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INSURANCE CENTER
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                                            DWELLING FIRE
Applicant






  Producer
Name
     



Mailing Address
     


     

     


     


Street Location
     

Mortgagee(s)
     

Legal Description
     


     


Home Phone
     
 Work Phone



     

Applicant’s                                                  Time With                                

Occupation
     
 Present Employer
     

Loan #
     
 

	Policy Period

12:01 a.m.

Standard Time
	From
	To
	Term

In Months

     
	Direct Bill Insured
     

Mortgage
     


	
	Mo
	Day
	Year
	Mo
	Day
	Year
	
	

	
	  
	  
	    
	  
	  
	    
	
	


	COVERAGES/LIMITS OF LIABILITY

	A. Dwelling
	B. Other Bldgs
	C. Contents
	E. Pers. Liab/Med Pay
	Opt. Cvgs.
	Deductible
	Premium
	Fee
	Total Premium

	$     
	$     
	$     
	$     /$     
	$     
	$     
	$     
	$     +$20
	$     

	Policy Form Requested:    FORMCHECKBOX 
DP1   FORMCHECKBOX 
DP2   FORMCHECKBOX 
DP3
	Occupancy:   FORMCHECKBOX 
Tenant   FORMCHECKBOX 
Owner   FORMCHECKBOX 
Vacant   FORMCHECKBOX 
COC  
	Tenant Name
     



	RATING/GENERAL INFORMATION

	 FORMCHECKBOX 
Frame

 FORMCHECKBOX 
Log

 FORMCHECKBOX 
Masonry

 FORMCHECKBOX 
Other
     


	Yr. Built

     
	Sq. Ft..

     
	# Families

     
	# Floors

     
	Prot. Class

     
	Terr.

     
	Distance To:

Hydrant       Fire Sta.
	Name of Responding

Fire Station:


     


	
	
	
	
	# Rooms

       
	
	
	     
	     
	   FORMCHECKBOX 
 Manned Full Time

   FORMCHECKBOX 
 Volunteer

	Dwelling Fully Completed?   Photos Front &

 FORMCHECKBOX 
Yes                                  Rear Required
 FORMCHECKBOX 
No (Explain)
     

	Dwelling Condition

 FORMCHECKBOX 
Good   FORMCHECKBOX 
Average

 FORMCHECKBOX 
Needs Repair (Explain)
     

	Renovation Updates

	
	
	Type
	Year
	Type
	Year

	
	
	Wiring
	     
	Heating
	     

	
	
	Plumbing
	     
	Roofing
	     


	Explain all “YES” responses in remarks
	Yes
	No
	Explain all “YES” responses in remarks
	Yes
	No

	1. Any business conducted on premises (including

day/child care)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7.     Applicant owns and is full time resident of home?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. 
	
	
	8.     Is this home vacant or unoccupied at any time?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Any fire/burglars/sprinklers/smoke device? Provide type of installation.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	9.     Are there any liability hazards present?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. 
	
	
	10.   Does applicant own any pets/animals? If yes, give

        number/type/breed, etc. in remarks.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.    Any hazards of landslide/brush fire/flood?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	11.   Does applicant own recreation/premises vehicles/

        boats/motorcycles, etc.? List type and use in remarks.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.     Heating:   FORMCHECKBOX 
Gas   FORMCHECKBOX 
Oil   FORMCHECKBOX 
Wood   FORMCHECKBOX 
Other
     

Is wood/coalstove/fireplace present? If yes, wood stove questionnaire must be completed and attach photo.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	12.   Has applicant or any household member been

        declined, canceled or non-renewed in last 3 years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.     Any other structures other than primary residence?

List size/age/value and use.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	13.   Has applicant or any household member had any

        INSURED or UNINSURED losses in past 5 years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.     Any other premises/property owned, occupied or

        rented by or to applicant?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	14. Prior Carrier/Policy No.
     

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	COMPLETE THE FOLLOWING IF RENTAL DWELLING
	
	
	
	
	

	1.(a) Is there a formal rental/lease agreement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2. (a) Are pets/animals allowed? If yes, explain
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3 (a) Who is responsible for property maintenance

(ie: snow removal, etc.)?  FORMCHECKBOX 
Owner   FORMCHECKBOX 
Tenant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4. (a) Property is managed by:  FORMCHECKBOX 
Owner   FORMCHECKBOX 
Other

Name of “other” party
     

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	REMARKS (if more space is needed, attach separate sheet):

     



