M SPRAY PAINTING/COLLISION SHOP

QUESTIONNAIRE

Named Insured/Applicant
Policy/Quote Number
Location address:

Insured’s website address:

1. Is the spray booth equipped with an automatic fire protection system that extends to

the exhaust ducts? dYes [No
2. Are lighting units properly protected and suited for spray painting? CJYes [INo
3. Is mechanical ventilation provided? [JYes [JNo

4. Is mechanical ventilation arranged so that the spray apparatus cannot function unless

the exhaust fans are running? [JYes [JNo
5. Are flammables stored in an approved safety cabinet? CYes [INo
6. Is there only a one-day supply of paint out of the storage cabinet at one time? JYes [INo
7. Is the mixing room protected by an automatic fire protection system? ClYes [INo
8.  Are there strict smoking controls in effect? [JYes [INo
9.  Are personnel trained in spray-painting safety requirements? dYes [INo
10. Is personnel training documented? [JYes [JNo

EXPLAIN ALL ‘NO’ RESPONSES:

Insured’s Signature Date

Agent Signature Date
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