Red Shield Insurance Company®
R 1411 SW Morrison Street, Suite 400
Portland, OR 97205-1945

WOODBURNING STOVE REPORT

800-527-7397 » Fax 800-742-5176
Clear Form
WOODBURNING STOVE(S) IS/ARE THE ONLY SOURCE OF HEAT? [ YESs O NO
MANUFACTURED OR HOME-BUILT?
IS LABEL OF RECOGNIZED TESTING LABORATORY PERMANENTLY ATTACHED? 1 YES I NO

IF YES, [] UL [] OTHER

[0 RADIANT OPEN DRAFT (non-airtight)

[ ] COOK STOVE

TYPE OF STOVE [0 RADIANT AIRTIGHT (gasket mounted) [ CENTRAL WOODBURNING FURNACE
[J CIRCULATING (double enclosure) [0 FIREPLACE INSERT

ADD-ON WOODBURNING [0 FURNACE ATTACHED TO [0 cAs O olL

CONSTRUCTION [l PLATE STEEL [l CASTIRON [l SHEET METAL

INSTALLED BY [ OWNER [l CONTRACTOR

CHIMNEY / FLUE

[J MASONRY WITHOUT LINER

[] MASONRY WITH LINER

TYPE OF CHIMNEY [] DOUBLE WALL INSULATED METAL

] TRIPLE WALL THERMAL

[ SINGLE WALL METAL

O

HOW OFTEN IS CHIMNEY CLEANED? BY WHOM? [ CONTRACTOR [] SELF

TOTAL NUMBER OF HEATING UNITS CONNECTED TO SAME CHIMNEY?

IF MORE THAN ONE, DOES CHIMNEY HAVE SEPARATE FLUES? ] YES LINO
HAS THERE EVER BEEN A CHIMNEY FIRE ? L1 YES [INO
IF YES, HAS THE CHIMNEY BEEN INSPECTED BY A PROFESSIONAL AFTER THE FIRE? [1YES [INO

CHIMNEY CONNECTOR / STOVEPIPE

TYPE OF CONNECTOR

] NO CONNECTOR — FACTORY BUILT CHIMNEY ATTACHED DIRECTLY TO UNIT

(check one) ] STOVEPIPE ATTACHED DIRECTLY TO MASONRY CHIMNEY

] STOVEPIPE CONNECTS CHIMNEY THROUGH COMBUSTIBLE WALL, CEILING OR FLOOR

IF THIS TYPE, ANSWER “PROTECTION / CLEARANCE” QUESTIONS A — D BELOW

A. SHORT INSULATED FACTORY BUILT WALL SLEEVE/CHIMNEY SECTION WITH AT LEAST 8" CLEARANCE [] YES O NO
B. FIRE CLAY THIMBLE IN SOLID MASONRY WITH AT LEAST 8" CLEARANCE [1YES [INO
C. METAL VENTILATED THIMBLE WITH AT LEAST 6" CLEARANCE [1YES [INO
D. WALL CUT BACK FROM PIPE WITH AT LEAST 18" CLEARANCE ] YES I NO
IF WALL CUT BACK, OPENING IS COVERED BY
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Red Shield Insurance Company® WOODBURNING STOVE REPORT

VERTICAL DIAMETER LENGTH # OF ELBOWS
STOVEPIPE

HORIZONTAL DIAMETER LENGTH # OF ELBOWS
PROTECTION
IS SOMEONE ON THE PREMISES DURING THE DAY WHEN UNIT IS IN USE? Oves |ONo
IS THERE AN ABC (all classes) FIRE EXTINGUISHER ON HAND? Oves |ONo
IS THERE AT LEAST ONE (1) SMOKE ALARM ON THE PREMISES? Oves |ONo
IS STOVE CLEANED ONCE PER YEAR OR MORE? Oves |ONo

EXPOSURES TO COMBUSTIBLE MATERIAL INCLUDING DRYWALL, PLASTER OR BLOCK OVER WOODSTOVE

FLOOR MATERIAL COMBUSTIBLE? [1YES LINO

IF YES, IS THERE ANY PROTECTIVE COVERING? ] YES LINO

STOVE FOUNDATION IS NON-COMBUSTIBLE MATERIAL WITH:

AT LEAST 18" CLEARANCE FRONT AND SIDES? ] YES LINO

IF NO, INDICATE CLEARANCE DISTANCE

AT LEAST 6” CLEARANCE REAR? ] YES LINO

AT LEAST 18" CLEARANCE FRONT AND SIDES? ] YES LINO

IF NO, INDICATE CLEARANCE DISTANCE

PROTECTIVE COVERING ON WALLS [1YES [INO

PROTECTIVE COVERING ON CEILING? [1YES [INO

IF YES, DESCRIBE MATERIAL:
(asbestos, millboard, minimum 28 gauge sheet metal, etc.)

re>»S XOP>W

IS THERE A MINIMUM OF 1” VENTED AIR SPACE ON ALL FOUR SIDES BETWEEN PROTECTIVE COVERING AND:

WALLS? ] YES LINO
CEILING? L]YES LINO
STANDOFFS OR SPACERS NONCOMBUSTIBLE (metal, ceramic, etc.) [1YES [INO

MEASURE AND INDICATE DISTANCES AS ILLUSTRATED BELOW

1.0 2.1
CEILING CEILING CEILING CEILING
[ J [ J
B E\ M I'
A Clr— I
K [B— A
c | SIDE FRONT Wl _c,| SIDE FRONT
T VIEwW S VEW | ", 0 VIEW S VIEW |t
el & 1 L el [P 1
e | Ie | |
FLOOR FLOOR FLOOR FLOOR
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Red Shield Insurance Company® WOODBURNING STOVE REPORT

ITEM DESCRIPTION ADDITIONAL REMARKS
MEASUREMENT

A LENGTH OF STOVEPIPE

B DISTANCE FROM STOVEPIPE TO NEAREST WALL

C DISTANCE FROM BACK OF STOVE TO NEAREST WALL

D DISTANCE FROM FRONT OF STOVE TO EDGE OF FLOOR MATERIAL

E LENGTH OF LEGS

F THICKNESS OF FLOORING MATERIAL

G DISTANCE FROM STOVE TO EDGE OF FLOORING

H DISTANCE FROM STOVE TO EDGE OF FLOORING

| DISTANCE FROM STOVEPIPE TO CEILING

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON
FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE
INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL
THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL
AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, DC, FL, HI, MA, MN, NE, OH, OK, OR, VT or WA, in LA, ME,
TN and VA, insurance benefits may also be denied)

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO
DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF
MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT
INSURANCE ACT, WHICH MAY BE A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN

INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT,
FINES, AND DENIAL OF INSURANCE BENEFITS.

This form shall be attached to, and made part of, the fully completed Acord application by the applicant.
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