
HOMEOWNER / RENTER / *SMALL FARM QUOTE INFORMATION 

Name:  _______________________________________________________________________________ 

Address: __________________________________________________________________ Zip:________  

County______________________________________ 

Phone: _________________________________ (HM) ____________________________________(FAX) 

__________________________________ (WK) Email:_________________________________________ 

Church Name and Address: ______________________________________________________________ 

Current Insur Co_________________________________________Years _______ Exp date___________ 

3 year loss history_______________________________________________________________________ 

Pets or animals (specify)____________________________________ Bite history____________________ 

Year Built: ________ Construction: ______________ Roof Type: _____________ Stories______ 

Distance/fire station: _____miles     Distance/fire hydrant______(feet)     Other water_______ 

*Acres ________ Total Square Feet:______________ Basement finished? ______________ 

*Any Separate Structures?________________________________________________________________ 

Wood stove? _____________ Professionally Installed?_________________________________________ 

Smoke detectors? __________   Fire extinguishers? ________   Dead bolts? ___________ 

Professional Central Alarm systems?________________________________________________________ 

Renovations (indicate year):_______________________________________________________________ 

Wiring:____________ Plumbing:_____________     Heating: _____________    Roofing: __________ 

Primary Heat source: ___________________________ Secondary: ___________________________ 

Location of oil storage tank ________________________ Professionally installed? ___________ 

Swimming pool ______ Trampoline______ Visible from street______ Yard fenced______ 

Any recreational vehicles, boats, etc. (identify) _______________________________________________ 

*Any livestock or 4-H animals? _____________________________*Farming ______________________ 

*Custom Farming_______________________________ Annual receipts $ ________________________ 

*Any farm machinery, products coverage or farm specific scheduled property? 
*_____________________________________________________________________________________
*_____________________________________________________________________________________ 

Dwelling Coverages $____________ RC or ACV    Deduct $________________ *W/H deduct $______ 

Liability $____________   Med pay $__________    # of Domestic Employees__________ 

Contents $ ________________ Valuation - RC or ACV    Coverage: Broad     Basic     Special 

Any home based businesses (Day care, crafts, etc)?___________________________________________ 

Other coverages (scheduled jewelry, art, antiques, etc):________________________________________ 

______________________________________________________________________________________ 

Form:_______________ MAX Endorsement________________________ Notes____________________ 

Questions or comments?  Please call 877-971-6300.



 

 

MutualAid eXchange
Attention:  QUOTE REQUEST
8717 W. 110th St. 
Suite 100 
Overland Park, KS  66210 


