FIRE PREVENTION SERVICE FOR THE HOME & FARM

Insured: Date Inspected:

DWELLING Condition: Good Fair Poor Town___ Rural ___ Farm ____
Dwelling Type: How many levels?

Year Built: Roof Type: Age:

Heat: Type: Age: Yr Furnace last serviced?

SFH Appliance? ___ Yes ___ No Type: Location:

Chimney Type: Yr checked/cleaned: Stove Pipe ___ Yes ___No Condition:

Electric Amps: Breakers ___ Fuses ___ Location: Main panel surge arrestor? _____
Electrical Knockouts covered? ___Yes __No  Housekeeping Interior Exterior

Smoke Alarms per level Location(s)

Fire Extinguisher(s) ___Size and location:

OTHER STRUCTURE(S) / OUTBUILDINGS Condition: Good Fair Poor
Year Built: Type: Use?
Dimensions: Roof Type: Age:
SFH Appliance? ____Yes____ No Type: Condition:
Stove Pipe ___ Yes ___ No Condition: Chimney Type: Last yr cleaned:
Other Heating Source? ____Yes __No Type:
Fire Extinguisher(s) Size and location:

OUTBUILDINGS Condition: __ Good ___ Fair___ Poor
Any buildings that should have a roofing exclusion? ___ No__ Yes;
Any buildings with heat? ____No Yes:
Heat Lamp(s) on Wire or Chain? __N/A____ Yes___No Haymow light(s) globed? ____N/A__Yes___No
Grass/Trees trimmed by buildings? Yes No;

Any Gas/Diesel tank inside/next to buildings? ___ N/A__No Yes;

Exposed rafters and knee braces in compliance? - Yes __ No;
Electrical Knockouts covered? Yes __ No; Welder &/or Torch Location:
Fire Extinguisher(s) Size and Location:

GENERAL QUESTIONS

Any burning barrels? Yes . No Distance from Buildings? Excessive use of extension cords? ___
Location of electric fencer? Pulley &/or Fan Guards in place? ___N/A___Yes___No
Any commercial business activities conducted on premise? No ___ Yes;
Recommendations:
Notations:
RISK SURVEY DISCLAIMER

St. Joseph Mutual Insurance Company
THIS RISK SURVEY IS BEING CONDUCTED FOR UNDERWRITING PURPOSES ONLY. THIS RISK SURVEY IS FOR THE BENEFIT OF
ONLY THE INSURER(S) NAMED ABOVE AND NOT FOR ANY OTHER PERSON. THE RISK SURVEY IS NOT MADE TO DETERMINE
OR WARRANT THAT THE PROPERTY OR OPERATION ARE SAFE OR HEALTHFUL OR IN COMPLIANCE WITH ANY LAW, RULE OR
REGULATION.

IF YOU ARE NOT THE OWNER OR INSURED, PLEASE FORWARD THIS TO SUCH PERSON.

THIS DISCLAIMER LEFT WITH DATE

Fire Safety Inspector’s Signature (SJM 01/01/03)
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