C OI lwa 5/ 100AlleghenyDr.,Suite 100 pHONE 724.779.9700

Warrendale, PA, 15086 Fax 724.779.9701
E&S, INC.

Residential Facilities Questionnaire

Name of Organization:

Address:
A. Construction
Type of Construction: [ Fire Resistive [JOrdinary (Masonry)
(Please check one) []Non-Combustible [[JWood Frame
[]Heavy Timber
Roof construction: Floor construction:
How old this the building? Years
When was the building last remodeled?
Does the building have a basement? [Yes [INo
Does the building have a concealed storage space? dYes [INo

B. Building Use and Occupancy
What is the building used for?

What is the occupancy?

C. Hazards

Heating System: (Please check one for each)

Heat/Fuel Type Properly Vented: [1Yes [INo
OLpG [ Forced Air
CdWood [ Space
[INatural Gas Cwall
Coil I Floor
[ICoal [JRadiant
[ Electric
Wiring: [JRomex [JFused [JConduit
[ BX-Amoured [ Circuit Breaker
Date of Latest Update:
Heat: Wiring:
Plumbing:

Number of Elevators:

Passenger: Freight:
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Does the elevator have a fire department cut-off? CYes [No
Are stairways enclosed? [IYes [dNo
Are there approved and rated fire doors at each opening? OYes [ONo
Is there panic hardware? OYes [No
Are there automatic closures? [IYes [No
D. Protection
Fire Department: [dPaid [Volunteer

Distant to Fire Department:

Distance to Fire hydrant:

Does your building have a sprinkler system? [IYes [No
Please check all that apply: []Dry [JWet []Complete []Partial
Number of Fire Extinguishers: __ Number of smoke detectors:
Location of smoke detectors: [JHallways [JCommon Areas [JEach Room
Fire Alarm: [J Local Gong [] Other
[ Central Station [] None
Burglar Alarm: []Local Gong [ Other
[ Central Station [ None

E. Kitchen/Cooking Facilities

Cooking Equipment: Ranges Ovens Grills Deep Fryers Broilers
Number
Fuel
Ventilation System:
Is all the cooking done under exhaust hoods? [JYes [ONo
Are filters installed hoods? [JYes [ONo

Type of automatic fire extinguishing equipment: (Please check all that apply)

(] Dry Chemical
[ Carbon Dioxide
[ Other
Are hoods and exhaust system protected? [lYes [INo
Connected to fuel shut-off? [dYes [INo
Serviced by a professional? [1Yes [INo

How often?
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E. Residents
Number of residents: Are there any non-ambulatory residents? []Yes [INo
If yes, what percentage? # of residents physically disabled?
# of residents mentally disabled: Average length of stay?
Average age: Are there any athletic activities? [dYes [INo

Please explain the Emergency Evacuation Procedures:

G. Employees
Number of employees on duty:
Ratio of employees to residents:

Hours of operation: from to

Please provide a brief description of operations, including the following:
- Employee selection process

- Training

- Supervision

- Security procedures.

- Please provide five years loss history.

Signature:
Title:
Date:
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