American Reliable

Dwelling Questionnaire

Farm, Ranch, and Equine

Named Insured: Policy #:
Location Address: Year Built:
Occupancy

1. How is the dwelling being occupied?

5.

[_] Family Member of the insured

[]Farm manager or Employee

[] Tenant Occupied — unrelated to farm operation but is located on a farm location (no income properties)
[] Owner Occupied Primary Dwelling

[ ] Owner Occupied Seasonal Dwelling — no short term rentals/AirBnB

[ ] Owner Occupied Secondary Dwelling that is not used as a vacation home

Do all non-owner occupied dwelling residents required to carry their own Liability Insurance?
Yes |:| No |:|

Do any of the non-owner occupied dwellings have woodstoves? Yes ] No[]

If yes, refer to underwriting.

Are there any swimming pools present? Yes ] No[]

Diving Boards? Yes |:| No |:|

Isit fenced? Yes |:| No |:|

Any trampolines? Yes[ | No[ ]

Systems & Updates

Electrical System

1.

When was the electrical system last updated?
[] Full update [] Partial update
What was done?
Is all exposed wiring in conduit? Yes [] No[]
Have all fuses been replaced with circuit breakers? Yes |:| No |:|
Are there any open slots on the breaker panel? Yes ] No[]
Number of amps?
Are there active knob & tube wiring? Yes |:| No |:|
Are there active Stab-Lok breaker system? Yes |:| No |:|

If any outbuildings have electrical systems, please answer the questions above.

Plumbing System

1.

When was the plumbing system last updated?
[ Full update [] Partial update
What was done?



2. What types of water lines are present?
|:| Copper |:| PVC |:| Galvanized Steel |:| Other
3. Inseasonal or secondary dwellings, is the water being turned off in the winter to avoid freezing pipes?

Yes |:| No |:|

Heating/Air Conditioning System

1. When was the HVAC system last updated?

2. Was the update completed by a licensed contractor? Yes ] No[]
What was done?

3. What is the primary heat system?
[ ] Forced Air [ ] Hot Water/Steam [ _| Space Heaters

4. What is the fuel type of the unit?
|:| Propane |:| Oil |:| Natural Gas |:| Wood
If wood heat, how often are the chimneys/flues cleaned?

5. Is there a secondary heat source? Yes |:| No |:|

Roof Covering
1. When was the roof last replaced?
[ ] Fun update [] Partial update

2.  What is the roof material?
[] Asphalt Single [ ]Wood [ IMetal [ ] Clay [ ] Tile [ ] Other

3. How many layers of roofing are there?

Insured signature: Date:

Agent’s signature: Date:
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