Farm Wood Stove Questionnaire ]IltaCt

CLEAR

Broker Name: Broker #:

Policy # or Quote #:

Applicant name:

Location address, includingroad, 911 number, lot and concession number and township:

As the above risk has a wood stove, please confirmthe following information:

1. Is the wood stove certified (CSA, ULC, Warnock Hersey)? Unknown O Yes O No O
2. Was thewood stove professionallyinstalled by alicensed heating contractor? Unknown O Yes O No O

If notinstalled by a licensed heating contractor, has the installation been WETT certified? Yes 0 No O
3. Is more than 2 bush cords (4'x 4’ x 8) or 8 face cords (12" x4’ x 8) used annually? Yes O No O
4. Does the unitmeet the manufacturer’'s clearance requirements? Yes O No O
5. Are ashes keptin a metal container with alid? Yes O No O
6. Is the chimney cleaned by a professional annually? Yes O No O
7. Is protective shieldingin place as per the manufacturer’s specifications? Yes O No O
8. Is the chimney certified for wood heat? Yes O No O
9. Is the wood stove vented through its own chimney flue? Yes O No O

10. Whereis thewood stove located?

** Please attach aclear and current photo of the woodstove.

A woodstove questionnaire and photo are required for all wood stoves located on the premises.

I/We declare all answers to the above questions are correct to the best of my knowledge and belief.

Signature of Insured/Broker Date

F0009 (02/12)
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