POULTRY INFORMATION NOTICE

Building / Maintenance Questionnaire

	Date:
	
	Producer:
	
	Effective Date:
	

	Insured:
	
	Policy Number:
	


The following information is being requested for our consideration in renewing the above policy:

Maintenance / Management    (Generator, Electrical, Alarm System)

1. Stand-by Generator:   Location__________________Make___________________________Size______________

    PTO_____     Permanent_____     Auto-Start_____     Manual_____             Age of Generator_________________

    Number of Hours on Generator__________________________How Often tested?__________________________

    Under Load? ____Yes   ____No        Testing Log Kept?  ____Yes  ____No

    Comments:__________________________________________________________________________________

2  Date when the generator was last serviced?  _______________________________________________________

By Whom?__________________________________________________________________________________

Were any problem areas detected?  ____Yes   ____No   If yes, what kind and have they been corrected?_______

___________________________________________________________________________________________

3.  Type of Alarm System:_______________________________How Often Tested For Functionality?____________

     Which system(s) does the alarm monitor?______________________________Alerts:_______________________

     Testing Log Kept?   _____Yes   _____No    Comments:_______________________________________________

4.  Date when the alarm system was last serviced?__________________________By Whom?__________________

     Any problem areas detected?  _____Yes   _____No    If yes, what kind and have they been resolved?__________
     ___________________________________________________________________________________________

5.  How often are the batteries changed in the alarm system?_____________________________________________

6.  Are all phases of the alarm system being monitored? ____Yes   ___No

     If no, when will this be completed?_______________________________________________________________

7. How often are infrared inspections conducted?______________________________________________________

    Date of last infrared inspection?__________________________________________________________________

    Were any problem areas detected? _____Yes ____No        If yes, what kind and have those areas been corrected?

    ___________________________________________________________________________________________

8.  Any past problems with the electrical system?   ____Yes   ____No

    Comments:__________________________________________________________________________________

9.  Are fan motors and other electric apparatus free of dust?     _____Yes     _____No

10.  Have all personnel responsible for responding to an alarm been adequately trained?  ____Yes    ____No

       Comments:_________________________________________________________________________________

11.  Is there a service contract in force for the fire extinguishers?     _____Yes     _____No

Insured/Contract Grower Name:_____________________________________
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Construction 

1.  Ventilation:   _____Fully Powered Ventilated     _____Curtain-Sided     Manual or Automatic Curtain?___________

                          _____Naturally Ventilated   Comments:_________________________________________________

2.  Cooling system:     _____Cool Cells     _____Ventilation Fans     _____Curtains   

2.  Building is:   _____Brooder   _____Growout   _____Brooder/Growout   ______Pullet     _____Layer 

     _____High Rise     _____Stacked Deck     _____Flat Deck     Other:_____________________________________

3.  Year Built?______________If building is over 10 years old and has been renovated, indicate year_____________

     What kind of renovations?______________________________________________________________________

4.   Are fire walls present in buildings? _____Yes    _____No   If yes, explain the location of the fire wall.

      __________________________________________________________________________________________

5.  Are fire doors present in buildings?  _____Yes   _____No   If yes, explain the location of the fire doors.

    ___________________________________________________________________________________________

6. Are fire doors kept closed at all times?   _____Yes   _____No   If No, why not?____________________________

ADDITIONAL BUILDINGS / LOCATIONS

	Building

Number or  

Location Number
	Age of

Building


	Type of Birds

Housed


	Powered

Ventilated?

Yes or No
	Curtain-Sided?

Yes or No
	Generator

M = Manual

AS= Auto Start


	NG=

No Gen.

Or

PTO


	Age of

Generator/

Number of

Hours
	Monthly

Testing on Alarm & 

Generator

Yes or No
	Test Log

Maintained

On Alarm &

Generator

Yes or No

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


(Signature)________________________________________(Date)_____________________________________

