CNA COMMERCIAL INSURANCE


Live Animal Questionnaire

Account Name & Address:   _______________________________________________________

Type(s) of animals (include fowl and fish):  ____________________________________________

How are animals housed?  ________________________________________________________

Are any houses/barns “Environmentally Controlled”?  Yes  _____   No  _____   

If Yes, please describe ____________________________________________________________

Are any of the animals exotic (thoroughbreds, tropical fish, etc)  Yes _____   No ______

Please provide largest values of the animal(s) in a single house/barn:  $______________

Please provide total values of the animal(s) covered under this policy  $______________

List Critical Equipment: 

(Air Conditioning, Ventilation, Air Suppliers, Emergency Generators, Boilers, Heaters, Etc.)
	Type
	Mfg.
	Size / Capacity
	Age
	Repl. Value

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$


Is there spare, back-up or redundant equipment?  ______  If yes, explain  ____________________

_______________________________________________________________________________

Are any systems computer controlled?  Yes ____  No  _____  

Is system alarmed?  Yes ____   No  ______ 

If Yes: Local ____  Central Station_____

What hours/days would some person not be near the animals? _____________________________

How long can covered animals survive without heat _____, ventilation ____, air supply _______ ? 

Does equipment have surge, low voltage, phase interruption protection?  Yes  _____   No  _____   

If Yes, please describe ____________________________________________________________

Is water provided by on-site pumps or city supply?  ________ Any deep-well pumps? Yes __ No __

Is food provided via a mechanical or manual means?  ___________________________________

Boilers &/or Pressure Vessels Requiring State Inspection?  Yes ___  No ___
List all incidents in the past 3 years:     _______________________________________________


