
 
FIRE LIFE-SAFETY QUESTIONNAIRE 

 
 

1. Description of building, including: 
A) Number of Units per fire division: __________________________ 
B) Total number of Units: ___________________________________ 
C) Common Areas: ________________________________________ 
D) Are exit doors unlocked when building is occupied? ____________ 
E) Is emergency lighting provided for all exit ways? _______________ 
F) Approved illuminated exit signs for all exits? __________________ 
G) Common areas protected by smoke detectors? _________________ 
H) Hand portable fire extinguishers provided in hazardous areas? _____ 
I) Laundry and/or rubbish chutes? _____________________________ 

I. Enclosed by walls with openings protected by automatic fire doors? 
__________________________________________ 

II. Sprinkle system? __________________________________ 
III. Separated by a fire rated barrier? _____________________ 

J) Stairway, elevator shaft or other vertical openings enclosed or protected in an 
approved manner? ____________________________ 

K) Exterior maintenance well kept? _____________________________ 
L) Building sprinkler system? _________________________________ 
M) Large rooms:  Capacity  Sprinklers 

Restaurants  _______________ ________________ 
Meetings/Seminars _______________ ________________ 
Banquets   _______________ ________________ 
Exhibits   _______________ ________________ 
Other: ______________ _______________ ________________ 

 
 

2. Full description of all recreational facilities, including: 
A) Number of pools? ________________________________________ 

Indoor or outdoor? _______________________________________ 
Number of diving board(s)? ________________________________ 
Height of board(s) from water? _____________________________ 
Depth of water below board(s)? _____________________________ 
Certified life guards all open hours? __________________________ 
Fenced? ________________________________________________ 
Depths marked? __________________________________________ 

B) Number of whirlpools? ____________________________________ 
Number of saunas? _______________________________________ 
Automatic shut-off device? _________________________________ 
Thermostat? _____________________________________________ 
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C) Number of tennis courts? _______________   Fenced? ___________  
D) Clubhouse? _____________________________________________ 
E) Exercise/gym equipment? __________________________________ 
F) Playground equipment? ____________________________________ 
G) Lake? ____________________ _   Depth? _____________________                           

Boating, fishing or other activities permitted? __________________  
H) Fenced? ________________________________________________ 
I) Other recreational facilities? ________________________________ 

 
3. Commercial occupancies (if applicable): 

 
A) Restaurant(s)? _____________________                                                         
            What Floor? _______________________                                           
            Ansul system in kitchen(s)? ___________                                        
            Other fire protection: ______________________________________ 
B) Other commercial tenants (describe)? _________________________ 

________________________________________________________ 
C) Lessor’s risk to insured? ____________________________________ 

Certificates of insured obtained? _____________________________ 
Limits: __________________________________________________  

 
 
 
 

___________________________________________ __________________ 
 Signature & Title      Date 
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