
  

   

Requested effective date:   Pharmacy related? ❑Yes ❑No   Pharmacists Mutual Member #: 

Permission to access claims history and run credit? ❑Yes ❑No *If NO, we CANNOT do the quote! 

Section A – Primary & 2nd Named Inured    Today's date: _______________________ 

   

            

   

   
  

            

    
    

   

     

                                                                             

   

   
 

  

Commercial Named Insured: *Use if titled to a type of business 
  Business Name: __________________________________________________________________________________________________________________________________ 
  Doing Business As (DBA): ___________________________________________________________________________________________________________________________ 
  Mailing Address, City, State, & 9-digit zip: ______________________________________________________________________________________________________________ 

Primary Contact Information – Contact Name: 
 Home: ______________________________ Cell: ______________________________ Work: ______________________________ Fax: ______________________________       
 Email address: ____________________________________________________________________________________________________________________________________ 

Section B – Loss History 

Any losses, whether or not paid by insurance, during the last 5 years, at this or ANY other location? ❑ Yes ❑ No 
If yes, indicate the following for each claim:  

Loss Date: ____________________ Loss Type: ______________________________________________________________ 
Amount Paid:  

$ ______________ 

Cat#: ________________________  
Description of Loss: 

Damage Repaired?  

❑Yes ❑No 
Status of Claim: ❑Open ❑Closed 

Loss Date: ____________________ Loss Type: _______________________________________________________________ 
Amount Paid:  

$ ______________ 

Cat#: ________________________  
Description of Loss: 

Damage Repaired?  

❑Yes ❑No 
Status of Claim: ❑Open ❑Closed 

*If more space is needed, use 
additional information section on 
last page of form.

Section C – Location Information:         ❑Homeowner ❑Condo ❑Tenant ❑Seasonal ❑Rental ❑Vacant
Location address, city, state & 9-digit Zip: ______________________________________________________________________________________________________________ 
  County: ______________________________ Purchase Date: ______________________________ Purchase Price: $______________________________ 

  Do you intend to ❑Occupy ❑Rent to Others ❑Sell                                Is the dwelling completely secured? ❑Yes ❑No 

  Does anyone in the residence smoke? ❑Yes ❑No                                  Protection Class: __________________________ 

 
       

                                                             

If tenant (HO4): Amount of Personal Property to insure: $ 

If Rental Property: Amount of Personal Property to insure: $ __________________________________________________ 

  Is the dwelling occupied as a fraternity, sorority, student housing, or any other similar occupancy? ❑Yes ❑No 
  Tenant Screenings: Check all of the tenant screenings used by the landlord: 

❑None ❑Credit Check ❑Criminal Background Check ❑Eviction Search ❑HO4 Tenant Policy on File ❑Skip Search

If Vacant: Date dwelling became vacant: __________________________________________________________ 
  Reason for vacancy: 

❑Up for sale ❑Currently up for rent ❑Under renovation ❑Job transfer ❑Deceased/In Estate

❑Senior Living Facility/Living with Relative ❑New Purchase/Inherited ❑Other: _____________________________________________________________________________

Has the dwelling been insured at any time during the last 12 months? ❑Yes ❑No 

       If owner occupied condo  (HO6):  HOA deductible: $     Amount of Personal Property to insure: $  ❑Walls in  ❑Studs in ❑Betterments & Improvements

If Manufactured/Mobile  Home:  Year, Make, Model:  ______________________________________________________________________  *Click here for additional mobile
Length:  ____________________  Width:  ____________________  Serial Number:  ______________________________________________        home questions:❑

  
        
     
      
 
    
     
 
     
    
     
    
      

 

Principal Named Insured (Legal Name):  *Titled owner  or name on the lease

  First, Middle, Last name:  ____________________________________  DOB:  __________________________  Gender:  ❑M  ❑F

Occupation:  ________________________________________________________  ❑Married  ❑Single  ❑Widow  ❑Divorced

Highest level of education:  ❑HS  ❑BA  ❑MS/MBA  ❑PHD    Military:  ❑Yes  ❑No
Social Security Number:  *SSN may be required to run reports, get a final quote or to issue. If needed we will contact you via telephone to obtain this.*
Mailing  address,  city,  state, & 9-digit zip:  ______________________________________________________________________________________________________________

