For a quick, no obligation quote, fill out this form and fax to 870-534-6736 or e-mail it to:  quoteme@selfstorageprotection.com


	Name of Customer
	
	Entity Type: 
	Ind., Partn., Corp
	3-Year Loss History

	D.B.A.: (Legal Name)
	
	Federal ID#
	
	

	Location Address
	
	3 year loss history --------------(
	-----------------(
	

	City
	
	Earthquake Needed?
	Yes     No
	

	State
	
	Earthquake Deductible
	
	

	Zip
	
	Earthquake Premium
	
	

	County
	
	Flood Needed?
	Yes     No
	

	Contact Person
	
	Flood Premium
	
	

	Telephone (voice)
	
	Effective Date
	
	

	Telephone (fax)
	
	Current Insurance Co.
	
	

	E-Mail Address
	
	3 year history of companies?
	
	

	Mailing Address
	
	Located in the city limits?
	Yes     No
	

	Mailing City, State, Zip
	
	Responding fire department?
	
	

	
	Building

Limit
	Contents

Limit
	Ded.
	Buz

Inc
	Units
	Square Feet
	Stories
	Open Sided
	Year Built
	Construction

Frame,    Jst/Mas,    NonComb

	1
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	

	
	Signs
	Limit #1
	Limit #2
	Ded
	
	
	
	

	Security Camra
	Yes   No
	
	Distance between buildings?
	

	RC or ACV
	
	
	Where is Rental Office Located?
	On site             Off site

	Current agent:
	
	
	Years experience in this industry?
	

	Locks sold?
	Yes   No
	
	How long has this been owned by current owner?
	

	Owner managed?
	Yes   No
	
	Was complex originally designed as self storage?
	  Yes      No

	Tenant locks ck
	Yes   No
	How often?
	Any units used for refrigerated storage?
	  Yes      No

	Resident Mger
	Yes   No
	
	Any climate controlled storage?
	  Yes      No

	ID required 
	Yes   No
	
	Percentage vacancy?
	

	Hired & Non-Owned
	Yes    No
	
	If over 20 years have updates been made?
	

	GL Limits
	
	
	To the electrical: date                            plumbing:
	Date:

	Each occurance
	
	
	To the roof:  date                             heating/cooling
	Date:

	
	
	
	Has any insurance been canceled in the last 3 years?
	  Yes   No

	Aggregate
	
	
	Does the property have fire extinguishers?
	  Yes   No

	Fire Legal
	
	
	Is a fire hydrant within 1,000 feet?
	  Yes   No

	Rental income?
	
	
	Property have alarm system:  Burglar  & Fire  
	  Yes   No

	Pkg Premium
	
	
	Is alarm local or central reporting?
	Local     Central

	
	
	
	Is Complex fully fenced or enclosed?
	  Yes   No

	
	
	
	Is area fully lighted at night?
	  Yes   No

	Money Inside
	
	
	Are guard dogs used for security?
	  Yes   No

	Money Outside
	
	
	Does ins operate a truck or trailer rental franchise?   
	  Yes   No   Franchise?

	Employee Dis
	
	
	Insured have any other business on premises?
	  Yes   No   Description?

	# of employees
	
	
	Entry gate type? No gate,  Manual lock,  Automatic
	

	
	
	
	Does the gate have a keyboard touch pad or card ent?
	  Yes   No

	W/C needed?
	Yes   No
	
	Keys stored/locked & inaccessible to general public?
	  Yes   No

	W.C. Coverage
	
	Payroll
	Are duplicate keys kept to units?

If yes who has access to them?
	  Yes   No

	500/500/500
	
	
	Is there a formalwritten rental agreement?
	  Yes   No

	W.C. MOD
	
	
	Are limitations in agreement to what can be stored?
	  Yes   No

	1.00
	
	
	Do you follow state laws for eviction?
	  Yes   No

	W.C. Premium
	
	
	Do you follow state laws disposing of goods?
	  Yes   No

	Owners 
	Inc. or Exc.
	
	Do you offer tenant storage insurance?
	  Yes   No
































