
WESTERN SECURITY SURPLUS INSURANCE BROKERS 
5800 GRANITE PKWY STE 300 

PLANO, TX 75024 

 
WOOD STOVE SUPPLEMENT  

(Only complete if there is a wood, pellet or coal stove not needed for propane or space 
heaters)  

 

 

1.   Type of Stove?   ___ wood stove             ___ Pellet Stove          __ coal stove  

 

2.  Is the stove inspected and cleaned annually by a licensed professional?   ____ Yes     ____ No 

     Date of last inspection ____________ stove cleaning date _________  Chimney cleaning date_______ 

      

 (Note we do require that the wood stoves be inspected and cleaned on an annual basis.  In addition the 

appliance must be in compliance with all state, city, and local laws regarding installation, cleaning and 

servicing)  

     

 

3. Was the stove professionally installed by a licensed contractor?   ______ Yes   _____No 

 

4. Is the wood stove only used while someone is at home?   ______Yes   _____No 

 

5.  Is a working smoke detector/ extinguisher nearby   _____ Yes   _____No  

 

 

**Please include 3 pictures of the appliance with this supplemental ** 
 
 
 
 
_____________________  ____________________  ________ 
Applicant Name                                            Applicant Signature                               Date  
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