How long has the insured lived here:  ❑2 months or less  ❑2 months  –  1 year  ❑More than 1 year
If less than 6 months, previous address:  _______________________________________________________________________________________________________________

Do you:  ❑Own  ❑Rent  ❑Live w/ parents  ❑Other:  _______________________________________________________________________________________________________

2nd  Named Insured (Legal Name):  *Another  titled owner  or name on the lease

  First, Middle, Last name:  ___________________________________ DOB: __________________________ Gender:  ❑M  ❑F

Occupation: ________________________________________________________  ❑Married  ❑Single  ❑Widow  ❑Divorced

Highest level of education:  ❑HS  ❑BA  ❑MS/MBA  ❑PHD              Military:  ❑Yes  ❑No
Social Security Number:  *SSN may be required to run reports, get a final quote or to issue. If needed we will contact you via telephone to obtain this.*
Mailing address, city, state, & 9-digit zip (same as above  ❑): ______________________________________________________________________________________________

  

   

Homeowner's/Renter's/DWF  Intake Sheet

Email:  coverageadvisor@phmic.com  Phone:  800.247.5930 ext. 4090  Fax:  515.295.4332

mailto:_____%20%20_%20%20%20%20%20%20_________@phmic.com


Section D – Building Evaluation/Replacement Cost Estimator Information 
Year of Construction:     Square Feet (living space), above ground:  

 

 

Construction Type: 

 ❑Brick, solid ❑Brick, veneer ❑Fire-resistive ❑Frame ❑Joisted Masonry ❑Non-combustible 

❑Masonry Non-combustible ❑Modified Fire-resistive ❑Modular/Prefabricated ❑Solid Log

Foundation Type:  

❑Slab _______% ❑Crawlspace _______% ❑Piers (raised) _______% ❑Suspended over Hillside _______% ❑Basement _______%

Basement, if applicable: ❑Below Grade ❑Daylight ❑Walkout                       Square Feet: __________________________________

Basement Finished %: _____ Finish Type, if applicable:__ ❑Standard ❑Custom 

Hillside Slope: ❑Unknown ❑0-15 degrees ❑15-30 degrees ❑30-45 degrees ❑More than 45 degrees

 
            

Heat Type: Type:                                                  _____                                               

  Auxiliary Heating: ❑None ❑Freestanding Stove ❑Wood/coal furnace ❑Pellet ❑Solar 

                               
         

  Ceiling Fans: ❑None ❑Average #__________ ❑Custom #__________ ❑Deluxe #__________ 

  Heat/AC Specialties: ❑None ❑Air Exchange Unit 

 

Garages & Carports: ❑None 
  Attached Garage: Number of cars: ______________ Square Feet: __________________________ 
  Basement Garage: Number of cars: _____________ Square Feet: __________________________ 
  Built-in Garage: Number of cars: _______________ Square Feet: ___________________________ 
  Detached Garage: Number of cars: _____________ Square Feet: ___________________________ 
  Attached Carport: Number of cars: ______________Square Feet: __________________________ 
  Detached Carport: Number of cars: ______________Square Feet: __________________________ 

Attached Porches, Breezeways & Decks: ❑None 

  Porch: ❑Open ❑Screened ❑Enclosed     Square Feet: ________________________ 

  Breezeway: ❑Open ❑Screened ❑Enclosed     Square Feet: ________________________ 

  Deck: ❑Composite ❑Wood ❑Redwood ❑Other: ____________________ Square Feet: ________________________ 

Other Attached Structures: ❑None 
  Patio Cover Square Feet: ________________________ Balcony Square Feet: ________________________ 
  Greenhouse Square Feet: ________________________ Solar Room Square Feet: ________________________ 
  Barn Square Feet: _____________________ Attached Screened Pool Enclosure Square Feet: _____________________ 

  Pergola: ❑Fiberglass ❑Wood ❑Vinyl ❑Other: ________________________ Square Feet: _______________________ 

  Indoor Pool: ❑Concrete ❑Fiberglass   Diving Board? ❑Yes ❑No   Slide? ❑Yes ❑No   Square Feet: ____________________   ❑Indoor Hot Tub 

Kitchens: ❑Basic #_______ ❑Builders Grade #_______ ❑Semi-custom #_______ ❑Custom #_______ ❑Designer #_______ 

Bathrooms:  

