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MANSE OR HALL SUPPLEMENT
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[Faith Organization Application]

Reset Form
Please Complete A Supplement For Each Building
Building occupied as: Year Built:
Total Area (Sq.m): Number of Storeys:
Is building protected by a Burglary alarm system? D Yes D No If yes, is it D monitored? or D Local ?
Distance from main building? meters
Is building protected by a Fire alarm system? D Yes D No If yes, is it D monitored? or DLocal ?
Building Construction (Select one, if mixed, indicate percentage applicable to each type)
Fire Resistive (concrete walls, roof, floors):
Non- Combustible (masonry Walls, steel deck roof, concrete floors):
Masonry (Masonry walls, wood floors/roof):
Brick Veneer (frame walls with brick veneer, wood roof/floors):
Frame (walls, roof/floor all of combustible materials) :
Distance to fire hydrants meters Is building sprinklered? D Yes D No
Distance to full-time Firehall kilometers If yes, what percentage of building is protected? %
Distance to Volunteer Firehall kilometers Is system monitored ? D Yes D No

Type of heating system (select one) : D Steam D Hot Water D Forced Air D Electric

Other (Describe):

Type of secondary heating system, if any:

Is Building Historically listed? D Yes D No
Any cooking on premises? D Yes D No

If yes, is there a C02 extinguishing system with a semi-annual maintenance contract in place? D Yes D No

Is Boiler And Machinery Coverage Required? D Yes D No (if yes complete below)

Any pressure vessels over 24-inch in diameter? D Yes D No
If Yes please provide details:

Is spoilage coverage required? D Yes D No If yes, maximum value of contents  $

Any major equipment breakdowns or claims within last 5 years? D Yes D No
If Yes please provide details:
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