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Complete a Separate Application for Each Premises
Please Attach a Copy of Your Warehouse and/or Logistics Contract 
I. Ineligible Operations
Are You Seeking Insurance for Any of the Following Operations?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If Yes, Please Stop Now and Contact Your Marine Underwriter.
 FORMCHECKBOX 
 Household Goods Storage         FORMCHECKBOX 
 Private Warehouses             FORMCHECKBOX 
Self Storage Facilities                 FORMCHECKBOX 
 Field Warehouses
Is This a Cold Storage Operation?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If Yes, Please Stop Now and Contact Your Marine Underwriter.
II. General Information
Effective Date:


Expiration Date:


Named Insured:

Website Address:


Mailing Address: 


Telephone:
Inspection Contact:


Number of Years in Business:
Description of Business:
Have You Ever Filed for Bankruptcy?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Has Any of The Named Insured’s Policies or Coverage’s Been Declined, Cancelled, or Non-Renewed in the Last 3-Years?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes, please state the action(s), the date(s,) and the reason(s) provided by the insurer ________________________________________________________________________________________________________.  
III. Operation
Customer Type

 FORMCHECKBOX 
 Public  FORMCHECKBOX 
 Contract 

Major Customers ________________________________________________________________________________________________________
Facility Type
 FORMCHECKBOX 
 General Dry Commodity  FORMCHECKBOX 
 Bonded Storage  FORMCHECKBOX 
 Agricultural Products Storage
Activity









Annual Revenue
 FORMCHECKBOX 
 Warehousing








$

 FORMCHECKBOX 
 Processing, including Transloading, Consolidation, Packing, and Other Logistics Services
$

Describe any processing operation that involves changing the composition of the property, e.g., curing meat, roasting beans
_________________________________________________________________________________________________________________

 FORMCHECKBOX 
 Domestic Transportation (complete a separate application for Motor Truck Cargo insurance)
$
 FORMCHECKBOX 
 International Transportation (complete a separate application for Ocean Cargo insurance)
$
Outsourcing

Do you outsource any non-transportation operations?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Please describe ______________________________________ Name of company __________________________________________________

Extent of liability by the party performing outsourcing  FORMCHECKBOX 
 Full  FORMCHECKBOX 
 Released __________________________________________________

Premises Address: _____________________________________________________________ County: _________________________________
City: ____________________________________   State: _________________________________ Zip: __________________________________ Construction Type: 
 Protection Class: 
Year Built:

IV. Premises Information
Premises Address: _____________________________________________________________ County: __________________________
City: ____________________________________   State: _________________________________ Zip: ___________________________

Year Built:

Year Roof Updated
:
Year Wiring Updated:
Year Plumbing Updated:
Number of Fire Divisions:
Number of Fire Walls:
Rating of Fire Doors:
Parapets Height above Roofline: 

Square Footage:

Protection Class:

Number of Stories: 
Construction Type (check below)
 FORMCHECKBOX 
 Frame (ISO Grade 1) means a structure with exterior walls, floor and roof composed of combustible materials. Structures composed entirely of wood construction will be considered frame as will any structure that has metal or brick or masonry over wood frame sheathing. Additionally, any structure of mixed construction type that has, at time of completion, more than 35% of its structure consisting of frame or combustible materials (as previously described) shall also be considered frame construction.

 FORMCHECKBOX 
 Joisted Masonry (ISO Grade 2) means a structure with exterior walls of masonry or composed of fire-resistive material having a fire-resistance rating not less than one hour. The floors and roof are combustible.

 FORMCHECKBOX 
 Non-Combustible (ISO Grade 3) means a structure with exterior walls, floors, roof and supporting structural members of non-combustible or slow burning materials. All metal buildings are most commonly found in this class. The fire-resistive rating is less than one hour.

 FORMCHECKBOX 
 Masonry Non Combustible (ISO Grade 4) means a structure with exterior bearing walls or load bearing portions of exterior walls that are either non-combustible material with a fire resistance rating not less than one hour or are of masonry construction. Floors, roof, and interior structural members are of non-combustible slow burning material.

 FORMCHECKBOX 
 Modified Fire Resistive (ISO Grade 5) means a structure with exterior walls, floors, and roof of masonry materials as described in Fire Resistive below, but deficient in thickness; or fire resistive material described in Fire Resistive below, but with a fire resistance rating of less than 2 hours but not less than one hour.