  Full: ❑Basic #_______ ❑Builders Grade #_______ ❑Semi-custom #_______ ❑Custom #_______ ❑Designer #_______ 

  ½: ❑Basic #_______ ❑Builders Grade #_______ ❑Semi-custom #_______ ❑Custom #_______ ❑Designer #_______ 

  ¾: ❑Basic #_______ ❑Builders Grade #_______ ❑Semi-custom #_______ ❑Custom #_______ ❑Designer #_______ 

 

 

 

 

 

 
 

Other Interior Features: ❑None 

❑Central Burglar Alarm System ❑Central Fire Alarm System ❑Central Stereo System ❑Central Vacuum System 

❑Intercom System ❑Interior Sprinkler System ❑Security System, Wireless

Conveying System: ❑Elevator ❑Lift, Chair ❑Lift, Wheelchair

❑Attic, Finished _______% ❑French Doors #_______ ❑Jacuzzi bathtub #_______ ❑Sauna #_______ 

❑Wet Bar: ❑Standard #_______ ❑Custom #_______ ❑Staircase, Spiral, Metal #_______ ❑Staircase, Spiral, Wood #_______ 

❑Vanity – custom installed #_______ 

Exterior Features: ❑None 

  Doors: ❑Atrium #_______ ❑Custom, wood #_______ ❑French Entry #_______ ❑Sliding Glass #_______ ❑Other: ___________________________________________    

  Skylights: ❑Small #_______ ❑Medium #_______ ❑Large #_______ 

  Breakaway Wall: ❑Lattice on Frame ❑Unreinforced Masonry   Linear Feet: _______________________   

  Solar Panels: ❑Leased #_______ location: ___________________________________ Value: $_________________________ 

❑Owned #_______ location: ___________________________________ Value: $_________________________

  Specialty Windows: ❑Atrium #_____ ❑Bay #_____ ❑Bow #_____ ❑Greenhouse #_____  

❑Picture #_____ ❑Stained Glass #_____

  Shutters: ❑Exterior Storm #_____ ❑Storm Proof #_____ ❑Storm Proof, automatic #_____ ❑Skirting, hillside #_____ 

Style of dwelling: If other:

Number of Stories: If other:

If other or type:  Date last replaced:

Air Conditioning:  ❑None  ❑Central Air Conditioning: Type: ❑Average Cost ❑Same Ducts ❑Separate Ducts  
Date last replaced:  _________________________

 ❑Evaporative Cooler: Type:  ❑Basic ❑Window/Wall ❑Whole
House Fan

Exterior Walls:         _____%;                _____%;      _____%

Roof:  Slope:  ❑Flat  ❑Pitched
Roof Material: If other: Date last replaced:

Partition Walls:       _____%;    _____%;     _____%
Ceiling Finish: _____%;    _____%;  _____%
Floor Finish: _____%;    _____%; ____%

 
   
    
 
 

Fireplaces & Wood Stoves:  ❑None

❑Insert  ❑Masonry  ❑Prefab  ❑Zero Clearance, Prefab

❑Direct  ❑Double  ❑Gas  ❑Single  ❑Triple

❑Kiva  ❑Wood Stove, Freestanding  ❑Pellet Stove, Wood
Number of Chimneys: _____________   Number  of Hearths: _____________



Outdoor/Detached Pool/Hot Tub: ❑None 

  If Pool: ❑In-ground ❑Above ground  ❑Concrete ❑Fiberglass         Square Feet: ________________ 

  Diving Board? ❑Yes ❑No            Slide? ❑Yes ❑No             Fenced in? ❑Yes ❑No  

❑No Hot Tub ❑Hot Tub attached to pool ❑Hot Tub separate from pool 

Other Detached Structures (other than detached garages): ❑None 
  List each detached structure with square feet & value: 

 Section E – Other Information 

Electrical System: ❑Circuit Breakers (200 amp+) ❑Fuses ❑Knob & Tube ❑Aluminum Wiring ❑Other: 
  Date last replaced: _______________________ 

Plumbing System: Any known leaks: ❑Yes ❑No      Condition: ❑Poor ❑Fair ❑Good ❑Very Good ❑Excellent 
  Date last replaced: _______________________ 

