STORAGE FACILITY QUESTIONNAIRE PAL

DIRECT CLIENT SUBMISSION

2 Norfolk Street South Simcoe, ON N3Y 2V9 INSURANCE BROKERS
T: 1-855-464-0464 F: 403-451-8591

E: storage@palcanada.com
www.palcanada.com

MINIMUM of two (2) photos of facility required. One photo showing how units are accessed/separated. One photo showing how building/compound is secured.
NO POLICIES will be bound without the facility being approved.

Date Completed:

Facility Name:

Physical Address:
Mailing Address (if different):

City, Province: Postal Code:

Contact: Telephone:

Position: E-mail:

BUILDING CONSTRUCTION

Walls: Number of Stories:

Roof: Sq. Footage (building):

Number of Buildings: Year of Construction:

Total Number of Units: How is each unit locked:

BUILDING SECURITY

Sprinklers: [ Yes L1 o Monitored Fire Alarm: [ Yes L1 o
On Site Manager: L1 Yes 1 No Compound Fenced: L Yes 1 No
Monitored Burglary Alarm: L Yes 1 No Secured Entrance: L Yes 1 No
Security Cameras: [ Yes 1 No Opposing Structure: [ Yes 1 No

If Yes to Opposing Structure, explain:

Distance to Nearest Fire Hall: Distance to Nearest Fire Hydrant:

Are any contents Stored in a trailer: L1 Yes 1 No

Storage Facility Questionnaire ~ Direct Client Submission
For the purposes of the Insurance Companies Act (Canada), this document was issued in the course of Lloyd’s Underwriters’ insurance business in Canada.



Remarks:

Signature:

Date:

Print Name:

Title:
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