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Self-Inspection Report
GENERAL LIABILITY/PROPERTY

Insured:

Policy Number:

Company:

Your exposure is one that deems an inspection necessary. In order to keep costs down, we require this form to be completed by you, the insured, to the best of your ability.  We do need this returned within 30 days of receipt, complete with a diagram of your premises and a photograph of each building.  Incomplete or missing information will result in difficulties assessing your insurance needs from an underwriting standpoint.  Please be as thorough as possible. 

Location of Premises  

Occupancy_____________________________________________________________________
Describe Operations & Experience___________________________________________________

How long in business?____________ At this location__________ Hours of Operation__________

Apartments? (     ) Yes  (    ) No  If yes, how many?__________________  Smoke Detectors in 

each room?  (    ) Yes (    ) No   Hard Wired or Battery Operated?_____________ If Battery 

operated, how often are batteries changed?______________________Is a log kept tracking 

battery changes? (    ) Yes (    ) No  If no explain________________________________________

Construction of Building (Please circle)  FRAME    CONCRETE    STEEL   Other______________

Age of building__________ Number of Stories___________ Square Footage________  Other 

Occupancies____________________________________________________________________

Fire Extinguishers? (    ) Yes (     ) No   Chemical or CO2?  Last Serviced_________ Where are 

they located?____________________________________________________________________

Sprinkler System? (    ) Yes  (    )  No     Ansul System?  (     ) Yes  (     )  No  Other_____________

Central Station Alarm? (    ) Yes (    ) No   Gong System? (    ) Yes (    )  No   Other_____________

Serviced/Installed by______________________________________________________________

Distance from nearest fire hydrant___________Fire Station________Water Source____________

Type of Occupancy, Construction & Distance from surrounding exposures:

North__________________________________________________________________________

South__________________________________________________________________________

East___________________________________________________________________________

West__________________________________________________________________________

Electrical:
Auto Circuit Breakers_________Fuses________Conduit________Romex_________



Last Update__________________________________________________________

Heating:
Gas____Electric_____Oil______Woodstove_____Forced Air______Hot Water_____



Last Update__________________________________________________________

Plumbing:
___________________________________________________________________

Roof:

Wood____Metal____Flat_____Gable_____  Other___________________________



Last Update__________________________________________________________

Estimated annual payroll___________________ Estimated annual receipts__________________

Are subcontractors used? (    ) Yes (   ) No  If yes estimated cost of subs_____________________

Cooking?  (    ) Yes  (    ) No  Deep fat frying? (    ) Yes (    )  No Prepacked food? (   ) Yes (    )  No

Hood & Duct System in place? (    ) Yes (    ) No   Professional service contracted to clean system?  

(   ) Yes  (    )  No   How often?  Annual_______ Semi Annual_______ Other__________________

PHYSICAL HAZARDS-Please indicate condition of each that applies:




Good
Poor
N/A




Good 
Poor
N/A

Stair Handrails

(      )
(      )
(     )

Hall Lighting

(       )
(      )
(     )

Emergency Lighting
(      )
(      )
(     )

Railings


(       )
(      )
(     )

Entries/Porches

(      )
(      )
(     )

Fire Exits

(       )
(      )
(     )

Illuminated Exits
(      )
(      )  
(     )

Neighborhood

(       )
(      )
(     )

Panic Hardware

(      )
(      )
(     )

Stairways Enclosed
(       )
(      )
(     )

Smoke Detectors
(      )
(      )
(     )

Storage of Flammables
(       )
(      )
(     )

Fire Alarms

(      )
(      )
(     )

House Keeping

(       )
(      )
(     )

Trash Area

(      )
(      )
(     )

Gutters/Downspouts
(       )
(      )
(     )

Sidewalks

(      )
(      )
(     )

Storage Area

(       )
(      )
(     )

Snow Removal

(      )
(      )
(     )

Floor covering

(       )
(      )
(     )

Remarks___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for taking the time to complete this form.  Please attach the diagram & photographs and return within 30 days.  We appreciate your assistance, if you have any questions, please contact your Insurance Agent.

Inspection completed by:__________________________________________________________

(Please state relationship if not insured)

______________________________________________

________________________

Signature of Insured






Date
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