Is the dwelling within city limits? ❑Yes ❑No  

Is the dwelling located within 1,000 ft of a fire-hydrant? ❑Yes ❑No     Distance to fire-hydrant: _____________ft 

Is the dwelling located within 5 road miles to the primary responding fire department? ❑Yes ❑No  
  Distance to fire department: _______________miles 

Safety Systems: ❑None 

  Burglar Alarm? ❑Yes ❑No         If yes, type: ❑Local ❑Central ❑Direct  

  Smoke Alarm? ❑Yes ❑No        If yes, type: ❑Local ❑Central ❑Direct  

  Fire Alarm? ❑Yes ❑No         If yes, type: ❑Local ❑Central ❑Direct  

  Interior Sprinkler System? ❑Yes ❑No     If yes, type: ❑Partial ❑Full   

  Number of fire extinguishers in the dwelling: ________ ❑Carbon Monoxide Detector ❑Deadbolted Exterior Doors 

Occupied Daily? ❑Yes ❑No     Gated Community? ❑Yes ❑No  

House for Sale? ❑Yes ❑No     Visible to Neighbors? ❑Yes ❑No  

Section F – Coverage Information 

 
   
   
   

   

   

   

   

Requested Coverages: 
  Dwelling Amount: $______________________________________________ Other Structures: $__________________________________________________ 
  Personal Property: $_____________________________________________ Loss of Use: $_______________________________________________________ 

  Personal Liability: ❑$100,000 ❑$300,000 ❑$500,000 ❑Other: _____________________________________________________________________________ 

  Medical Payments: ❑$1,000 ❑$2,000 ❑$5,000 ❑Other: __________________________________________________________________________________ 

  All Perils Deductible: ❑$250 ❑$500 ❑$1,000 ❑$2,500 ❑$5,000 ❑Other: ____________________________________________________________________ 

  Wind/Hail Deductible (where available): ❑$1,000 ❑$2,000 ❑$5,000 ❑1% ❑2% ❑5% ❑Other: ___________________________________________________ 

  Back-up of Sewer & Drains? ❑Declined    If available: ❑$5,000 ❑$10,000 ❑$15,000 ❑$20,000 ❑$25,000 ❑Other: __________________________________     

  Earthquake? ❑Declined    If available: ❑$10,000 ❑$15,000 ❑$20,000 ❑$25,000 ❑5% ❑10% ❑Other: ____________________________________________      

  Equipment Breakdown? ❑Declined    If available: ❑$50,000 ❑$100,000 ❑Other: ______________________________________________________________ 

Other Coverage requests: 

  Do you wish to schedule any personal property such as jewelry, antiques, firearms, etc.? ❑Yes ❑No 
    If yes: 
      Description of Property to Schedule:                         __________            Value: $                             Requested deductible: $___________ 
      Description of Property to Schedule:                           __________          Value: $                             Requested deductible: $___________ 

  Do you have any pets? ❑Yes ❑No 
    If yes, list all types & breeds, if dog: 
    ________________________________________________________________________________________________________________________________ 

Cross Sell: 

  Do you currently have flood insurance? ❑Yes ❑No     If no, would you like a quote? ❑Yes ❑No ❑N/A     

  Would you like to include a quote for a personal umbrella policy? ❑Yes ❑No ❑N/A     

  Are you interested in looking at any life and/or disability illustrations? ❑Yes ❑No ❑N/A     

Coastal Properties ONLY:  ❑Gable Bracing      ❑Hurricane Straps      ❑Hurricane Resistant Glass

Current Insurance/Prior Coverage Information:  ❑None
Carrier: ___________________________________________________ Premium: $_______________ Current policy effective from __________________ to __________________
Dwelling Amount: $_______________________________________ Other Structures: $_________________________
Personal Property: $_______________________________________ Loss of Use: $_____________________________

Personal Liability:  ❑$100,000  ❑$300,000  ❑$500,000  ❑Other: ____________________________________________

Medical Payments:  ❑$1,000  ❑$2,000  ❑$5,000  ❑Other: _________________________________________________

All Perils Deductible:  ❑$250  ❑$500  ❑$1,000  ❑$2,500  ❑$5,000  ❑Other: ___________________________________

Wind/Hail Deductible (where available):  ❑$1,000  ❑$2,000  ❑$5,000  ❑1%  ❑2%  ❑5%  ❑Other: __________________

https://apps.phmic.com/proposalform/PowerSupplyPics.html


Section G – Underwriting – any YES answers need an explanation! 

