Britt / Paulk
Insurance Agency, Inc.

Method of Valuation: Cost, Insurance & Freight plus 10% OR Selling Price
Limit of Insurance: $ Any one Vessel $

$ Any one Aircraft
Deductible Amount Ocean/Air: $

Estimated Volume of Annual
Shipments: $ AND Annual Sales $

Previous Experience: New Venture OR

Current Insurer:

Rate & Deductible:

Loss Experience Last Three Years:

Year Premium Paid Loss Outstanding Loss
$ $ $
$ $ $
$ $ $

Insuring Terms Required:

SUPPLEMENTAL COVERAGES

Domestic Transit Coverage: This section will provide coverage for shipments originating in the U.S.
and Canada with a final destination in the U.S. and Canada.

Required: OR Not Required:

Maximum Limit Per Any One Conveyance: $
Estimated Annual Volume of Domestic Transit Shipments:

Deductible Amount Domestic Transit: $

Warehouse Coverage: This section will provide coverage for stock while situated at warehouse and
processing facilities awaiting final shipment to customers.

*Required: OR Not Required:

*If warehouse coverage is required, please complete the attached warehouse application.
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Britt / Paulk
Insurance Agency, Inc.

WAREHOUSE/STORAGE LOCATION QUESTIONAIRE

A separate form must be completed for each location to be covered

Full Company Name

Please provide the full address, including
zip code of the storage location

Description of goods to be insured

What is the maximum stock limit required at $
this location?

What is the average monthly stock value? $

Is this value based on cost or selling price?

Does your company own or lease the

building?

What activities are performed at this

location? e.g. manufacturing, distribution,
storage, packaging, processing?

Is the building solely occupied by you?

If not, please describe what other tenants

occupy this location?

What are the hours of operation?

How old is the building?

What is the construction of the building?
e.g. Fire Resistive, non combustible, joisted

masonry, frame or other

How many stories? What floor(s) do you

occupy?

What is the approximate size of the

building?

Please detail physical protections in respect
of

a) FIRE, e.g. sprinkler systems, smoke
alarms. Is there central station
monitoring of the systems?
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Britt / Paulk
Insurance Agency, Inc.

b) BUGLARY/THEFT, type of alarm
(bells only). Is the system

connected to a central station? Is it
certified and is there a current
certificate in force?

17. How far from the nearest fire hydrant? Is fire
protection paid or volunteer?

18. What type of heating is provided within the
warehouse?

19. Is the building in a Flood Zone? Has there
been any prior flooding in this area? (If YES

please provide additional details)

20. Survey Contact Details (Name & Tel No.)

Completed Position:
by:
Signature: Date:
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