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WAREHOUSE SUPPLEMENTAL APPLICATION 

Required documents, in addition to this application: 
 ACORD Application
 Loss runs, dated within 60 days of submission, covering the past five years
 Standard Subcontractor Agreement (where applicable)

GENERAL INFORMATION 

Legal name of Applicant: 
Mailing Address: 
Primary Location Address: 

1. Warehouse Location Address:
2. Total square footage:
3. Square footage occupied by applicant:
4. Number of stories:

WAREHOUSE OPERATIONS AND USE 

5. Describe operations conducted at premises:

6. Type of Warehouse Operation: (check all that apply)
Private Public Mini-Storage Cold Storage 
Lessor’s Risk Other (please describe): 

7. Description of goods stored:

8. Is property of others stored, handled, or otherwise in the applicant’s
care, custody or control? Yes No 

9. Does the applicant issue warehouse receipts, storage contracts, bills of
lading, or other agreements containing limitations of liability? Yes No 

10. Are any services performed on behalf of the applicant subcontracted,
including loading or unloading, security, maintenance, refrigeration, pest
control, or transportation services? Yes No 
If yes, please describe: 

11. Are written contracts used with warehouse customers, tenants,
subcontractors, and logistics providers? If yes, do those contracts contain: Yes No 
a. Indemnification and hold harmless provisions in favor of the applicant? Yes No 
b. Waiver of subrogation in favor of the applicant? Yes No 
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c. Insurance requirements, with specified minimum limits of insurance? Yes No 
d. A requirement to name the applicant as an additional insured? Yes No 

12. For all goods stored at this location, including applicant-owned goods and property of others,
what is the:
a. Maximum value of goods stored at this location at any one time? $ 
b. Average value of goods stored at this location? $ 

13. Storage Method: (check all that apply)
Pallet Rack Solid Pile Shelving Bulk Storage 
Other (please describe): 

14. What is the maximum storage height?

SPECIALIZED WAREHOUSE OPERATIONS 

15. Any hazardous or flammable materials stored? If yes: Yes No 
a. Describe materials stored:
b. Are hazardous materials stored in approved containers/cabinets? Yes No 
c. Are hazardous materials segregated from other stored goods? Yes No 

16. Any manufacturing on premises? Yes No 
If yes, please describe: 

17. Does the applicant load or unload customer vehicles, common carrier
vehicles, trailers, or containers? Yes No 

18. Railroad sidetrack? Yes No 
a. If yes, please describe:
b. Are railcars loaded/unloaded on premises? Yes No 

19. Does the applicant provide any third-party logistics services, including
pickup, delivery, transportation, fulfillment, order picking, labeling,
kitting, assembly, returns processing, or similar services? Yes No 
If yes, please describe: 

20. Does the applicant offer packing, unpacking, crating, palletizing or
repackaging services? Yes No 
If yes, are packing materials or containers supplied by applicant? Yes No 

21. Self-storage units provided? If yes: Yes No 
a. Are there restrictions on stored items? Yes No 

If yes, please describe restrictions: 
b. Are vehicles, boats or recreational vehicles (RVs) permitted? Yes No 
c. Are tenants required to sign a written rental agreement? Yes No 
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d. Are hazardous/flammable materials, including lithium-ion batteries or
any form of fuel, prohibited in the rental agreement? Yes No 

e. Are tenants required to carry insurance on stored property? Yes No 

22. Cold storage warehouse? If yes: Yes No 
a. Are refrigeration units equipped with continuous temperature

monitoring and data logging? Yes No 
b. Are temperature alarms monitored 24 hours per day? Yes No 
c. Is backup power available for all refrigeration units? Yes No 
d. Is there a written spoilage or contamination response plan? Yes No 
e. Has the applicant ever been cited for food or health violations? Yes No 
f. Please describe sanitation

and pest controls in place:

23. Lessor’s Risk: does the applicant lease space to others? If yes: Yes No 
a. Is a Certificate of Insurance (COI) required from all tenants, with a

requirement to name the applicant as an additional insured? Yes No 
b. Required General Liability Limits of Insurance: $ 

FIRE, SAFETY AND SECURITY CONTROLS 

24. Premises protected by a fully operational automatic sprinkler system? Yes No 
If yes, is the sprinkler system inspected and maintained at least annually? Yes No 

25. Premises equipped with a functioning fire alarm system? Yes No 
26. Premises equipped with functioning smoke detectors? Yes No 
27. Fire extinguishers provided, accessible and maintained annually? Yes No 
28. Are “no smoking” signs clearly posted in all applicable areas? Yes No 
29. Are “no trespassing” signs clearly posted at all applicable areas? Yes No 
30. Are aisles kept clear and unobstructed? Yes No 
31. Are shelving units and storage racks inspected and maintained? Yes No 
32. Are forklifts or other powered material-handling equipment used? Yes No 