Is the risk Coverage A amount being requested for an 'Other Structures Only' policy such as a pole barn, storage building or camping structure? ❑Yes ❑No 

Should the roof exclusion be attached to the policy? ❑Yes ❑No 

Does the risk subscribe to services of a private fire company? ❑Yes ❑No 

Is the structure a boathouse or covered slip without living quarters? ❑Yes ❑No 

How many homes does the insured own? 

Does the dwelling have any unrepaired, damaged, or boarded up windows? ❑Yes ❑No 

Does the dwelling have any unrepaired water damage or any leaks? ❑Yes ❑No 

Is there any existing damage, needed repairs or liability hazards to the Roof, Structure, Chimney, Foundation, Premises or Other Structures? ❑Yes ❑No 

Does the applicant own any animal with bite history or vicious propensities? ❑Yes ❑No 

Does the applicant own any other wild or exotic animals, farm animals or horses? ❑Yes ❑No 

Does the applicant or anyone residing in the dwelling own, keep or shelter any unusual or exotic animals that would increase liability concerns? ❑Yes ❑No 

Does the applicant own any Dobermans, Chows, Rottweilers, Pit Bulls, Akitas, wolves or wolf-hybrids, or any mix of these breeds? ❑Yes ❑No 

Is the dwelling used for student housing? ❑Yes ❑No 

Is there a swimming pool on the premises? ❑Yes ❑No (Above Ground or inground) 

• If yes, is the pool enclosed by a fence at least 4 feet tall with a locking gate or can the steps and ladders to the pool be secured or removed when not in use? ❑Yes 

❑No 

• If yes, is the depth of more than 2.5 feet? ❑Yes ❑No 

Is there a trampoline on the premises? ❑Yes ❑No 

• If yes, does the trampoline have a safety net? ❑Yes ❑No 

Is there any business conducted on the premises, including farming or ranching? ❑Yes ❑No 

• If yes, does the applicant have any employees associated with the business operation? ❑Yes ❑No 

How many days has the dwelling gone uninsured immediately prior to the requested effective date? 

Has the dwelling been condemned? ❑Yes ❑No 

Has the applicant had similar insurance declined, canceled or non-renewed? ❑Yes ❑No 

• If yes, why:  

❑Excess losses ❑Large losses ❑Failure to pay premium ❑Physical Hazards ❑Carrier no longer writes in the state ❑Carrier no longer writes this type of business 

❑Applicant no longer belongs to association or group ❑Other: 

Has the applicant had a past conviction for arson, fraud or other insurance related offenses? ❑Yes ❑No 

Is the dwelling held in the name of a corporation? ❑Yes ❑No 

Is the primary heat source thermostatically controlled? ❑Yes ❑No 

• If yes, what type? 

                       ❑Gas ❑Electric ❑Oil-Forced Air ❑Heat Pump ❑Electric Baseboard ❑Radiant Ceiling ❑Radiant Floor    

❑Electric Wall Heaters ❑Other: 

Is there a supplemental heating source that is not thermostatically controlled used anywhere on the property? 

           ❑Yes ❑No 

Are kerosene or portable space heaters used? ❑Yes ❑No 

Is the dwelling an earth home, dome home, open pier home, stilt home, condominium, or other non-conventional design? ❑Yes ❑No 

Is the dwelling a row home or townhome? ❑Yes ❑No 

• If yes, does the row home or townhome contain 8 units or less, and have firewalls that extend to the roof separating each unit, and not considered a condominium? 

❑Yes ❑No 

Is the dwelling a manufactured home or a modified manufactured home? ❑Yes ❑No 

Does the dwelling currently have utilities such as natural gas, electric or water? ❑Yes ❑No 

Is the electrical service less than 100 amps? ❑Yes ❑No 

Is the dwelling under construction or undergoing renovation? ❑Yes ❑No 

Is the dwelling attached to, occupied as, or converted from a commercial risk? ❑Yes ❑No 

Is the dwelling in foreclosure or currently 60 days or more past due on mortgage payments? ❑Yes ❑No 

Is the dwelling located in a landslide, forest fire, or brush fire area? ❑Yes ❑No 

Is the dwelling in an area that is isolated, not accessible by road? ❑Yes ❑No 

Is there an underground fuel storage or underground fuel tank on the premises? ❑Yes ❑No 

Has applicant filed for bankruptcy in the past 5 years? ❑Yes ❑No 

Is the dwelling located on an island or within 1,000 feet of a seacoast, river or other inland waterway? ❑Yes ❑No 

• For dwellings located within 1,000 feet of a river or other inland waterway, does the risk have a separate flood policy (for island or seacoast risks–please answer No)? 

