WOODBURNING STOVE QUESTIONNAIRE

GREATAMERICAN.

INSURANCE GROUP

NAME OF INSURED

DATE POLICY NUMBER

GREAT AMERICAN INSURANCE GROUP APPRECIATES YOUR BUSINESS. IN ORDER TO CONTINUE TO OFFER A QUALITY
PRODUCT AT A COMPETITIVE PRICE, AND TO MAKE SURE YOUR WOODBURNING STOVE IS SAFELY INSTALLED
AND MAINTAINED, PLEASE COMPLETE THIS BRIEF QUESTIONNAIRE AND RETURN IT TO YOUR AGENT. THANK YOU.

1.

WHAT SOURCE(S) OF HEAT OTHER
THAN WOOD IS IN THE HOUSE?

A. [] OILFURNACE

B.. [] NATURAL GAS OR LP GAS FURNACE
C. [] ELECTRIC

D. [] KEROSENE

E. [] soLAR

F. [] coaL

G. [] NOOTHER HEAT BUT WOOD

TYPE OF STOVE

[ ] FREE STANDING STOVE

B.. [] FIREPLACE INSERT OR HEARTH STOVE
C. [ WOOD/COAL FURNACE ADD-ON

D. [] OTHER-DESCRIBE

STOVE PURCHASED

>

A. [] NEW-LOCAL DEALER

B.. [] USED-HOWOLD

C. [ NEW WITHNEW HOME

D. [] DO-IT-YOURSELF KIT OR HOMEMADE

WHO INSTALLED THE DEVICE?

A. [] PROFESSIONAL FAMILIAR WITH LOCAL
CODES AND INSTALLATION REQUIRE-
MENTS

LOCAL HANDYMAN

SELF OR FRIEND

[]
[]

FLOOR BELOW STOVE

0w

A. [] NON-COMBUSTIBLE FLOOR COVERING
EXTENDING 6 INCHES OR MORE FROM
SIDES AND BACK AND 18 INCHES OR
MORE FROM THE FRONT OF THE
STOVE

B.. []J] WOODFLOOR -NO COVERING

C. [] CARPET COVERING

D. [] OTHER:

lip 1/2005

6.

10.

11.

HOW FAR IS THE WOODBURNING STOVE FROM
COMBUSTIBLE WALLS, CEILING, FURNITURE
AND DRAPERIES?

A.  [] 36INCHCLEARANCE OR MORE
B.. [] 24INCHES TO 35INCHES

C. [] 18INCHESTO 23INCHES

D. [] LESSTHAN 18 INCHES

WHEN WAS CHIMNEY AND/OR STOVE PIPE
LAST CLEANED?
A. D WITHIN THE LAST YEAR

B.. [] OVER1YEAR, LESS THAN 2 YEARS

C. [] OVER2YEARS

MAINTENANCE

A. [] STOVE/NSERT, CHIMNEY AND/OR STOVE PIPE
INSPECTED AND CLEANED PRIOR TO HEATING
SEASON

B.. [] NOREGULAR CLEANING OR MAINTENANCE

SCHEDULE ESTABLISHED

IS DEVICE OPERATED ONLY WHILE SOMEONE
IS HOME?
A []
B. [

ARE FIRE/SMOKE DETECTORS LOCATED IN THE
SAME ROOM AS STOVE?

A. [] VYEs

B.. [] No

WOOD STOVE/INSERT AND VENTING INSTALLA-
TION INSPECTED BY LOCAL FIRE DEPARTMENT
AND/OR LOCAL AUTHORITIES?

A. [] VYEs

B.. [ ] No

YES
NO
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