Older Dwelling Supplemental Questionnaire

[bookmark: _GoBack]Named Insured: ____________________________________ Policy #: _______________

Location #: ____ Dwelling #: ___ Year of Construction: ________Year Update:_________

Electrical System

1. When was the electrical system last inspected by a licensed electrician?  ______________
2. What was done to the electrical system?    _______________________________________ 
3. Is all exposed wiring in conduit? _________
4. Have all fuses been replaced with Circuit Breakers? ____________
5. Number of Amps:  _________



Plumbing System

1. When was the plumbing system last updated?  __________________
2. What was done when it was updated?  ______________________________________________
_____________________________________________________________________________ ______________________________________________________________________________
3. Water lines are:  Copper_____	PVC _______	Galvanized Steel ______ Other (describe) ______________________________________________________________________________



[bookmark: TO]Heating/Air Conditioning System

1. What year was the HVAC system last inspected/serviced by a licensed contractor? ___________
2. What year was the system last updated? ____________
3. What was done when it was updated?  _______________________________________________
4. Type of system:  Forced Air _____ Space Heaters  ______ Hot Water/Steam _____ Other (describe)  _____________________________________________________________________
5. Type of fuel:  Natural Gas _______ Propane ______ Oil ______ Electric ______ Wood _______
6. Supplemental Heating system:  Fireplace ______ Wood Stove ______ Other (describe)  ______________________________________________________________________________
[bookmark: UserName][bookmark: DATE][bookmark: SUBJECT]
Roof Covering

1. What year was the roof last replaced? ________
2. How many layers of roofing are there? _______
3. Type of roof material:  Asphalt _____ Wood _____ Steel _____ Other (describe) 
       __________________________________________________________________________________

Completed by:  ____________________________  Date:  _____________________________

Agency Name:_____________________________ Agent #: ___________________________
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