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Inland Marine

Warehouse Legal Liability Application

	Applicant's Name:
	     


	Mailing Address:
	     


Location Insured:

	     


Describe business and/or operations:

	     


	Number of years in business:
	     
	Number of shifts:
	     


	Is building ?
	Owned  FORMCHECKBOX 
   or leased  FORMCHECKBOX 



Do other tenants occupy the building?  (If yes, attach narrative description.)

	     


Building description (construction, age, date remodeled, No. of floors, attach floor plan/diagram):

	     


	Is building subject to more than one fire division?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



Describe fire walls/barriers including construction, type and rating of fire doors in fire wall and provide height of parapets above the roofline.

	     


List and describe exposures located within 100 feet of the building:

	     


	Is property subject to flooding?       Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

 


If yes, explain:

	     


Fire and Burglary Protection

	Central station? 

        Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Location fenced?
       
        Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Premises lighted?    
        Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Watchmen employed?
        Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



Describe type/nature:

	     


	Distance of hydrants to property:
	     
	ft.

	Distance to nearest fire department:
	     
	miles


	Sprinklers: 
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	
Wet  FORMCHECKBOX 
   Or  Dry   FORMCHECKBOX 
 System?
	


	
Sprinkler alarm?          Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	


	
Date of installation
	     



Clearance between sprinkler heads and stored property:

	
Maximum
	     
	in. / ft. 

Minimum
	     
	in. / ft.


	
Percentage of area sprinklered
	     
	%



Provide information on sprinkler design from system placard (calculated systems) or type of pipe schedule (if available).

	

Year installed:
	     

	

Design density:
	     

	

Operating/design area:
	     

	

# of sprinklers calculated:
	     

	

Sprinkler demand:
	     
	Gpm 

@
	     
	psi

	

Sprinkler oriface size
	     

	

NFPA Standard for design:
	     


Source of fire protection water supply - check choice and provide applicable information if available:

	water main - flow test information   
	     

	gravity tank - height and capacity    
	     

	fire pump - rating in gpm @ psi       
	     


Describe:

	     


Describe the frequency of maintenance, inspection and testing of the fire protection systems including the service company and the date of the last inspection:

	     


Type of commodities stored:

	Appliances                    
	     
	%
	Liquor, wine etc
	     
	%

	Canned Goods              
	     
	%
	Machinery                 
	     
	%

	Chemicals                     
	     
	%
	Metal Products         
	     
	%

	Electronic Equip
	     
	%
	Paper                        
	     
	%

	Foods                            
	     
	%
	Paper                        
	     
	%

	Furniture                       
	     
	%
	Textiles                    
	     
	%

	Other
	     
	%
	Other
	     
	%


 Describe:  

	     


	Any cold storage facilities?
         Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	


	Percentage of operations
	
	%


	Alarm temperature controls?
         Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	


Describe commodities and operation:

	     


Type of refrigerant used:

	     


Type of insulation used:

	     


	Are thermal barriers approved?               Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	

	

	Auxiliary power source?                           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	


Describe:

	     


List any property you do NOT want  covered under this policy

	     


Storage Arrangements

	Ground floor
	     
	sq ft.

	Storage area available
	     
	sq ft.

	Bulk storage (pile)
	     

	Palletized storage
	     

	Rack Storage
	     

	Storage height:    average
	     
	ft            maximum
	     
	ft

	Minimum aisle space between racks
	     
	ft

	Rack arrangement: single
	     
	double
	     
	multiple row
	     


	In-rack sprinklers?
    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	


	No. of levels?
	     


	Horizontal non-combustible barriers in the racks?     Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	


Solid piling Combination. Complete information below:

	Maximum
	     
	ft.


	Is encapsulation used as a method of packaging?       Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	


	Complete unit load  
	     
	Top side by 2 inches or less
	


	Other
	     
	


Describe:

	     


	Are all materials stored off of the floor?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	


By what method and by how much? (pallets at 4" off floor, etc.)

	     


	Is there basement storage?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Describe drainage
	
	
	
	

	     


Describe inventory control methods used and how frequently they are implemented?

	     


Describe procedures followed for cutting and welding operations within the building and storage areas and the precautions used for the storage of the gas cylinders:

	     


	Are goods ever stored at premises other than scheduled locations?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Describe:

	     


Describe responsibility for loading/unloading and/or arriving/departing commodities:

	     


	Is any property accepted without the issue of a storage receipt?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	


(if yes and coverage is desired include value under Other Covered Property below) Explain:

	     


	Are "other operations" performed on the premises such as shrink-wrapping, packing or consolidation, pallet manufacturing, etc.:    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 




Describe

	     


	
	Property accepted under storage receipt
	Other covered property

	Limits of Insurance:
	$
	     
	$
	     

	Max. values exposed at one time
	$
	     
	$
	     

	Average values exposed
	$
	     
	$
	     


	Deductible  $
	     
	


Gross receipt estimates for the next 12 months:

	Storage   $
	     
	Other $
	     

	Handling $
	     
	
	


 Describe:

	     


Annual receipts for the last five years:

	Year
	Storage
	Handling
	Other

	     
	$
	     
	$
	     
	$
	     

	     
	$
	     
	$
	     
	$
	     

	     
	$
	     
	$
	     
	$
	     

	     
	$
	     
	$
	     
	$
	     

	     
	$
	     
	$
	     
	$
	     


	Key Customers:
	     


Loss History:   List the date, cause and amount of each loss during the past five years.

	     


Please check and attach copies of the following when applicable:

	shared occupancy narrative    
	 FORMCHECKBOX 


	floor plan/diagram
	 FORMCHECKBOX 


	storage agreement(s)             
	 FORMCHECKBOX 


	warehouse receipt(s)
	 FORMCHECKBOX 



	special contract(s)                 
	 FORMCHECKBOX 


	latest financial statements
	 FORMCHECKBOX 



Do you need insurance for:

	Real and personal property?         
       Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Boiler and Machinery?                 
       Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	
	
	

	Boiler and Machinery?                 
       Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



Other:

	     


	Applicant’s Signature
	     
	Date
	     

	Producer’s Signature
	     
	Date
	     

	Producer Office
	     
	


** A signed application is required upon binding **
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