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APARTMENT FACILITY 

 
 

HABITATIONAL QUESTIONNAIRE 
 

 

Insured:       

Location #1:       

Location #2:       

Location #3:       

Location #4:       
 

 Location #1 Location #2 Location #3 Location #4 
General Information 

Year originally built? 
 
      

 
      

 
      

 
      

Number of years owned by insured?                         
Total number of buildings?                         

Type of occupancy?  
(A = Apartment; B = Boarding/Rooming House;  

G = Garden Apartment) 

 
      

 
      

 
      

 
      

Other occupancy? 
(Describe other occupancies and provide  

square foot area of each on separate sheet) 

 
Yes     No 

 
Yes     No 

 
Yes     No 

 
Yes     No 

Number of stories?                         
Total number of units?                         

Number of units subsidized?                         
Number of units of student housing?                         

Average occupancy rate?                         
Resident manager on premises? Yes     No Yes     No Yes     No Yes     No 

Monthly rent - 1 bedroom unit                         
Monthly rent - 2 bedroom unit                         
Monthly rent - 3 bedroom unit                         

Is outdoor cooking/barbequing allowed on 
balconies/patios? 

 
Yes      No 

 
Yes      No 

 
Yes      No 

 
Yes      No 

Do any apartments have fireplaces? Yes      No Yes      No Yes      No Yes      No 
If “yes”, how often are fireplaces and 

chimneys cleaned and inspected? 
 
      

 
      

 
      

 
      

 
 

 
      

 
      

 
      

 
      

Type of electrical wiring? Copper 
Aluminum 

Copper 
Aluminum 

Copper 
Aluminum 

Copper 
Aluminum 

If aluminum, is it pigtailed or co-lared? Pigtailed 
Co-lared 

Pigtailed 
Co-lared 

Pigtailed 
Co-lared 

Pigtailed 
Co-lared 

Year roof updated?                         
Year plumbing updated?                         
Year electrical updated?                         

Year HVAC updated?                         
Year balconies/railings updated?                         

Year parking areas/driveways updated?                         
Year sidewalks updated?                         

Are all stairways lighted and are hand rails 
sound? 

 
Yes      No 

 
Yes      No 

 
Yes      No 

 
Yes      No 

 
RISC INC. 
2001 Bryan St., Suite 2900 
Dallas, TX 75201 



 
 Location #1 Location #2 Location #3 Location #4 
Recreational Facilities 

Swimming pool(s)? 
 

Yes     No 
 

Yes     No 
 

Yes     No 
 

Yes     No 
Number of pools?                         

Diving board? Yes     No Yes     No Yes     No Yes     No 
Slide? Yes     No Yes     No Yes     No Yes     No 

Underwater lighting? Yes     No Yes     No Yes     No Yes     No 
Steps into shallow end with handrail? Yes     No Yes     No Yes     No Yes     No 

Ladder in deep end? Yes     No Yes     No Yes     No Yes     No 
Depths clearly marked? Yes     No Yes     No Yes     No Yes     No 

Life Guard on duty? Yes     No Yes     No Yes     No Yes     No 
Pool area completely fenced and gated? Yes     No Yes     No Yes     No Yes     No 

Gates equipped with self-closing  
and self-latching devices? 

 
Yes     No 

 
Yes     No 

 
Yes     No 

 
Yes     No 

Warning signs and rules posted? Yes     No Yes     No Yes     No Yes     No 
Rescue equipment available poolside? Yes     No Yes     No Yes     No Yes     No 

Is there a phone within 200’ of the pool? Yes     No Yes     No Yes     No Yes     No 
If no phone, is there a sign clearly visible 

with instructions where a phone is located? 
 

Yes     No 
 

Yes     No 
 

Yes     No 
 

Yes     No 
Pool maintenance subcontracted? Yes     No Yes     No Yes     No Yes     No 

If “yes”, Cert. of Ins. on file? Yes     No Yes     No Yes     No Yes     No 
Number of playground(s)?                         

Number of volleyball court(s)?                         
Miles of walking/bike trails?                         
Number of tennis court(s)?                         

Number of baseball field(s)?                         
Number of racquetball court(s)?                         

Spa/exercise/gym facilities? Yes     No Yes     No Yes     No Yes     No 
Number of basketball court(s)?                         

Acres of lake(s)/pond(s)?                         
Number of beaches?                         

Number of boat slip(s)?                         
Square foot area of Clubhouse?                         

Is clubhouse rented to others? Yes     No Yes     No Yes     No Yes     No 
If “yes”, estimated annual rental receipts?                         
Day Care facilities or programs provided? Yes     No Yes     No Yes     No Yes     No 

Premises Maintenance 
Janitorial services subcontracted? 

 
Yes     No 

 
Yes     No 

 
Yes     No 

 
Yes     No 

If “yes”, Cert. of Ins. on file? Yes     No Yes     No Yes     No Yes     No 
Lawn care services subcontracted? Yes     No Yes     No Yes     No Yes     No 

If “yes”, Cert. of Ins. on file? Yes     No Yes     No Yes     No Yes     No 
Snow removal services subcontracted? Yes     No Yes     No Yes     No Yes     No 

If “yes”, Cert. of Ins. on file? Yes     No Yes     No Yes     No Yes     No 
Resident Manager performs self-

inspections? 
 

Yes     No 
 

Yes     No 
 

Yes     No 
 

Yes     No 
If “yes”, how often?                         

24-hour emergency services provided? Yes     No Yes     No  Yes     No Yes     No 
Security Measures 

Security service provided? 
 

Yes     No 
 

Yes     No 
 

Yes     No 
 

Yes     No 
If “yes”, are services subcontracted? Yes     No Yes     No Yes     No Yes     No 

If “yes”, Cert. of Ins. on file? Yes     No Yes     No Yes     No Yes     No 
Security personnel armed? Yes     No Yes     No Yes     No Yes     No 

Is complex gated? Yes     No Yes     No Yes     No Yes     No 
Is there a guard at the gate? Yes     No Yes     No Yes     No Yes     No 

If no guard, how is gate activated? Card 
Code 

Card 
Code 

Card 
Code 

Card 
Code 

Is each unit alarmed? Yes     No Yes     No Yes     No Yes     No 
Tenants instructed about operation? Yes     No Yes     No Yes     No Yes     No 

Is alarm system monitored? Yes     No Yes     No Yes     No Yes     No 



 Location #1 Location #2 Location #3 Location #4 
Security Measures (continued) 

If “yes”, is monitoring subcontracted? 
Yes     No Yes     No Yes     No Yes     No 

If “yes”, Cert. of Ins. on file? Yes     No Yes     No Yes     No Yes     No 
Peep holes in doors? Yes     No Yes     No Yes     No Yes     No 

Lock pins for windows/patio doors? Yes     No Yes     No Yes     No Yes     No 
Dead bolt locks in each unit? Yes     No Yes     No Yes     No Yes     No 

Locks changed or re-keyed upon unit 
vacancy? 

Changed 
Re-keyed 

Changed 
Re-keyed 

Changed 
Re-keyed 

Changed 
Re-keyed 

Master keys used? Yes     No Yes     No Yes     No Yes     No 
Are other keys coded and securely locked? Yes     No Yes     No Yes     No Yes     No 
Background checks on all tenants over 17 

years of age? 
 

Yes     No 
 

Yes     No 
 

Yes     No 
 

Yes     No 
Background checks on all employees? Yes     No Yes     No Yes     No Yes     No 

If “yes”, frequency of checks?                         
 
 
 

        
Insured  Dated 

 
 


