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STORAGE FACILITY QUESTIONNAIRE 

 

Business Trade Name        _________________________________      

   

      
Open lot storage:        

1. Is the storage lot fenced, gated?    Yes   No 

2. Is storage lot well lit at night?     Yes   No  

3. Is storage lot paved?      Yes   No  

4. If lot is not paved, is it free from weeds and brush?  Yes   No  

5. Other security measures: ______________________________________________________________ 

Building storage, complete the following or submit an ACORD property application: 

6.     Year built ______  If over 35 years old, provide year updates performed for:   

Electrical _____   Plumbing _____  Heating _____  Roof _____  

    7.     Building construction.    Frame   Joisted Masonry  Other _________________ 

    8.     Protection class     1-3   4-6   7-8   9-10 

    9.     Is building fully sprinklered?   Yes   No  

   10.    Is there a central station alarm?   Yes   No  

   11.    Other security measures: _______________________________________________________________ 

General Information:  

   12.    Copy of storage agreement attached?     Yes   No  

   13.    Do you keep a copy of the customers keys?    Yes   No 

 If “yes”, where are the keys kept? ________________________________________________________ 

   14.    How is access to the premises controlled? __________________________________________________ 

   _________________________________________________________________________ 

    15.   What types of ‘winterization operations” do you perform on vehicles to be stored on your premises?  

    ________________________________________________________________________________________ 

    16.  Any other repair or service operations offered?   Yes   No   If “yes”, please describe: 

    ________________________________________________________________________________________ 

    17.  Will you take customer vehicles off premises for any reason?   Yes   No 

If yes, what is furthest distance and for what reasons? _______________________________________             

____________________________________________________________________________________ 

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 conceals for the purpose of misleading, information concerning any fact material thereto, may be 
committing a fraudulent insurance act, and may be subject to a civil penalty or fine. 
* Not applicable in all states 

 
Applicant Signature: ______________________________________   Date:      /      /      


