
WOOD/COAL STOVE QUESTIONAIRE

	Insured Name


	Policy No.


The following questions should be answered in full by the Applicant/Insured so that we may properly evaluate the wood/coal stove exposure.  If more than one stove is in the home, we will need a separate form for each unit.

	1 (  General Information

	Manufacture’s Name:
	Model Name/Number:
	Is the stove U.L. approved?

(look for U.L. Label on unit)

(  Yes           (   No

	Type of Unit:

(  Freestanding     (  Fireplace Insert
	Construction:

(  Cast Iron    (  Sheet Metal    (  Plate Steel
	Use:

( Primary Heat ( Supplemental Heat

( Occasional Heat

	Fuel Used

( Wood  ( Coal  ( Other ___________
	How often is stove, stovepipe, and chimney

cleaned?
	By whom?

	2 (  Installation

	Who installed stove?
	When installed? (approx. date)
	Where is stove in home?



	Installation inspected by local fire 

department or building inspector?
(  Yes, when? __________    (  No
	Clearances:  Distances of Wood Stove to:

Bottom to floor _____________                       Stove top to ceiling _______________

To nearest wall _____________                       To nearest furniture ________________

	Heat shields on wall (s)?

(  Yes
	If yes, provide dimensions, thickness, type

of shield material:
	What is the amount of airspace 

(volume) in inches between wall

and shield?

	(   No
	If no, what is wall constructed of?



	Is stove situated on a pad?

(  Yes
	If yes, material used?
	Distance of pad edge to stove (in inches):

Sides  ________       Rear ________

Front  ________

	(  No
	If no, what is foundation material?



	3 (  Stove Pipe Information

	How is stove vented to outside?

( Built into fireplace

( Stovepipe into chimney

( Stovepipe thru wall*

( Stovepipe thru ceiling*
	If (*), does stovepipe pass thru ventilated

Thimble?

(  Yes                  (  No

---------------------------------------------------------

# of Elbows? _____________
	If yes, provide diameter of thimble 

(in inches):

	Stovepipe Sizes:

Diameter :            (  Length:                ft.   
	Distance of horiz. section of ceiling             in.

Distance of vert. section to wall                   in.
	Are pipe sections/joints fastened w/ 

metal screws? (  Yes      (  No  

	4 (  Chimney Information

	Type of Construction:

( Metalbestos      ( Triple-wall metal

( Brick / Block*   ( Other___________
	*If brick/block, what is liner material?

( Clay Tile               ( Steel

( Other______________________________
	Number of heating units connection

to same chimney?

	(Diagram refers to questions below) 

	What is the distance from point A to
point B? (Approx. number of feet)


	If distance is less than 10 ft., what is the 

Distance from point B to Point C? (approx ft) 
	What is the chimney height from

Point C to point D? (approx. ft.)


Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and subjects the person to criminal and [NY:substantial] civil penalties.  (Not applicable in CO, HI, NE, OH, OK, OR, VT; In DC, LA, ME, and VA, Insurance benefits may also be denied.)

	Applicant’s Statement: I have read the above application and any attachments.  I declare that the information provided in them is true, complete, and correct to the

Best of my knowledge and belief.  This information is being offered to the company as an inducement to issue the policy for which I am applying.

	Applicant’s

Signature
	
	Date
	Producer’s

Signature
	


