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ATEGRITY SPECIALTY INSURANCE COMPANY 
 

PROTECTION CLASS 9 AND/OR 10 PROPERTY QUESTIONNAIRE 
Ategrity Specialty Insurance Company 
Home/Administrative Office:  14000 N. Pima Road, Suite 200, Scottsdale, Arizona 85260 
Telephone Number:  480.237.2417 
 
Applicant’s Name:        Agency Name:        

Location Address:        Applicant’s E-mail Address:        

PROPOSED EFFECTIVE DATE:  FROM ___________ TO ___________ 
12:01 A.M., Standard Time at the address of the applicant 

 
1. PROPERTY DESCRIPTION 

a.  Is the risk protected by a monitored alarm? 
If yes, is alarm:  CSA Fire      CSA Burglar 

 Yes      No 
 

b.  Is the risk visible from street/road and or neighbors’ property?    Yes      No 
c.  Are roads paved and accessible year-round?    Yes      No 
d.  Are there any physical barriers blocking access? 

If yes, is barrier (check all that apply): 
 Brush /trees   
 Gated community  
 Secondary structure  
 Other:       

 Yes      No 
 

e.  Are brush and other items clear around the building? 
If yes, what is the distance from structure to brush and other items? 
      

 Yes      No 
 
 

 
2. FIRE DEPARTMENT DETAILS 

a.  What is the name of the responding fire department?         
Is the department:                         Combination Paid and Volunteer 

Number of paid members:       
Number of volunteer members       

 Paid 
Number of members:       

 Volunteer 
Number of members       

b.  Fire Department Response: 
Distance from risk to responding fire department:       
Response time:       
Response time greater than 20 minutes PROHIBITED 

c.  Does responding fire department have reciprocal agreements with other 
departments? 

If yes, shortest distance to reciprocal department is       
Expected response time is:       

 
 Yes      No 
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3. WATER AVAILABILITY DETAILS 

a.  Is there a public hydrant within 1,000 feet from risk?   
If no hydrant, then: 

Type of water supply:      Dry hydrant 
 Lake/pond 
 Pool 
 Well 
 Other:       

Size of the supply?        
Distance to supply?        
Does water source freeze? 

Property in protection class 9 and/or 10 without a good water source is 
PROHIBITED 

 Yes      No 
 
 
 
 
 
 
 
 

 Yes      No 
 

b.  Fire fighting equipment – water transport: 
Number of pumpers?        

Gallons per minute each pump:        
Age of each pump:        

Number of Tanker Trucks:        
Are tanker trucks located on site? 
Number of gallons per truck?       

 

 
 
 
 
 

 Yes      No 
 

 
Completion of questionnaire does not bind the applicant nor the Company to complete the insurance, but 
it is agreed that the information contained herein shall be the basis of the contract should a policy be 
issued. 
 
 
APPLICANT NAME: 
      
 

APPLICANT TITLE: 
      

APPLICANT’S SIGNATURE 
 
_____________________________________________________ 
(must be signed by an active owner, partner or executive officer) 
 

DATE:   
      

PRODUCER’S SIGNATURE: 
________________________________________________ 
 

DATE: 
      

 
IMPORTANT NOTICE 
As part of the underwriting procedure, a routine inquiry may be made which will provide applicable information 
concerning character, general reputation, personal characteristics and mode of living. Upon written request, 
additional information as to the nature and scope of the report, if one is made, will be provided. 
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