❑Yes ❑No 

Will the dwelling be used for Short Term Rental? ❑Yes ❑No 

• Will the lease term be less than 3 months? ❑Yes ❑No 

Does the insured live within 100 miles of the property? ❑Yes ❑No 

Is the property managed by a Property Manager? ❑Yes ❑No 

• If yes, list name of Property Manger & contact information: ________________________________________________________________________ 
 

 

 

 

 



Section H – Mortgagee Information 

1st Mortgagee: ❑None 
  Name: ___________________________________________________________________________________________________________________________ 
  Mailing address, city, state, & 9-digit zip: _______________________________________________________________________________________________ 
  Loan number: ___________________________________ 

2nd Mortgagee: ❑None 
  Name: ___________________________________________________________________________________________________________________________ 
  Mailing address, city, state, & 9-digit zip: _______________________________________________________________________________________________ 
  Loan number: ___________________________________ 

 

Please note the following: 
Additional information may be needed when completing the application! 

Payment is REQUIRED to bind coverage; most carriers accept MasterCard/Visa or EFT. 

Not all programs and features are available in every state and the specifics of each program feature may vary by state.    

 

Additional Information:                                                                         





A fireplace insert is an enclosed box that fits inside of your fireplace. Its purpose is to help trap heat and contain the 


flame. Manufacturers produce fireplace inserts out of steel, iron and other materials that can withstand the effects of 


fire. 


 


A masonry fireplace has a firebox built of individual firebrick (typically yellowish in color), and if you shine a 


light inside and look up past the damper, you will see a roughly pyramid-shaped affair also built of 


brick. A masonry fireplace will also have a brick chimney above the roofline. 


 


Prefabricated fireplaces, or prefabs for short, are manufactured metal fireplaces that are built offsite and 


installed by a chimney technician or contractor, usually in new homes as they are being constructed. 


 







A prefabricated, zero clearance, metal firebox that is installed into a frame wall. The surrounding construction simulates 


that of a masonry fireplace in design and materials. 


  


Direct Vent - Factory built, gas-fired, metal fireplace unit that is vented directly outdoors in lieu of an installed vertical 


metal flue or a masonry chimney to or above the roof line.


 


Fireplace, Double - Two masonry fireplaces either back-to-back or on two different floors sharing the same chimney but 


with separate flues. 


 


 


 


 







Fireplace, Triple - Three masonry fireplaces either back-to-back or on different floors sharing the same chimney but with 


separate flues. 


 


Kiva - A beehive-type fireplace built into a stucco or masonry wall and is usually found in the southwest. Includes an 


above the roof line chimney enclosure. 


 


Wood Stove, Freestanding - A fireplace that is not attached to a wall. Typically found in the center of a room or away from 


a wall with clearance behind the fireplace. 


 







Pellet Stove, Wood - A freestanding wood stove that burns compressed wood or pellets to create heat. Compressed wood 


or pellets are slowly fed into a burn-pot area from a storage hopper, which allows the unit to create a continuous flame 


and source of heat. Units are equipped with an automatic ignition system that allows them to be controlled by a wall 


switch, thermostat, button or remote control. 


 








Additional Information for Owned Manufactured/Mobile Homes 


Do you own the land the home is on? ❑Yes ❑No 


Mobile Park name, if applicable: ❑N/A _________________________________________________________________________ 


  If applicable, number of spaces in mobile park: ❑25 or less ❑26-50 ❑51-100 ❑more than 100 ❑Unknown 


Is the home on a permanent foundation? ❑Yes ❑No     Have the wheels been removed? ❑Yes ❑No 


Is the home tied down? ❑Yes ❑No     Permanently connected: ❑Electrical ❑Water ❑Sewer 


Has the home been skirted? ❑Yes ❑No 


Are you the original owner of the home? ❑Yes ❑No 


 Additional Information: 
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