WS5A Insurance Program Questionnaire
Fax: 414-475-1966
Phone: 414-475-9636
866-WSSA-INS

Areyou 2 WSSA member? Y, N Please call 414-785-3364 to join today!
Name of Business:

Bailding Address:

Mailing Address:

City, Zip Code:

Neme of Contact and phone number:

Fax number: Email:

Your business® Fed. ID or your Social Security number:

Property:

Building Limits: §
Owners Contents: .
Number of units in this building:
Sguare Footage of this building:
Date of Construction:

Building Construction (metal, masonry, roof type)
Deductible: Fences attached to Boilding? YN

If not, fence value: $

Please list any miscellaneouns property coverages:

Please list zny security devices, alarms, lighting, restricted access, cameras, etc.

Is the office located in this building? TF located elsewhere, please provide address and any contents coverage, if
necessary.

Copy this page for additional buildings
Liability:

Do you use signed contracts with all leases?

Do you want coverage for Sale of Customers’ Goods:
Up to £30,000 per occurrence

}o you want coverage for Damage to Customers’ Gooda?
Upto %

el e
2 2

Umbrella Liability limit: §

Please include information for a business auto, workers compensation, etc. if you would like to include those
coverages,

Statement of Losses:

Have vou had any claims pertaining to your self storage business made against your insurance policies in the last
Iyears? Y N

If yes, please give the approximate date, type of claim(s) and amount paid on each:

Current year:  § Claim type:
First year prior: § Claim type:
Zecond year prior:§ Claim type:

1 attest that to my knowledge the information given is true and understand that coverage ¢an only be bound by
accepting a fully undeywritten quote and paying preminm:

Signed title dare

This information is gathered solely for the purpose of providing a quote for insurance coverages. Only a fully
underwritten quote may be bound for coverage. Please call our office with any questions: 414-475-0636, fax
414-478.1966



