MARKEL ESSEX INSURANCE COMPANY
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WAREHOUSEMAN LIABILITY INSURANCE PROPOSAL
COLD STORAGE SUPPLEMENT

Cuhic capacity of cold storage area?
List percentage (by volume) of major commaodities stored:

a. %
b. %
C. %
Type of refrigerant?
Compressors:
Age Manufacturers Name Capacity in Tons per Day Kind of Drive
a.
b.
c.
d.
e,
Do you have auxiliary power ptant? Describe:
Do you have auxiliary refrigeration equipment? Describe:
Do you have 24 hour maintenance staff on duty 7 days a week? Total number of such staff:

Do you have off premises central station alarm for temperature control?

Name and location of central station service company:

Name of carrier of direct damage insurance on compressos(s):
Limits:

Has policy been extended to cover Ammonia Contamination & Leakage?

Is other contamination insurance carried?

Name of carrier;

Limits?
Do you perform any processing operations? (The sole act of cooling or thawing or freezing shall not be
considered a processing operation)_ . If yes, please describe:
List annual gross receipts from cold storage for each of tast five years.
Date Amount Date Amount
(a) $ Storage {d) $ Storage
$ Handling $ Handling
$ Processing % Frocessing
(b} % Storage (e) $ Storage
$ Handiing $ Handling
$ Processing $ Processing
() $ Storage
$ Handling
3 Processing
What are the estimated gross receipts from cold storage for the next twelve months?
Storage: $ Handling: $ Processing: $
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