
Self-Storage Supplemental Application 

(Please complete this form in addition to the ACORD 125 -Applicant Information Section for EACH LOCATION) 
(When @SA is shown behind an option, please also complete the Application Supplement) 

Location Details 

Trade Name 

Location Address 

City 

I
State 

I
ZIP Code 

Occupancy rate(%) 

I
Effective Date 

I
Prior Carrier 

I
Expiring Premium 

Mortgagee / Loss Payee 

Loe 

I
Bldg(s) 

Name 

Mail Address 

City 

I
State 

I
ZIP Code 

Loan Number 

I D Loss Payee D Lender's Loss Payee D Loss Payee under a Contract-of-Sale 

Additional Insured 

Loe 

I
Bldg(s) 

Name 

Mail Address 

City 

I
State 

I
ZIP Code 

Interest 

Buildings/ Bus. Pers. Prop. 

Total Property Value 

I
Contents Deductible 

□ $1,000 □ $2,500 □ $5,000 0$ 
Automatic Increase in Insurance Association Memberships 

□ 4% □ 6% □ 8% □ 10% D National Association member D State Association member 

Franchise name Number oflocations 

Business Income - Included - 12 Months ALS -180 Days Extended 

Employee Dishonesty 

□ Including ERISA @SA

Limits: □ $5,000 □ $10,000 □ $25,000 □ $50,000 □ $100,000 □ $ Number of Employees 

591839 (Rev 00-12/13) Page 1 of 6 