IMPORTANT NOTICE REGARDING THE FAIR REPORTING ACT; IN MAKING THIS APPLICATION FOR INSURANCE IT IS UNDERSTOOD THAT AS PART OF OUR UNDERWRITING PROCEDURE, AN INVESTIGATIVE CONSUMER REPORT MAY BE PREPARED WHEREBY INFORMATION IS OBTAINED THROUGH PERSONAL INTERVIEWS WITH YOUR NEIGHBORS, FRIENDS, OR OTHERS WITH WHOM YOU ARE ACQUAINTED. THIS INQUIRY INCLUDES INFORMATION AS TO YOUR CHARACTER, GENERAL REPUTATION, PERSONAL CREDIT AND MODE OF LIVING. IF AN INVESTIGATION IS MADE, YOU CAN BE ASSURED THAT IT WILL BE HANDLED IN THE STRICTEST CONFIDENCE IF YOU WISH INFORMATION ON THE NATURE AND SCOPE OF THE REPORT WHICH MAY BE REQUESTED, ASK YOUR AGENT FOR THE ADDRESS OF THE COMPANY HANDLING YOUR ACCOUNT. 

NOTICE; A PERSON WHO KNOWINGLY MAKES A FALSE STATEMENT ON THIS APPLICATION WITH THE INTENT TO DECEIVE IS COMMITTING AN INSURANCE FRAUD WHICH MAY BE SUFFICIENT CAUSE TO VOID INSURANCE POLICY COVERAGE ISSUED PURSUANT TO THE APPLIATION.

APPLICANTS STATEMENT; I HAVE READ THE ABOVE APPLICATION AND I DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL OF THE FOREGOING STATEMENTS ARE TRUE.

APPLICANT’S                                                                                           PRODUCER’S                                                     HOW LONG HAVE YOU

SIGNATURE:
DATE
SIGNATURE
KNOWN THE APPLICANT?

[image: image3.emf] 

 

                                  

2525 Gambell St., Ste. #305
Anchorage, Alaska 99503

www.insurancecenteralaska.com
                                     WOOD STOVE AND FIREPLACE 

                                  QUESTIONNAIRE

1. Chimney type:   FORMCHECKBOX 
All Masonry    FORMCHECKBOX 
Masonry and/or steel  (If steel, chimney is:   FORMCHECKBOX 
single wall    FORMCHECKBOX 
double wall).  Please note that all masonry chimneys (without steel insert) are pre-approved by the State Fire Marshall’s office and a questionnaire is not needed for fireplaces of this type.
2. Brand name of Stove:
     
 Type of unit:    FORMCHECKBOX 
airtight    FORMCHECKBOX 
non-airtight    FORMCHECKBOX 
open 

3. Stove construction :  FORMCHECKBOX 
cast iron    FORMCHECKBOX 
steel    FORMCHECKBOX 
sheet metal   Fuel Type used 
     

4. Is Stove U.L. approved? Yes _____ No _____

5. Stove is used for:  FORMCHECKBOX 
primary heat    FORMCHECKBOX 
auxiliary heat    FORMCHECKBOX 
occasional use    Stove is used approx.       days per month.

6. Wood stove installation was part of original home/mobile home construction?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 
Date of installation
     
 Stove installed by owner?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

        Licensed contractor (Name) 
     
 Other (explain) 
     

7. Stove/Chimney Installation has been inspected and approved by city, borough, or fire department representatives?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    Inspection date:
     

8. How often is chimney inspected for creosote buildup? 
     
 By whom? 
     

9. How often do you hire professional maintenance and/or cleaning service of your stove and chimney? 
     
 
Date of last service: 
     

10. Mobile homes only.  Stove approved for use in mobile homes?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    
	UNIT CLEARANCE AND FIRE PROTECTION (COMPLETE ALL BLANKS)

	[image: image1.png]



	1. Side of unit to nearest wall is       inches.

2. Rear of unit or chimney to wall is       inches (whichever is closest).

3. Top of stovepipe to ceiling is       inches (n/a if stove top passes through ceiling).

4. Bottom of unit to floor is       inches.

5. Front of unit to front edge of pad or floor protection is       inches.

6. Protective floor covering material below stove:

            

7. Protective wall cover material behind/beside stove: 

     

8. Is there at least 2” clearance from any combustibles where insulated chimney goes through wall, ceiling, or roof?  
         FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    

9. Is there at least 3 to 4 inches clearance from any insulation which is around insulated chimney pipe?  Note that certain insulations burn or break down through continued exposure to heat, and certain fireproof insulations such as rock wool, if tightly packed, will transfer heat combustibles and cause combustion.     FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    

10. Do you have a heat reclaiming device?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    
Do you have a fire extinguisher?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    
Do you have chimney cleaning equipment?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    
Do you have smoke alarms?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    


CONSENT TO INSPECT

Home Phone: 
     

Work Phone: 
     

Signed: 


Date: ________________
�





�








