
PROTECTION CLASS 9/10 QUESTIONNAIRE

Applicant's Name:  _____________________________________________

Agency Name:  _____________________________________________ Protection Class ______________

On occasion JHA may be able to offer terms on a risk located in protection class 9/10.  Additional underwriting
information is required at time of submission for consideration.

1.  a.  Is the property within 1,000 feet of an adequate water source?  (Ocean / Gulf, river, lake, cistern, pool, etc.)
Yes __________    No  __________

b.  Describe water source  __________________________________________
c.  Amount of water available  __________________________________________

2.  Is property protected by a central station fire alarm?Yes ______   No  _____

3.  Is the responding fire department equipped with pumper trucks?  Yes ______    No  ______  
If yes, number of pumpers and capacity (gpm)  pumpers ________     capacity (gpm) ______

4.  Is the responding fire department equipped with tanker trucks?  Yes ______    No  ______ 
If yes, number of tankers and capacity (gpm)  tankers ________     capacity (gpm) ______

5.  Responding fire department employs full-time staff which are?  Paid ______   or Volunteer ______

6.  Is the response time for the responding fire department greater or less than 15 minutes?  Greater ______   Less ______

7.  Is the property (main residence) visible with no obstructions to neighbors?  Yes ______    No  ______

8.  Are road(s) paved & property easily accessible year-round including to Fire Department?  Yes ______    No  ______

9.  Name of Responding Fire Department  _______________________________________________

10. Phone Number of Responding Fire Department  _______________________________________________

11. Contact Person at Responding Fire Department  _______________________________________________

12. Dry Hydrant installed?  Yes ______    No  ______

13. Any full-time or live-in employees?  Yes ______    No  ______

14. Comments ___________________________________________________________________________

NOTE:  This Questionnaire must be fully completed, dated and signed by the named insured and producer.  Any
person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or
application containing any false, incomplete or misleading information is guilty of a felony of the third degree
(Section 817.234 F.S.)

Producer's Signature:  ____________________________________ Date:  ____________

Applicant's Signature:  ____________________________________ Date:  ____________
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