If yes,  are all operators appropriately trained and certified? Yes No 
33. Are customers, vendors, tenants, or members of the public permitted

access to warehouse storage or operational areas? Yes No 
34. Premises fenced, gated, or otherwise access controlled? Yes No 
35. Are loading docks, overhead doors and exterior doors secured? Yes No 
36. Premises protected by a centrally monitored burglar alarm system? Yes No 
37. Are security personnel present on site? If yes: Yes No 

a. Are security personnel: Employed Contracted 
b. Are security personnel present 24 hours per day? Yes No 

FRAUD WARNING 

NOTICE TO ALABAMA, ALASKA, ARIZONA, ARKANSAS, CONNECTICUT, DELAWARE, GEORGIA, IDAHO, ILLINOIS, 
INDIANA, IOWA, KANSAS, MARYLAND, MASSACHUSETTS, MICHIGAN, MINNESOTA, MISSISSIPPI, MISSOURI, 



 
 

07/26  Page 4 of 5 

MONTANA, NEBRASKA, NEVADA, NEW HAMPSHIRE, NORTH CAROLINA, NORTH DAKOTA, OREGON, RHODE 
ISLAND, SOUTH CAROLINA, SOUTH DAKOTA, TEXAS, UTAH, VERMONT, WASHINGTON, WEST VIRGINIA, 
WISCONSIN, AND WYOMING APPLICANTS: In some states, any person who knowingly, and with intent to defraud 
any insurance company or other person, files an application for insurance or statement of claim containing any 
materially false information, or, for the purpose of misleading, conceals information concerning any fact material 
thereto, may commit a fraudulent insurance act which is a crime in many states. 

NOTICE TO CALIFORNIA APPLICANTS: For your protection, California law requires the following to appear on this 
form: Any person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or 
to make a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state 
prison. 

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete or misleading facts or 
information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties 
may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an 
insurance company who knowingly provides false, incomplete or misleading facts or information to a policy holder 
or claimant for the purpose of defrauding or attempting to defraud the policyholder or claiming with regard to a 
settlement or award payable for insurance proceeds shall be reported to the Colorado Division of Insurance within 
the Department of Regulatory Agencies. 

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: It is a crime to provide false or misleading 
information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include 
imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related 
to a claim was provided by the applicant. 

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud or deceive any 
insurance company files a statement of claim containing any false, incomplete or misleading information is guilty of 
a felony of the third degree. 

NOTICE TO HAWAII APPLICANTS: For your protection, Hawaii law requires you to be informed that presenting a 
fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both. 

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company 
or other person files an application for insurance containing any materially false information or conceals, for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which 
is a crime. 

NOTICE TO LOUISIANA APPLICANTS:   Any person who knowingly presents a false or fraudulent claim for payment 
of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may 
be subject to fines and confinement in prison. 

NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to 
an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines, or 
denial of insurance benefits. 

NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an 
application for an insurance policy is subject to criminal and civil penalties. 

NOTICE TO NEW MEXICO APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment 
of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may 
be subject to civil fines and criminal penalties. 

NOTICE TO NEW YORK APPLICANTS: Any person who knowingly and with intent to defraud an insurance company 
or other person files an application for insurance or statement of claim containing any materially false information, 
or conceals, for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent 
insurance act, which is a crime and shall also be subject to a civil penalty not to exceed $5,000 and the stated value 
of the claim for each such violation. 

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he/she is facilitating a fraud 
against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of 
insurance fraud. 

NOTICE TO OKLAHOMA APPLICANTS: WARNING: Any person who knowingly, and with intent to injure, defraud or 
deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or 
misleading information is guilty of a felony. 

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with intent to defraud any insurance 
company, or other person, files an application for insurance or statement of a claim containing any materially false 
information or conceals for the purpose of misleading, information concerning any fact material thereto commits a 
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fraudulent insurance act, which is a crime and subjects the person to criminal and civil penalties. 

NOTICE TO TENNESSEE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information 
to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and 
denial of insurance benefits. 

NOTICE TO VIRGINIA APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to 
an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial 
of insurance benefits. 

 

The Applicant acknowledges that the answers provided herein are based on a reasonable inquiry 
and/or investigation. The Applicant warrants that the above statements and particulars together 
with any attached or appended documents are true and complete and do not misrepresent, 
misstate or omit any material facts. 

The Applicant agrees to notify us of any material changes in the answers to the questions on this 
questionnaire which may arise prior to the effective date of any policy issued pursuant to this 
questionnaire and the Applicant understands that any outstanding quotations may be modified or 
withdrawn based upon such changes at our sole discretion. 

Completion of this form does not bind coverage. Applicant’s acceptance of the company’s 
quotation is required prior to binding coverage and policy issuance. 

All written statements and materials furnished to the company in conjunction with this 
application are hereby incorporated by reference into this application and made a part of this 
application. 

Applicant Signature  Title:  

(Must be signed by an owner, principal, partner or officer) Date:  
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