
PROTECTION CLASS 9 & 10 QUESTIONNAIRE 
 

Named Insured:_________________________________________________________________ 
 
Location Address:_______________________________________________________________ 
 

1. Protection Class:__________________________________________________________ 
 
2. Central Station Fire and Burglar alarm system installed and monitored? 

 
3. Name of responding Fire Department:_________________________________________ 

 

 
Response Time:___________________________________________________________ 

 
Number of pumpers:_______________________________________________________ 
 
Number of tankers_________________________________________________________ 

 
4. Are roads paved and accessible year-round?____________________________________ 

 
5. Any physical barriers?_____________________________________________________ 

 
6. Is there a public hydrant within 1,000 feet from the dwelling?______________________ 

 
If not, describe the water source:_____________________________________________ 
 
Distance from dwelling:____________________________________________________ 
 
Accessible by the Fire Department year-round?__________________________________ 

 
7. Any full-time or live-in employees?........................................................... 

 
If yes, explain:____________________________________________________________ 
 
________________________________________________________________________ 
 

8. Is dwelling occupied year-round?............................................................... 

If no, explain when not occupied:_____________________________________________ 
 
________________________________________________________________________ 

 
Comments:____________________________________________________________________ 
 
______________________________________________________________________________ 

  Yes         No 

  Paid           Volunteer 

  Yes         No 

  Yes         No 
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Protection Class 9 or 10 Questionnaire

Is the risk location equipped with:

 Centrally Monitored Fire & Burglar Alarms: Yes / No (please circle one)

 Interior Sprinkler System: Full / Partial / None (please circle one)

Is there a public fire hydrant within 1,000 feet of the home? Yes / No (please circle one)

 If the risk is not within 1,000 feet of a public fire hydrant is there an alternative water source? (Describe the
alternative water source inclusive of the distance to home & the amount of water stored there.)

___________________________________________________________________

___________________________________________________________________
 Can the responding Fire department access the alternative water source at all times?

____________________________________________________________________

What is the name of the responding fire department?

____________________________________________ ________________________
(Name of responding fire Department on the line above) (Phone Number of fire dept.)

Is the responding fire department: Paid / Volunteer (please circle one)

Does the responding fire department have tanker and/or pumper trucks? Yes / No (please circle one)

Please provide a description (capacity) of each tanker and/or pumper trucks located at the responding fire department

________________________________________________________________________

________________________________________________________________________

What is the response time to the risk location address by the responding fire department noted above?

_____________________________________________
(Please provide the Response Time on the line above)

Is the property visible to neighbors? Yes / No (please circle one)

Are there any barriers that would prevent accessing the property? Yes/ No (please circle one)

Section 1 – Prevention

Section 2 – Water Source

Section 3 – Fire Department

Section 4 – Access to Property
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UNPROTECTED RATING QUESTIONNAIRE 
 
1. Name of Responding Fire Department__________________________________ 
 

Phone Number__________________________________________________ 
 
Contact_______________________________________________________ 
 
Protection Class_________________________________________________ 
 
 

2. Paid or Volunteer________________________________________________ 
 

Response Time__________________________________________________ 
 
Are roads paved and accessible year-round?_______________________________ 
 
Any physical barriers?______________________________________________ 
 
Number of pumpers and pumping capacity (in gpm):_________________________ 
 
Number of tankers and capacity:_______________________________________ 
 
 

3. Is there a public hydrant w/in 1000 feet from the home?______________________ 
 

If not describe the water source_______________________________________ 
 
Distance from dwelling_____________________________________________ 
 
Amount of water available___________________________________________ 
 
Accessible by the Fire Department year-round?_____________________________ 
 
Dry Hydrant installed?_____________________________________________ 

 
4. Any full-time or live-in employees______________________________________ 
 

Is dwelling occupied daily?___________________________________________ 
 
Central Station Fire and Burglar alarm system installed and monitored?____________ 

 
5. Comments:_____________________________________________________ 
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