DIXONS COMMERCIAL INSURANCE BROKERS
Escape of Water Risk Assessment Checklist
Property Address: ________________________
Completed By: ________________________
Date: ________________________
Property Details
	Question
	Yes
	No
	Action Required

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	


Plumbing Systems
	Question
	Yes
	No
	Action Required

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	


Roofs & Gutters
	Question
	Yes
	No
	Action Required

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	


Heating Systems
	Question
	Yes
	No
	Action Required

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	


Vacant Property Controls
	Question
	Yes
	No
	Action Required

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	


Leak Detection
	Question
	Yes
	No
	Action Required

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	


Claims Preparedness
	Question
	Yes
	No
	Action Required

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	


Risk Rating & Action Plan
	Question
	Yes
	No
	Action Required

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	






