."iﬂl:nl.'ll !nsun:d: TURMER BARKER INSURANCE
Folicy Sumber; OME INDIA STREET
Expiration Thie; PORTLAND, MAINE G4101

SUPPLEMENTAL HEATING QUESTIONNAIRE

[ b completed For risks containing Wood Burming Stove and/or Avuxiliary { Maositor or other brand) Heaters,

STOVE
Typar ol Stove [nstallad Inszalled by
[rate Installed: THERMOSTATICALLY Coentrolled: Yes Mo
Siihated on: Wiond floor Conerede Floor Brck Hearth []I|'ﬂ,:|:'.g'.;.|'.:'.'|:|".l'.l'||.l¢',.l
Stove Situated in: Kiichen Living Room Fimished Basemen
Unifimished Basemend Otherfdescribel
DSTAMNCE from Steve to Floaie i Il."i.ll.""r Wills h

=5 F DISTANCE Ty WALL 18 LESS THAN 36", plepse deseribed non combusiible, protective malerials used:

#EMETANCE heltween Nan Combustible Surfpee snd Combuastilslbe Wall:

[f Sitwated in o MOBILE HOME, 15 the Stove "MOBILE HOME APPROYED™? Tes Psin

Kind of Wood Used: Hardwoasd Softwond Mixed Numder of Cords Annaally:
Hovwy long have you bumed wood?
Harve: won ever hid amy losses (ire, smoke, chomney, other related 1o the use of a wood buming stowve?

I ves, please provide details: date of loss: typee: ameunt of liss;
dlescribe repalrs maaile: pepales made by
Whint percentage of your heating needs are derived from thas source”
[ o have a smoke detector i vour Treame? wig 1
CHIMNEY
TYPE of Chimney used: single hrick doarhle hrick tile limed
faciory bult (UL Listed L1035 LLIO3HT)
adheer {please desenbed)
AGE of Climney; His chimney baen repoimiad'T 15 s falare)
[roes stove connector penetrate the frame wall? 1 ¥R
Herwy afien 1s the chimney & stovepipe cleansed? [rate of last cleaning:
*®hoes cach heal source have its own separate Mue? s mo I nadt please deseribe below:

AUXILIARY(MONITOR) HEATER

Ty of Heater Installad Model #

[nstalled by I= Installer Manulacturer Cerified? Vs it
Fuel souree location: (exferfor rang d o partable interior fank I

Rind of fuel used: K1 K2 Cnher fexpioain: J
Hlowy aften is thig unit cleaned ' serviced? Lasi Ihaie:

I declare b Hie bewt of oy nowledge awd bedielall of dke forepoteg siatemenis are due. and ! Heese siatementy aee affred as an fedsormse?
F LWy I lri‘w.uﬁ.'r rovErmne. .'uuﬁ-.l'l_l. ApraE fo m':-.'.[lf. WS fesurgmey Comgaeai oF A agestn 1 oy of it T R R LTt
above changes an any It winle Fam covered Sy MW Teewrance Comgazany.

DATE: APPLICATIONINSURED SIGNATURE:




