MJ Insurance and SimplexGrinnell have partnered together to offer MJ Sorority’s clients
the most comprehensive fire and life safety program available on a national level. For years, SimplexGrinnell has
been recognized as the North American leader in fire and life safety. Through a National Accounts program, we are
able to offer preferred pricing and multiple value-added benefits. In order for SimplexGrinnell to provide a quotation
for service, please answer all of the following questions as thoroughly and as accurately as possible. The
information provided will be used to determine the annual cost of SimplexGrinnell’s fire and life safety protection
services. For some items, you will need to reference your recent fire testing / inspection reports.
ABOUT YOUR CHAPTER HOUSE


What is the maximum occupancy / how many beds can your chapter house accommodate? _________



What is the square footage of your chapter house? ______________________

FIRE ALARM SYSTEMS – Fire alarm systems can be activated manually or automatically and are used to
notify occupants of the building (by the use of horns, bells, strobe lights or other signals) of impending
danger from smoke or fire.


Is there a fire alarm system installed (fire control panel, pull stations, horns, etc.)? YES NO



Are there battery operated smoke detectors (household type)? YES NO If YES, how many? ______



When was your most recent fire alarm inspection completed (month, year)? ______________________

FIRE SPRINKLER SYSTEMS – Fire sprinkler systems are activated automatically by heat from a fire and
discharge water for the purpose of controlling a fire and preventing it from spreading.


Does your chapter house have fire sprinklers installed in any part of it? YES NO



If YES, please specify if it is a DRY or WET pipe system _____________________



Are there backflow preventers in your chapter house? YES NO If yes, how many? _______________



When was your most recent fire sprinkler inspection completed (month, year)? ____________________



If YES to having backflow preventers, when was the most recent inspection (month, year)? __________

FIRE EXTINGUISHERS – Fire extinguishers are portable, hand-held units that contain extinguishing agents
that an occupant may use to fight a small fire that can still be controlled.


How many fire extinguishers are in your chapter house? ___________



When were they last inspected (month, year)? ______________

EMERGENCY & “EXIT” LIGHTS – Emergency lights are units that illuminate egress areas (such as hallways,
stair wells and exit doors) when there is an interruption of normal power to a facility. Exit signs illuminate to
direct occupants to an exit route.


How many battery operated emergency lights are in your chapter house? ____________

(Please count combination emergency/exit signs as one unit)


How many battery operated “EXIT” signs are in your chapter house? ________________

KITCHEN HOOD FIRE SUPPRESSION SYSTEMS – Kitchen fire suppression systems can be activated
manually or automatically. These systems discharge an extinguishing agent onto cooking appliances to
extinguish fires as well as cut off power or gas to the heat source.


Does your chapter house have a fire suppression system protecting cooking appliances? YES NO
o



If YES, what is the name brand of it? (This can be found on the system tank or manual pull station.
Common brands are Ansul, Pyro-Chem, Kidde, Range Guard, Badger)
_________________________
When was your most recent kitchen hood fire suppression inspection (month/year)? ______________

Please note: The pricing set forth in the quotation is based on the information provided by this survey. If the actual
number of units and/or systems is different than specified on this survey, the price will be adjusted accordingly.
Please PRINT the following information:
SORORITY NAME: __________________________________________________________________
CHAPTER SORORITY NAME: _________________________________________________________
ADDRESS: ________________________________________________________________________
SURVEY COMPLETED BY: ___________________________________________________________
DATE: _________________
PREFERRED CONTACT NAME: _______________________________________________________
PREFERRED CONTACT PHONE:_______________________________________________________
PREFERRED CONTACT EMAIL: _______________________________________________________
If you have any questions regarding this survey, please contact Estacia Brandenburg at 317-805-7683 or
estacia.brandenburg@mjinsurance.com.
PLEASE SCAN AND EMAIL THIS COMPLETED SURVEY TO: jmack@simplexgrinnell.com

Thank you for your interest in SimplexGrinnell!

