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Mark Thyr, Agent
             Office Phone:  (208) 714-4777          Fax: (208) 714-4778          mark@avalanche-insurance.com
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Insured
date of proposal:      

Primary insured name      

 
Phone:     


email:      


Address      




Mailing Address if different:      




Date of birth:      
 
Social security number:      

  
Household members:

	NAME
	DATE OF BIRTH
	RELATIONSHIP
	SMOKER
	MISC.

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Mobile home information
Is your home located in a mobile home park?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
no
Name of the park?       
 

What is the Year          Make      

  Model      

  Serial #      


Length:         Width:        
Purchase value $     

  Year purchased:      
 
Foundation type:  FORMCHECKBOX 
 piers
 FORMCHECKBOX 
 continuous footer
 FORMCHECKBOX 
 basement 
 FORMCHECKBOX 
 other; describe:     

Is the dwelling tied down (anchored to a foundation)  FORMCHECKBOX 
yes  FORMCHECKBOX 
no

Upgrades since purchase (item, price, year)

· -     


· -     


Replacement value of personal property: $     
   Out buildings/garage value: $      



Primary heat:      

year installed:      
 
Supplemental heat:      

 

Electrical system:      amps  FORMCHECKBOX 
circuit breakers  FORMCHECKBOX 
fuses
upgraded? (year & describe)      


Security:  FORMCHECKBOX 
 Deadbolts   FORMCHECKBOX 
 Smoke Alarms  FORMCHECKBOX 
 Fire extinguisher   FORMCHECKBOX 
 fenced  FORMCHECKBOX 
visible to neighbors  
Fire protection: Fire district name:      
 Distance to: nearest fire station:      miles,  nearest Hydrant:     ft
Current Insurance Carrier?      
  
Has policy ever been cancelled/declined:      

Premium: $     

Coverage desired: Dwelling $     
   
Loss settlement method: FORMCHECKBOX 
 RC   FORMCHECKBOX 
 agreed value  FORMCHECKBOX 
 ACV

Personal Property $     
 
Loss settlement method: FORMCHECKBOX 
 RC   FORMCHECKBOX 
 agreed value  FORMCHECKBOX 
 ACV

 Other structures $     
 Loss of use: $     
 Liability: $     
 Medical: $     
 
Other:      

 $     

 

Blanket or scheduled personal property coverage: (describe & value)

     



Mortgagee name:      

Address:      





loan #      


Phone:      


RENTERS INFORMATION

Insured 
date of proposal:      

Primary insured name      

 
Phone:     


email:      


Address      




Mailing Address if different:      




Date of birth:      
 
Social security number:      

  
Household members:

	NAME
	DATE OF BIRTH
	RELATIONSHIP
	SMOKER
	MISC.

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Cost to replace all personal property? $     

  Loss settlement method: FORMCHECKBOX 
 RC   FORMCHECKBOX 
 agreed value  FORMCHECKBOX 
 ACV

Loss of use: $     
 Liability: $     
 Medical: $     
 

Other:      

 $     

 

How much would it take to replace the building from the exterior wall to the inside? (such as carpeting, stairs, drywall, studs, cabinets, vanities, tubs, toilets and sinks) $      


Blanket or scheduled personal property coverage: (describe & value)

     



Dwelling unit: 
 FORMCHECKBOX 
 in city limits

 FORMCHECKBOX 
 rural/outside city limits
 FORMCHECKBOX 
 remote

Livable area :(sqr. ft):       

How many rental units are in the building that you live in?       

When was your building built?      
What type of construction: (frame, brick or block, steel etc)     


Number of stories/floors:         What type of roof does it have?       
How old the roof is?        

Is there an electrical circuit breaker panel?   __________
Fire protection:

 FORMCHECKBOX 
 smoke alarms
 FORMCHECKBOX 
 fire extinguishers
 FORMCHECKBOX 
 other: describe-      
Is there a central fire alarm system?  FORMCHECKBOX 
yes  FORMCHECKBOX 
no
Distance to nearest fire station:      miles
Distance to nearest fire hydrant:      ft
CONDOMINIUM COVERAGE:

Insured 
date of proposal:      

Primary insured name      

 
Phone:     


email:      


Address      




Mailing Address if different:      



Date of birth:      
 
Social security number:      

  
Household members:

	NAME
	DATE OF BIRTH
	RELATIONSHIP
	SMOKER
	MISC.

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Cost to replace all personal property? $     

  Loss settlement method: FORMCHECKBOX 
 RC   FORMCHECKBOX 
 agreed value  FORMCHECKBOX 
 ACV

Loss of use: $     
 Liability: $     
 Medical: $     
 

Other:      

 $     

 

How much would it take to replace the building from the exterior wall to the inside? (such as carpeting, stairs, drywall, studs, cabinets, vanities, tubs, toilets and sinks) $      


Blanket or scheduled personal property coverage: (describe & value)

     



Dwelling unit: 
 FORMCHECKBOX 
 in city limits

 FORMCHECKBOX 
 rural/outside city limits
 FORMCHECKBOX 
 remote

Livable area :(sqr. ft):       

How many rental units are in the building that you live in?       

When was your building built?      
What type of construction: (frame, brick or block, steel etc)     


Number of stories/floors:         What type of roof does it have?       
How old the roof is?        

Is there an electrical circuit breaker panel?   __________
Fire protection:

 FORMCHECKBOX 
 smoke alarms
 FORMCHECKBOX 
 fire extinguishers
 FORMCHECKBOX 
 other: describe-      
Is there a central fire alarm system?  FORMCHECKBOX 
yes  FORMCHECKBOX 
no
Distance to nearest fire station:      miles
Distance to nearest fire hydrant:      ft
Condominium Association:   FORMCHECKBOX 
yes  FORMCHECKBOX 
no
Contact Person:      

 
Contact Phone:      

Any special costs or insurance requirements per association rules:

· -     
· -     
· -     
· -     
· -     
Other notes:
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