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Earthquake Questionnaire

Named Insured Policy Number

PP L

Property Address

PP PP

Agency Name Agency Number

e e PP PP PP PR OPRRPR PP
Part | - Dwelling 1. Construction Type: Frame Masonry Masonry Veneer*

Information
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Please attach two photos of the dwelling showing slope of the insured location and
neighboring area.
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3. Roof Type: Asphalt Tile WoodShake/WoodShingle
Steel Concrete Tar and Gravel
Other (describe):
4. Condition of Roof:
5|dee”mg ab,|eve|ortr,|evep ......................................................................................... Y eSNO .........................
6|Sdwe”mgbu”tonSt||tsorpostsandp|er57YeSNo .........................
7. Are there any cracks in the foundation or retaining walls? Y No
8. Are there any substantial cracks in the dwelling structure or chimney? Y No
9. Isthe dweling secured with foundation anchor bolts2* Y No
10Area”Cr|pp|ewa||s|atera||ycrossbraced* ........................................................................ Y eSNo .........................
11. Is the water heater braced, anchored or strapped to the dwelling to resist fallng? ~ Yes ~ No
12. Is there an in-ground swimming pool on the premises? Y No
Part Il - Soils 1. Is the dwelling located on or near a hillside or slope? Yes No
and Terrain If yes, please approximate degree of slope: °
2. s the dwelling located at or near the top of a ridge or plateau near a canyon? Yes No
3. Is the dwelling located on filled or partially filled ground? Yes No
4. Is there evidence of earth movement in the vicinity of the dwelling? Yes No

5. Is there evidence of extensive grading or cutting of any sloped area within
s mile of the dwelling? Yes No

6. Has the dwelling or other structures sustained any damage resulting from
earth movement including earthquake, landslide or erosion? Yes No

*1f the home was built prior to 1980, please submit proof (a contractor's statement or three photos showing different
areas where the foundation has been secured).

Named Insured's Signature Date
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