
 ,(C)     
,(D)     
 ,(E)     
 ,(F)     


Liability: $      
 ,Medical: $     

 , Other: $     
   FORMCHECKBOX 
extended coverage - %     
Do you (owner) have any personal property on the premises? (ie: stoves, freezers, washer/dryer…)?  FORMCHECKBOX 
yes   FORMCHECKBOX 
no

If Yes, what is the total/estimated personal property replacement value?  $      

Claims history:  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.      
Tenant Information:

1. What is the minimum rental contract term?      


2. Do you require tenants to carry personal property insurance with liability coverage(renter policy)?  FORMCHECKBOX 
yes   FORMCHECKBOX 
no


Management Information:
1. Who manages & maintains the property?       FORMCHECKBOX 
 Management Company,        FORMCHECKBOX 
 self/owner,                FORMCHECKBOX 
 Other (describe)      



      

2. In the event of a loss claim whose insurance company is contacted First? 
   
 FORMCHECKBOX 
 Management Co.     FORMCHECKBOX 
 Property Owner
3. Describe the property manager/company experience.        

4. Property manager Information; 
a. Firm and/or name of responsible party:      


b. Office address:      


c. Phone #:      

  
d. Fax number(s)      


e. Liability insurance policy company & number:      

 
f. Copy of certificate of insurance to retain in file: 
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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