
                                                                                                                                                   
            BRIM ARENAS/CONVENTION BUILDING SUPPLEMENT 
 
 
 
 Name of Insured: _________________________________________________________ 
 
 Effective Dates of Coverage: ________________________________________________ 
 
 
 1.  Are regular inspections conducted of all premises? ………………………………. ___Yes ___No 
 
 2.  Is an Emergency Evacuation Plan in place? ……………………………………… ___Yes ___No 
 
 3.  Does fire protection/prevention meet local codes? ……………………………….. ___Yes ___No 
 
4. Are adequate safety/first aid procedures in place? ................................................. ___Yes ___No 
 
5. Are all building exits and entrances unobstructed, marked and safe?..................... ___Yes ___No 

 
6. Does the building have a sprinkler system installed? ……………………………. ___Yes ___No 
 
7. Are smoke detectors or fire alarms installed in buildings?...................................... ___Yes ___No 
 
8. Does structure meet NFPA Life Safety Codes?........................................................___Yes ___No 
 
9. Are floor surfaces non-slippery and free from any tripping hazards?..................... ___Yes ___No 
 
10.  Are the windows and glass doors in satisfactory condition? ……………………. ___Yes ___No 
 
11. Are parking areas smooth, level, lighted and marked? …………………………... ___Yes ___No 
 
12. Are sidewalks in good condition? ………………………………………………... ___Yes ___No 
 
13. Are exterior signs clearly visible and do road signs meet the Federal Standards?... ___Yes ___No  
 
14. Is fencing well maintained and adequate to secure the premises?........................... ___Yes ___No     


