	Applicant’s Name and Mailing Address:
	Producer’s Name and Address:

	     
	Hemphill Insurance Agency

	     
	3833 Windswept 

	     
	P.O. Box 767

	     
	Montgomery , Texas 77356-0767

	     
	Toll Free 1-800-361-8736

	Telephone:
	     
	Fax:
	     
	Telephone:
	936-582-1140
	Fax:
	936-448-1013

	Applicant is
	 FORMCHECKBOX 

	Individual
	 FORMCHECKBOX 

	Partnership
	 FORMCHECKBOX 

	Corporation
	 FORMCHECKBOX 

	LLC
	 FORMCHECKBOX 

	Trust
	 FORMCHECKBOX 

	Other

	Effective Date:
	     
	Expiration Date:
	     
	Present Carrier & Premium:
	     

	Number of Self-Storage Facilities Owned/Managed (Multi-Location Credit Available):
	     

	Member of a Storage Owners Association?
	     FORMCHECKBOX 
 Yes
	    FORMCHECKBOX 
 No
	Attend Industry Loss Prevention Seminars?
	      FORMCHECKBOX 
 Yes
	    FORMCHECKBOX 
 No

	Name of Association: 
	     
	Number of Years in Storage Industry:
	     

	Name and Address of Storage Facility:
	Mortgagee Name and Address:

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	County:
	     
	Protection Class:
	     
	Loan Number:
	     

	Named Insured, if Different Form Applicant, and Mailing Address:
	Additional Insured Name Address and Interest:

	 FORMCHECKBOX 
 Owner
	 FORMCHECKBOX 
 General Lessee
	 FORMCHECKBOX 
 Property Mgmt. Co.
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	COVERAGE
	LIMITS OF LIABILITY

	SECTION I - BUSINESS PROPERTY

	A. Business Property – Buildings (Replacement Basis)
	$
	     

	B. Business Personal Property (Replacement Basis)
	$
	     

	    Deductible ($1,000 - $2,500 - $5,000)
	$
	     

	C. Loss Of Rental Income & Extra Expense
	Actual Loss Sustained + 180 Days Extended Indemnity

	D. Employee Dishonesty - $250 Deductible Applies
	$
	50,000

	E. Money & Securities - $250 Deductible Applies
	$
	5,000

	SECTION II – BUSINESS LIABILITY

	F. Comprehensive Business Liability
	General Aggregate:
	$
	2,000,000

	
	Products - Completed Operations:
	$
	2,000,000

	
	Personal And Advertising Injury:
	$
	1,000,000

	
	Each Occurrence:
	$
	1,000,000

	G. Hired Auto And Employer’s Non-Owned Auto Liability
	$
	1,000,000

	H. Fire Damage Legal Liability
	$
	100,000

	I. Medical Payments
	$
	10,000

	J. Customer’s Goods - Legal Liability
	$
	1,000,000

	K. Sale & Disposal Legal Liability - $1,000 Deductible Applies
	$
	1,000,000

	L. Umbrella
	Each Occurrence:
	$
	5,000,000

	Aggregate:
	$
	5,000,000

	Retained Limit:
	$
	10,000
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	DESCRIPTION OF STORAGE FACILITY (IF SAME, WRITE SAME)

	Total Number of
	BLDG.
	BLDG.
	BLDG.
	BLDG.
	BLDG.
	BLDG.

	Self-Storage Buildings:
	
	     
	
	NO.
	NO.
	NO.
	NO.
	NO.
	NO.

	Non Self-Storage Buildings:
	
	     
	
	 
	     
	
	
	     
	
	
	     
	
	
	     
	
	
	     
	
	
	     
	

	Year Constructed
	     
	     
	     
	     
	     
	     

	Distance Between Buildings
	     
	     
	     
	     
	     
	     

	Total Area (Gross Square Feet)
	     
	     
	     
	     
	     
	     

	Number Of Stories
	     
	     
	     
	     
	     
	     

	Construction Material:
	
	
	
	
	
	

	Exterior Walls:
	     
	     
	     
	     
	     
	     

	Joisting
	     
	     
	     
	     
	     
	     

	Interior Partitions
	     
	     
	     
	     
	     
	     

	Roof
	     
	     
	     
	     
	     
	     

	If metal, state gauge thickness
	     
	     
	     
	     
	     
	     

	And wind uplift classification
	     
	     
	     
	     
	     
	     

	(Ordinary, Semi-Wind Resistive, Wind Resistive)
	
	
	
	
	
	

	Amount of Gap Between Ceiling and Partition
	     
	     
	     
	     
	     
	     

	Climate Controlled Storage?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Operational Fire Sprinkler System?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	PREMISES PROTECTION

	Is Rental Office on Site?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Positive ID Required When Lease Is Signed?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If No, Provide Complete Address Below
	Does Manager Reside On Premises
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	     
	
	Does Manager Check Tenants Locks

	
	     
	
	On A Daily Basis? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Does lease agreement contain verbiage which specifically 
	Local Police Patrol? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	prohibits the storage of hazardous materials, toxic waste
	Private Patrol? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	And other pollutants?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Armed Security Guard?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	(include a copy of the lease agreement)
	Guard Dogs?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Designed Originally for Self-Storage?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     Dog Warning Signs Posted?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If No, Purpose Originally Constructed For:
	     
	
	     Where Are Dogs Kept During Business Hours?
	     
