
Electrical

Type of Electrical Panel:   Circuit Breaker /  Zinsco /   Federal Pacific Stab-Lok  /  Fuses 

Amps:________ Year Electrical Updated: ______________ Full or Partial: ___________________

Any electrical fires in the past 7 years? Y / N________
If yes, please provide date of loss and full loss details:

HVAC 
Year HVAC Replaced: ______________ Unit Replaced only? Y / N _________

Any loss due to HVAC in the   past 7 years?  Y / N __________

If yes, please provide date of loss, loss details, and if unit was fully replaced or repaired:

Insured's Signature: ______________________________ Date: ___________________

Applied Risk Services Inc.

Home Update Questionnaire 

Insured Name:  ____________________________________________________________________________________ 

Property Address: _________________________________________________________________________

Plumbing

Type of Plumbing:  Copper /  Galvanized /   Cast Iron /  PEX / PVC / O t h e r : __________________________ 

Year Plumbing Replaced: ______________ Full or Partial:__________________________________

Tankless: Y / N__________       Year Water Heater Replaced: ________________ 

Any Water Losses within last 7 years? Y / N_________
If yes, please provide date of loss, full loss details, and mitigation complete to prevent future losses:
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Complete next page if any updates were made.



If partial plumbing updates are noted provide a detailed description advising what has been updated: 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________

If partial electrical updates are noted provide a detailed description advising what has been updated: 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________

If partial HVAC updates are noted provide a detailed description advising what has been updated: 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________

Applied Risk Services Inc.
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