
	
	HABITATIONAL QUESTIONNAIRE


	Insured:

     
     
	Agent:

     
     

	Address:

     
     
     
	Date:      

	
	Account/Policy #:      


PLEASE PROVIDE DETAILS FOR THE FOLLOWING ITEMS:

	1.
	Building condition, maintenance and updates:

	
	Overall condition of property:


 FORMCHECKBOX 
 excellent
 FORMCHECKBOX 
 good
 FORMCHECKBOX 
 average 
 FORMCHECKBOX 
 fair
 FORMCHECKBOX 
 below average
	

	
	Age of roof:      
Year of electrical system updates:       
	

	
	Property de-leaded?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	 FORMCHECKBOX 
Flat roof
	Year of plumbing system updates:       
	

	
	 FORMCHECKBOX 
Pitched roof
	Year of heating system updates:      
	

	
	Property built post 1965?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Was building converted from another occupancy?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, describe:       
	

	
	If multiple/mixed occupancy, list other occupants:
	

	
	     
	

	
	     
	

	
	Are contractors used for snow removal?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Are contractors used for yard maintenance/landscaping?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, does insured secure certificate of insurance for auto and general liability?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Does insured have a contractual risk transfer program in place with contractors used to repair or maintain the insured’s property?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Does the property contain any aluminum wiring?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	

	2.
	Total number of units:       
	Number of Floors:       
	

	
	Percentage Occupied:       %
	

	
	For Condominiums or Co-Ops, list number owner occupied:      
	

	
	For the following, if the answer is yes, list number of units
	
	# Units

	
	
Any student occupied units?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	
	
Any rent subsidized units?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	
	
Any retirement, assisted living or senior units?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	
	
Any vacant units?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	
	Describe tenant’s care for the property:      
	

	
	
	

	3.
	Crime/Vandalism/Malicious mischief exposure:
	

	
	Are any neighboring buildings vacant or under renovation?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Neighborhood is:


 FORMCHECKBOX 
 Favorable/Stable
 FORMCHECKBOX 
 Moderate Crime/VMM
 FORMCHECKBOX 
 Deteriorating
	

	
	Comments:       
	

	
	
	

	4.
	Is the building undergoing renovations or repairs at this time?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, describe:       
	


	5.
	Do smoke detectors work and meet local codes?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	With written battery replacement program? (ten year lithium battery with tamper-proof smoke detectors recommended)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Is there emergency lighting or signage? (required 4 stories or more)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Are window guards provided? (if required by code – i.e., NYC)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Are there hardwired smoke detectors within units?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Are there hardwired smoke detectors in common areas?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Is building sprinklered? (if yes, include percentage:       %)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Are carbon monoxide detectors working? (if required by code)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If no, please explain:      
	

	
	Is there a secondary means of egress?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Describe secondary means of egress:       
	

	
	
	

	6.
	Liability Exposures:
	


	
	Does insured own any other property or conduct any operations under this name?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, describe:       
	

	
	Has insured ever acted as a general contractor or sub contractor under this name?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Are there any of the following on the premises:
	

	
	
Trampolines?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
Playground equipment?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
Swimming pools?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
Barbecue grills?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
Dogs?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	

	7.
	Is the building presently for sale?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	

	8.
	Annual rents: $     
or Condo fees (if applicable): $     
	

	
	
	

	9.
	Year purchased:      
Purchase price: $     
	


ADDITIONAL COMMENTS:      
(
PLEASE PROVIDE FRONT AND REAR PHOTOGRAPHS OF THE BUILDING WITH YOUR SUBMISSION.  This will expedite our underwriting analysis and response.

(
IF MULTIPLE BUILDINGS ARE BEING COVERED, PLEASE PROVIDE A PLOT PLAN AND/OR DISTANCES BETWEEN INSURED BUILDINGS.

	Workers Compensation
	
	COMMENTS

	Employee Work Environment
	
	

	What percent of employees have been with you more than 3 years?      
	
	     

	What percent of your employees are covered by health benefits that you make available?       
	
	     

	Do you conduct the following for prospective employees?
	
	

	
Background checks?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	
Drug tests?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	
Physical exams?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	
MVR checks for all drivers?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	Do all supervisory personnel have necessary language skills?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     


	Workers Compensation (continued)
	
	COMMENTS

	Safety Management
	
	

	Is there a formal written safety program in place?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	Do you hold regular safety meetings?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	Are supervisors held accountable for safety, with incentives provided for safe practices?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	Are all costs (e.g., loss of production, training, etc.) associated with all WC accidents reviewed with all supervisors?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	How frequently are self-inspections performed?      
	
	     

	
	
	

	Claims Management
	
	

	Do you have a designated injury coordinator(s) who is the point of contact for injured employees?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	Are they fully trained in reporting claims, following up with injured workers, working with our Claims personnel, and return-to-work opportunities?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	How frequently do they contact an out-of-work, injured worker?      
	
	     

	How frequently do supervisors / managers contact an out-of-work, injured worker?      
	
	     

	Is there modified or light duty work available for an injured employee?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	
	
	

	Other
	
	

	Are security services provided?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	Do employees live on premises
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	Does applicant perform any chimney cleaning, roofing or rain gutter repairs?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	Does applicant perform any tree trimming?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	Does applicant perform any exterminating services?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
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