

Personal Risk Assessment Checklist
for  
Use this checklist to determine personal risk areas and needed coverage or adjustments to existing policies. 

Additional space is provided for notes.
	Yes
	No
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1. Do you have collectibles such as antiques, fine art or wine?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2. Do you own valuable jewelry or furs?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3. Do you have a hobby that requires expensive equipment?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4. Do you own tools, equipment or instruments used in your trade or profession?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5. Do you know the full replacement value of your belongings?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6. Do you have children away at college? If yes, are their possessions insured?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7. Do you own a business or plan on starting one?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8. Do you keep large amounts of cash in your home?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	9. Is your neighborhood a heavy crime area?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	10. Have you recently remodeled or redecorated your home? Plans to do so?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	11. Do you have security alarms or smoke detectors installed in your home?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	12. Do you use a wood-burning stove?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	13. Do you own a rental or investment property?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	14. Do you own a vacation residence?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	15. Is your home in a floodplain?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	16. Do you have a dog or other pet that may pose a risk to others or that is prone to illness or injury?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	17. Do you have a swimming pool or trampoline?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	18. Do you drive a business owned vehicle or own a business that provides vehicles to employees?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	19. Do you operate an office or studio in your home?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	20. Do clients come into your home to make purchases or conduct business?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	21. Do you employ any household help such as a nanny or house cleaner?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	22. Are you more likely to be targeted in a lawsuit?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	23. Do you plan to purchase a new vehicle this year?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	24. Does your automobile policy list the names of all drivers living in your household?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	25. Do you routinely drive vehicles you do not own or let others drive your vehicles?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	26. If your vehicle were damaged in an accident, would your current auto policy reimburse you for a rental car while yours is being repaired?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	27. Do you own a recreational vehicle?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	28. Do you park your vehicle(s) outside or on the street regularly?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	29. Is your vehicle a commonly stolen make and model?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	30. Does your family have a history of chronic disease and/or longevity?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	31. Do you have a dangerous job or regularly participate in dangerous hobbies?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	32. Do you currently have a chronic or life-threatening disease?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	33. Does your family or someone else depend on your income?


Notes:

     