	

	     Was Licensed Contractor Used?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Fully Lighted At Night?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     (submit interior and exterior photos)
	Manual Sign In – Sign Out System?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Has Property Suffered Flood or
	Complex Fully Fenced or Enclosed?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Surface Water Accumulation?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Type and Height of Fence:
	     
	

	If Yes, Explain How:
	
	     
	
	Number of Entries:
	     
	& Exits:
	     
	

	If Coastal Area, Distance From Beach:
	     
	
	Gates Visible From Manager’s Office?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Is Facility Inside City Limits?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Gate Access And Control System:

	Name of Servicing Fire Department:
	     
	
	     Locked Manually
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Distance To Servicing Fire Department:
	     
	
	     Automated Barrier Arm
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Distance To Fire Hydrant: 


	     
	
	     Keyboard Touchpad
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Fire Alarms?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     Card Entry
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     Connected to Central Station?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     Sliding Gate
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Burglar Alarms?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Driveway Bell?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     Connected to Central Station?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	T. V. Monitors?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
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	NON-STORAGE ACTIVITIES

	Are any tenants conducting Manufacturing, Repair Work,
	Does the Named Insured have any business activities other than Self-

	Retail, or any other non-storage operations?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	storage operations occurring on the premises?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, describe, including building in which they are located:
	(including but not limited to Mail Box Rentals, Vault Style Rentals,

	     
	Truck/Trailer Rental, Self-Service Car Wash…)

	     
	If yes, describe, including building in which they are located:

	     
	     

	     
	     

	SUPPLEMENTAL OPPERATIONS INFORMATION

	Does Owner Act as Manager?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Are Duplicate Keys To Rented Storage Units

	Employees/Management Number of Years
	Retained By The Facility?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Experience in Self-Storage Industry:
	
	     
	
	     If Yes, Who Retains Keys?
	
	     
	

	Forklifts or Loaders Used?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     Who Has Access to Keys?
	
	     
	

	Elevators or Lifts Used?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     Where Are The Keys Kept?
	
	     
	

	Are Padlocks Sold at Rental Office?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Annual Rental Income:
	
	     
	

	Number of Rental Spaces in Buildings:
	
	     
	
	Number Open Lot Spaces (Boats, R.V.’s):
	
	     
	

	Is there now or has there ever been problem(s) and/or claim(s) relating to mold or mildew on the premises?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	SUPPLEMENTAL SALE & DISPOSAL LEGAL LIABILITY INFORMATION

	What state law code section is followed when reclaiming spaces?
	
	     
	

	What limitations are placed on manager’s authority?
	
	     
	

	How many sales of individual tenants’ property occurred in the last twelve months?
	
	     
	

	What was the total amount recovered from such sales?
	
	     
	

	List the number of days after initial rental delinquency that tenant’s property may be sold:
	
	     
	

	1. List any Small Claims or Superior Court actions for the past 3 years by tenants claiming damage for sale or disposal of their personal

	    property in the loss section.

	2. Forward copies of Insured’s written delinquency procedures, from day 1 to sale date.

	3. Forward copy of all letters and notices mailed to the tenant.

	4. Forward copy of newspaper advertisement of sale. 

	DOCUMENTS REQUIRED WITH APPLICATION

	Provide a copy of the Lease Agreement used at the facility.

	Provide photographs of the facility. (Entrance, Parking Lot, Project Picture Showing Multiple Bldgs, Interior of a Unit, Open Storage Area)

	Provide a site diagram of the facility & surrounding area. This may be hand drawn.

	LOSS HISTORY

	ENTER ALL CLAIMS OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS FOR THE PRIOR 5 YEARS
	 FORMCHECKBOX 
 CHECK HERE IF NONE
	 FORMCHECKBOX 
 SEE ATTACHED LOSS SUMMARY

	DATE OF

OCCURRENCE
	DESCRIPTION OF OCCURRENCE OR CLAIM
	AMOUNT

PAID

	     
	     
	     

	     
	     
	     

	     
	     
	     

	NOTICES

	Any person who knowingly, and with intent to injure, defraud, or deceive any insurer, files a statement of claim or an application containing false, incomplete, or misleading information is guilty of a felony of the third degree.

	NOTICE TO APPLICANT: I hereby declare to the best of my knowledge and belief that all foregoing statements are true and the statements are offered as an inducement to the company to quote/issue the policy for which I am applying.

	

	
	Signature of Agent
	Date
	
	
	Personal Signature of Applicant
	Date
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