
  
Marina/Property Questionnaire 

Century Insurance Group 
 

GENERAL INFORMATION 
 

a. Insured’s Name            
Location Address        State            Zip  _______   
Website Address         

 
b. Number of years in this type of business:     Number of years in operation at this location: ____ 

 
c. Provide a complete description of the operations performed at this location? What types of auxiliary 

services (repair, storage, new/used boat sales) does the insured provide? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________ 

 
d. Year Built____________________ Construction Type________________ Protection Class_____ 

Building updates (year done): Roof_______, Wiring______, Plumbing_______, and Heat_______ 
Total Area__________   # of Stories______   Type of Wiring     Copper     Aluminum 
Are any of the buildings located on piers and/or over water?   Yes   No  

If so, which locations?_____________________________________________________ 
Are there any fueling stations?  Yes   No  If so, How many pumps are located on the 
premise?_________ Are there any canopies on the premise?  Yes   No 
LPG (liquid petroleum gas) tank filling   Yes   No   By Employee or Customer?___________ 
LPG (liquid petroleum gas) tank swapping?  Yes   No   Number of tanks____________ 
Is this risk a seasonal operation?  If so, confirm the dates of the peak season?_________________ 

   

PRIVATE PROTECTION 
 

a. Fire Extinguishers:    Yes     No    
b. How many?   Serviced & Tagged within the past year?     Yes   No 
c. Alarm and Security systems: 

 Burglary alarm   Yes     No   
 If yes, Central station  or Local gong      UL Cert No. ____________ 
 Does it include Interior Motion Detection Devices that protect the entire building?  Yes   No 
 
COOKING HAZARD QUESTIONNAIRE            Yes  No 
 

a. Is any type of cooking done on premises?            
 Type of cooking: 
  Microwave   Pizza Oven    Grill   Fryer   Deli    Fast Food Restaurant  
b. UL approved auto extinguishing system over ALL cooking surfaces and deep fryers?             
  Type of system:   Wet Chemical (UL 300 Approved)     Dry Chemical 
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c. Semi-annual service contract for auto extinguishing system?          
d. Automatic gas or electric shut off for cooking with manual pull?          
e. Are hoods and ducts equipped with filters?             
f. Are filters cleaned at a MINIMUM of every six months?            
g. Are hoods and ducts cleaned at a MINIMUM of every six months?               
h. Are portable fire extinguishers mounted and accessible to cooking areas?             

 
 
STORAGE OF CHEMICALS, FLAMMABLES, OR SOLVENTS, ETC… 
  

a. Is storage separated from all other operations?       Yes  No  NA 
If yes, by:  Firewalls, Separate Building, or Other     

 
b. What chemicals, flammables or solvents are used (include trade names)?  Include the quantity of each and 

the container size, type, number of gallons, and the flashpoints. 
 

c. Are all 55 gallon drums storing chemicals properly grounded?   Yes  No  NA 
 
 

d. Are all chemicals, flammables or solvents stored in NFPA 30 approved containers and stored in an 
approved NFPA flammables liquids storage cabinet?           Yes  No  NA 

If no, explain:         
 
 

e. Used or soiled rags stored in self-closing metal containers and removed daily? 
           Yes  No  NA 
 
 
ADDITIONAL QUESTIONS 
 

a. Is there any painting or laminating operations?               Yes  No  NA 
 
b. Is there a NFPA 33 approved spray booth with proper exhaust system and fire extinguishing system in 

place?                Yes  No  NA 
If no paint booth, describe how it is controlled?       
 

c. Is there any fiberglass manufacturing or other work with fiberglass  Yes  No  NA 
 

d. Is there any welding operations?       Yes  No  NA 
How are the oxygen and acetylene tanks secured?        

 
e. Is there a 30-minute cool down fire watch performed after all welding?  Yes  No  NA 

 
f. Is there any woodworking operations?      Yes  No  NA 
g. Is all equipment or operations covered by a fully functional and actively engaged dust collection system? 

                    Yes  No  NA 
h. Dust Collection System Type?           

 
i. Where is the collectable sawdust stored?        

 
j. Storage of dust at least 50 feet away from the building?    Yes  No  NA 


	Insured’s Name: 
	Location Address: 
	State: 
	Website Address: 
	Number of years in this type of business: 
	Year Built: 
	Construction Type: 
	Protection Class: 
	Building updates (year done): Roof: 
	Wiring: 
	Plumbing: 
	and Heat: 
	Total Area: 
	of Stories: 
	Type of Wiring: Off
	Copper: Off
	Are any of the buildings located on piers and/or over water: Off
	Yes: Off
	If so, which locations: 
	Are there any fueling stations: Off
	Yes: Off
	premise: 
	Are there any canopies on the premise: Off
	Yes: Off
	LPG (liquid petroleum gas) tank filling: Off
	Yes: Off
	By Employee or Customer: 
	LPG (liquid petroleum gas) tank swapping: Off
	Yes: Off
	Number of tanks: 
	Is this risk a seasonal operation?  If so, confirm the dates of the peak season: 
	a. Fire Extinguishers: Off
	Yes: Off
	b.How many: 
	Serviced & Tagged within the past year: Off
	Yes: Off
	Burglary alarm: Off
	Yes: Off
	If yes, Central station: Off
	or Local gong: Off
	UL Cert No: 
	Does it include Interior Motion Detection Devices that protect the entire building: Off
	Yes: Off
	Type of cooking: Off
	Microwave: Off
	Pizza Oven: Off
	Grill: Off
	Fryer: Off
	Deli: Off
	b. UL approved auto extinguishing system over ALL cooking surfaces and deep fryers: Off
	Type of system: Off
	Wet Chemical (UL 300 Approved: Off
	PrintButton1: 
	Button1: 
	Number of years in this type of business: 
	Insured’s Name: 
	Insured’s Name: 
	Insured’s Name: 
	Insured’s Name: 
	State: 
	Firewalls: Off
	Separate Building, or: Off
	undefined: Off
	undefined: 
	Other: 
	NA: Off
	NA: Off
	NA: Off
	If no, explain: 
	NA: Off
	NA: Off
	NA: Off
	NA: Off
	NA: Off
	If no paint booth, describe how it is controlled: 
	How are the oxygen and acetylene tanks secured: 
	Dust Collection System Type: 
	Where is the collectable sawdust stored: 
	TextField1: 



