
    Abram Interstate Insurance Services, Inc. 
 

"Providing solutions to a variety of risks in the interest of helping people" 
 
 

HOMEOWNER’S QUESTIONNAIRE 
 

Insured’s Name: 
Agency Name: 
Contact Phone Number: 
 
 

1. Is the primary source of heat thermostatically controlled? 
□ Yes  □ No  
If no, please explain: 
 
 
 

2. Any animal or pet that is vicious or has a previously bitten or injured, or if an 
occupancy has a dog bred shown; Akita, Alaskan Malamute, American 
Staffordshire Terrier, Chow, Doberman Pinscher, Great Dane, Pit Bull,  
Rottweiler, Siberian Husky, Staffordshire Bull Terrier, any wolf hybrid, any mix of 
these breeds?  Any exotic pets?  

  □ Yes  □ No 
   
3. Does risk have any attractive nuisance type exposure including, but not limited 

to; unfenced pools, trampolines, skateboard ramps, bicycle jumps, etc.? 
□ Yes  □ No 

  If yes, please explain:  
 
        
 
4. Is risk built on hillside, built on stilts, or post and pier? 

□ Yes  □ No 
   
5. Is risk manufacture or mobile home? 
  □ Manufacture   □ Mobile home 
 
6. Is risk vacant or for sale? 

□ Yes  □ No 
  If yes, please explain: 
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7. How many losses in last three years? 
  □ Yes  □ No 
  If yes,  

Type of loss?  
  Amount Paid? 
 
8. Any open claims? 

□ Yes  □ No 
    
9. Is risk in foreclosure? 

□ Yes  □ No 
  If yes, please explain: 
 
 
  
10. Is business conducted from premises? 

□ Yes  □ No 
  If yes, please explain type of business: 
 
 
  
11. Has applicant declared bankruptcy in last five year? 

□ Yes  □ No 
  If yes, please explain: 
 
 
  
12. Is the risk under renovation? 

□ Yes  □ No 
  If yes, please explain type of renovation: 
 
 
  
13. Has risk been updated in the past 20 years?   

□ Yes  □ No 
  If yes, please describe updates: 
 
 
 
14. Roof type?  
 
15. Does risk have underground fuel tank? 

□ Yes  □ No 
If yes, please explain: 
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16. Does risk have wood, coal or pellet stove as an alternate heat source? 
□ Yes  □ No 

  If yes, was it professionally installed?  
 
17. Protection class of risk location? 
  
18. Date of birth of Insured?  

 
 
____________________________________ 

  Agent’s Name 
 
____________________________________   _______________ 

Agent’s Signature       Date 
 

 
 

Please email form to apps@abraminterstate.com or fax to 916.780.7181. 
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