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WAREHOUSE INSURANCE PROGRAM

WAREHOUSE LEGAL LIABILITY APPLICATION

1. NAMED INSURED (LEGAL NAME):      
EFFECTIVE DATE:
DATE QUOTE IS NEEDED:      
2. ADDITIONAL NAMED INSUREDS:

     
3. MAILING ADDRESS:

     
Street

                       



                


          
            City
                                                    State                                          Zip

4. CONTACT:

       


      

                       
               

Name


        Telephone                         Fax
                        Email

BROKER INFORMATION:


AGENCY NAME:

     

AGENCY CONTACT:
     

PHYSICAL ADDRESS:
     

MAILING ADDRESS:
     

PHONE NUMBER:

     

FAX NUMBER:

     

EMAIL ADDRESS:

     
5. LOCATIONS TO BE INSURED:

	1.     

	2.     

	3.     

	4.     

	5.     

	6.     


6. HOW MANY LOCATIONS ARE OWNED?      
LEASED?      
IF LEASED, WHO IS RESPONSIBLE FOR MAINTENANCE:

     
7. IDENTIFY AND DESCRIBE OTHER TENANTS OPERATIONS:   
     
8. DESCRIBE ANY AGREEMENTS OTHER THAN YOUR STANDARD WAREHOUSE AGREEMENT YOU HAVE WITH YOUR CUSTOMERS, INCLUDE A COPY OF YOUR WAREHOUSE AGREEMENTS.

9. ARE ANY LOCATIONS IN A FLOOD ZONE?   

IF YES, HOW DO YOU CONTROL THE EXPOSURE? 

a. IS THERE BASEMENT STORAGE?                      

IF YES, DESCRIBE INCLUDING ANY PROTECTION FOR RISING WATER: 

10. ARE THE CUSTOMER GOODS ON RACKS OR PALLETS?   
11. BUILDING:

AGE      
UPDATES:   WIRING       ROOF 
  PLUMBING 

HEATING

        CONSTRUCTION OF WALLS:      
                       CONSTRUCTION OF THE ROOF:      
                       YEAR BUILT:      
12. IS THE LOCATION SPRINKLED?
___

IF YES, COMPLETE THE FOLLOWING:

WET OR DRY      
MANUFACTURERS NAME      
IS THERE A SECONDARY WATER SYSTEM?

IF YES PLEASE            

DESCRIBE:      
NAME OF SPRINKLER CONTRACTOR & PHONE NUMBER:      
13. DO YOU HAVE ANY OTHER PRIVATE FIRE PROTECTION?


IF YES, PLEASE DESCRIBE     
14. DO YOU HAVE A THEFT/BURGLAR ALARM SYSTEM?


IF YES, WHAT TYPE:  FORMCHECKBOX 
CENTRAL STATION   FORMCHECKBOX 
LOCAL  FORMCHECKBOX 
POLICE

ALARM COMPANY'S NAME     
15. DO YOU HAVE WATCHMEN:  


IF YES, WHAT ARE THEIR HOURS?      
16. ARE YOU DOING ANY REFRIGERATED STORAGE?


IF YES, DESCRIBE INCLUDING THE AMOUNT OF SQUARE FEET USED AND WHAT IS THE PERCENTAGE OF YOUR TOTAL REVENUES?      %

     
17. WHAT TYPE OF COMMODITIES ARE BEING STORED?

	CANNED FOODS
	     %
	TIRES
	     %

	OTHER FOOD
	     %
	APPLIANCES
	     %

	FURNITURE
	     %
	AUTO PARTS
	     %

	INDUSTRIAL CHEMICALS
	     %
	ELECTRONICS
	     %

	RED LABEL ITEMS
	     %
	TOBACCO PRODUCTS
	     %

	RUBBER GOODS
	     %
	OTHER, PLEASE LIST
	XXXXX

	CLOTHING
	     %
	     
	     %

	PAPER PRODUCTS
	     %
	     
	     %

	LIQUOR, SPIRITS
	     %
	     
	     %

	BEER, WINE
	     %
	     
	     %


18. HOW OFTEN IS PHYSICAL INVENTORY TAKEN?      
HOW OFTEN IS THE INVENTORY RECONCILED WITH THE CUSTOMER?      
19. TOTAL NUMBER OF WAREHOUSE EMPLOYEES:      
 
ARE ANY EMPLOYEES BONDED?


20. LIST ANNUAL GROSS RECEIPTS FOR THE FOLLOWING YEARS:

YEAR.                                     STORAGE                               HANDLING                             TRANSIT

	2008
	     
	     
	     

	2009
	     
	     
	     

	CURRENT
	     
	     
	     

	NEXT 12 MONTHS
	     
	     
	     


21. GIVE DETAILS ON LOSSES, $25,000 AND OVER, FOR THE PAST FIVE (5) YEARS:

     
22. NAME ANY ASSOCIATIONS, GROUPS, ETC. YOU BELONG TO AS A BUSINESS:

     
23. LIMIT DESIRED:

BLANKET:      
PER LOCATION: 

DEDUCTIBLE DESIRED: $     
24. PLEASE SUBMIT A COPY OF YOUR WAREHOUSE RECEIPT.

WHAT PERCENTAGE OF YOUR CUSTOMERS USE THIS RECEIPT?      %

IF NOT 100%, WHAT TYPE OF AGREEMENT DO YOU HAVE WITH THE OTHER

CUSTOMERS:      
PLEASE NOTE;

· SUBMIT A COPY OF ALL SPECIAL STORAGE AGREEMENTS.

· COMPLETE A LOSS EXPOSURE ESTIMATOR FOR EACH LOCATION.

PLEASE REMIT TO:




JEFF STINNER



MANAGER, WAREHOUSE INSURANCE PROGRAM

AmWINS Program UnderwriterS
214 SENATE AVENUE, SUITE 201
CAMP HILL PA 17011
Phone 717-214-7599
Fax 717-214-2801
E-mail:  jeffrey.stinner@amwins.com
