ARC Advanced Risk Concepts
HABITATIONAL RISK QUESTIONNAIRE
PLEASE FILL IN ALL OF THE AREAS AS COMPLETELY AS POSSIBLE.
	Location #:       
	Expiration Date:      
	Web Site:      

	Owner Name:      
	Contact:      

	Owner Address:      
	Phone:       

	City:      
	State:      
	ZIP:      
	Fax:       

	Property Name:      

	Property Address:      

	City:      
	County:      
	State:      
	ZIP:      

	Property Mgr Name:      
	Phone #:      

	#Units:       
	# Buildings:      
	# Stories:       
	Yr. Built:      

	Yr. Updated:      
	Distance From Coast:      
	Total Sq Ft:      
	% Students       

	Building Values:      
	Contents:      
	Income:      

	Occupancy %:      
	% Subsidized       
	% Senior      
	Assisted Living?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Construction:   Frame  FORMCHECKBOX 

	Stucco  FORMCHECKBOX 

	Brick Veneer  FORMCHECKBOX 
 
	Masonry  FORMCHECKBOX 

	Other  FORMCHECKBOX 
      

	Roof – Composition  FORMCHECKBOX 
 
	Built-Up  FORMCHECKBOX 
 
	Shake  FORMCHECKBOX 
 
	Other  FORMCHECKBOX 
      

	Wiring-Copper  FORMCHECKBOX 

	Aluminum  FORMCHECKBOX 

	Aluminum Pigtailed  FORMCHECKBOX 

	COALAR  FORMCHECKBOX 

	Breakers  FORMCHECKBOX 

	Fuses   FORMCHECKBOX 


	Sprinkler Syst?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Smoke Detectors?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If Yes, Battery    FORMCHECKBOX 
  Hard-Wired    FORMCHECKBOX 
 

	Parking:      
	Commercial Exposure?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	Detached Fencing  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	# Of Pools:      
	Depth Markers?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	Diving Board?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Fenced (at least 5’)?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Self-Locking Gate?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Chain Link?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Club?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Tennis Courts:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Playground/Other:      

	Under Renovation?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	In Need of Maintenance?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Describe      

	Describe The Surrounding Area:      

	Bars on Windows?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If so, Panic Releases?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Graffiti Present?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Expiring Carrier & Premium:      

	Name Of Lender:      
	Loan #:      

	Address Of Lender:      

	City:      
	State:      
	ZIP:      

	Losses

5

Years

INCLUDE LOSS RUNS
	Date of Loss:      
	Type of Loss:      
	Amount: $      

	
	Date of Loss:      
	Type of Loss:      
	Amount: $      

	
	Date of Loss:      
	Type of Loss:      
	Amount: $      

	
	Date of Loss:      
	Type of Loss:      
	Amount: $      

	
	Date of Loss:      
	Type of Loss:      
	Amount: $      

	Any Assault Or Rape Cases Reported In Last Five Years?       

	Include Photos of Exterior of Buildings, Fenced Pool and Site Plan. Attach separate pages, if necessary.

If Pictures are available on a Web Site, please give Web Site address above.

	Other Comments:      

	COMPLETED BY:      
	DATE:      


