[image: image1.png]—ffo———
INSURANCE CENTER




an Alaskan Corporation

PERSONAL LINES UPDATE QUESTIONNAIRE
Policy #:
     

Named Insured:
     




Phone Number:
     


Policy Effective Date:
     

Agent’s Name:
     




Address:
     

Today’s Date:
     


     





Phone Number:
     

Advisory:  The purpose of this Questionnaire is to determine compliance with our Underwriting Guidelines.

Please review and advise your Agent of any changes you wish to make to this policy.

Current coverages are as follows:

Dwelling:
$     
Other Structures:
$     
Contents:
$     
Liability/Med Pay:
$     
Deductible
$     
Insured’s Occupations: 
(1)     

(2)     


Location of Occupations:
(1)     

(2)     

1. How many families reside in the dwelling?       
  How many residents?       

2. Who currently occupies the dwelling?    FORMCHECKBOX 
 Owner     FORMCHECKBOX 
 Tenant      FORMCHECKBOX 
 Both      FORMCHECKBOX 
 Vacant      FORMCHECKBOX 
 Seasonal

3. If the dwelling is tenant occupied: 


Is there a formal lease agreement?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


Are the tenants allowed pets/animals?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



If yes, please explain:      


Who is responsible for property maintenance? (i.e., snow removal)      


The property is managed by:      


4. Are any of the following installed? 
 FORMCHECKBOX 
 Fire Alarm
 FORMCHECKBOX 
 Burglar Alarm
 FORMCHECKBOX 
 Sprinkler System



 FORMCHECKBOX 
 Smoke Detectors
 FORMCHECKBOX 
 Carbon Monoxide Detectors


If installed, the devices are:     FORMCHECKBOX 
 Battery Operated
 FORMCHECKBOX 
 Hard Wired

5. Do you perform annual checks on your smoke detectors?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

6. Is the dwelling occupied daily?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   

7. What is the primary heat source?      


List any other heat sources that may be used:      

8. Have there been any updates/renovations or square footage added to the dwelling?


If yes, what has been done and when:      


     


Including:
Wiring 
     


Plumbing 
     


Heating 
     


Roofing
     

9. How many feet from the dwelling to the nearest fire hydrant?        ft.
10. How many miles from the dwelling to the nearest fire station?        mi.
11. Is there a trampoline on the premises?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

12. Is there a swimming pool on the premises?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

13. Is the dwelling up for sale?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

14. Is there any farming conducted on the premises?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  



If yes, please explain:      

15. Is there any business operated on the premises?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   



If yes, please explain:      

16. Do you have any resident employees?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
17. Do you own any recreational vehicles? (Boats, ATVs)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
18. Are there any other residences that you own, occupy or rent?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 


If yes, please list addresses, policy numbers and describe their use: 


     


19. Please list any pets/animals that you currently own or plan to acquire.  Please list number, breeds & any bite history:      

20. Is this property within 300 feet of a commercial or non-residential property?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


If yes, please explain:      

21. In the last 5 years, has any insured been convicted of any felony or any degree of arson?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


If yes, please explain:      

22. Has any insured had a foreclosure, repossession, or bankruptcy in the last five years?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


If yes, please explain:      

23. Is the dwelling vacant or unoccupied for more than 30 days in a year?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


If yes, please explain:      

I have read the above questionnaire and I declare that to the best of my knowledge and belief all of the foregoing statements are true, complete and correct.


Please sign & attach current photos of the dwelling and woodstove (if applicable) – Thank You!

Signature

Date:
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