 FORMCHECKBOX 
 Fire Resistive (ISO Grade 6) means a structure in which the exterior load bearing walls or load bearing portions of exterior walls, floors and roofs and all interior load bearing walls and interior structural members are constructed with masonry or other fire-resistive materials. None of these materials may have a fire-resistive rating of less than two hours.
 FORMCHECKBOX 
 Heavy Timber Joisted Masonry (ISO Grade 7) consists of buildings where the horizontal levels are a minimum of 2 inches in thickness, and supported by timbers having a minimum dimension of 6 inches. 
 FORMCHECKBOX 
 Superior Noncombustible Construction (ISO Grade 8) consists of buildings where the floors and roof are constructed of 2 inches of masonry on steel supports, or documented to be constructed of 22 gauge metal (or heavier) on steel supports, or documented to have a wind uplift classification of 90 (140 mph) or equivalent. 
 FORMCHECKBOX 
 Superior masonry noncombustible construction consists of buildings where the floors and roof are constructed of 2 inches of masonry on steel supports, or documented to be constructed of 22 gauge metal (or heavier) on steel supports, or documented to have a wind uplift classification of 90 (140 mph) or equivalent.
V. Your Customers’ Property
Please Attach a Copy of Your Warehouse and/or Logistics Contract 

Contract Type






Revenue
 FORMCHECKBOX 
 Direct Damage
(not limited to negligence per UCC)


$
 FORMCHECKBOX 
 Declared Value
(negligence basis per UCC)



$

 FORMCHECKBOX 
 Released (negligence basis per UCC)



$

 FORMCHECKBOX 
 Monetary limitation based on weight or space ________________
  Total Area Available for Storage ______________
 FORMCHECKBOX 
 Multiple of monthly charge _______________________________________________________________________________

 FORMCHECKBOX 
 Other ___________________________________________________________________________________________________

Main Commodities: Percentage by volume of space stored
	Commodity


	Percentage
	Commodity


	Percentage

	Appliances
	%
	Office Machinery, Equipment, and Supplies
	%

	Building or Nursery Products
	%
	Paper Products


	%

	Automobiles or Mobile Equipment


	%
	Perishable Goods
	%

	Food, non-perishable or non-refrigerated

	%
	Pharmaceuticals
	%

	Clothing and Footwear


	%
	Plastics
	%

	Consumer Electronics


	%
	Refrigerated Goods


	%

	Furniture


	%
	Tobacco
	%

	Gifts or Novelties
	%
	Other (describe):
	%

	Home Furnishings Except Furniture
	%
	Other (describe):
	%

	Medical, Hospital, and Surgical Supplies
	%
	Other (describe):
	%


High Hazard Commodities: Percentage by volume of space stored
	Commodity
	Percentage
	Commodity
	Percentage
	Commodity
	Percentage



	Aerosols
	%
	Idle Wooden or Plastic Pallets

	%
	Shingles
	%

	Acids
	%
	Laptops, Mobile Phones, and PDAs

	%
	Skis
	%

	Ammunition, Explosives and Firearms

	%
	Lighters
	%
	Stuffed Toys
	%

	Antiques, Artwork, or Collectibles
	%
	Live Animals and Trees

	%
	Textiles
	%

	Baled Cotton
	%
	Matches

	%
	Tires
	%

	Batteries
	%
	Mattresses

	%
	Rubber
	%

	Bulk Commodities
	%
	Nail Polish

	%
	Tobacco Products
	%

	Candles
	%
	Paints, Alcohol-based

	%
	Vinyl Coated Products
	%

	Carpet, Rolls or Tiles
	%
	Paper, Rolled

	% 
	Wax and Wax Coated Products
	%

	Diapers
	%
	Photographic Film

	%
	Wine, Liquor and Sprits
	%

	Fertilizers
	% 
	Plastic Bottles
	%
	Wire, spooled
	%

	Fiberglass Insulation
	%
	Polyurethane

	%
	Wood Products
	%

	Flammable or Combustible Liquids

	%
	Powders
	%
	Other
	%

	Hanging Garments
	%
	PVA Resins

	%
	Other
	%

	Household Goods/Personal Effects
	%
	Radioactive, Restricted, Hazardous, or Controlled Items

	%
	Other
	%


Storage Arrangements

 FORMCHECKBOX 
 Bulk Storage _____%
 FORMCHECKBOX 
 Solid Piling _____%
 FORMCHECKBOX 
 Palletized Storage _____%

 FORMCHECKBOX 
 Rack Storage _____% 
Rack Arrangement  FORMCHECKBOX 
Single  FORMCHECKBOX 
Double  FORMCHECKBOX 
Multiple Row

 FORMCHECKBOX 
 In-rack sprinklers
 Number of levels _________
If rack storage is not sprinklered, are the shelves grated?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Clearance between sprinkler heads and stored property _____inches/feet
 FORMCHECKBOX 
 Storage Height:  Average feet _________   Maximum feet ________ 
 FORMCHECKBOX 
 Storage encapsulated with plastic  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 
 Value of property stored outside $__________________________
VI. Limits of Insurance
Coverage
Limit
Deductible
Scheduled Premises




$



$
Unscheduled Premises




$



$
Contingent Domestic Transit
 (please complete section VIII)
$



$

Non-Contingent Domestic Transit (please complete separate app.)
$



$
International Transit (please complete separate application)
$



$
Additional Coverages

Standard Limit
Your Limit

Accounts Receivable: 

$5,000
$
Equipment, Tools and Computers 

$50,000
$
Uncollectible Storage or Freight Charges

$25,000
$
Debris Removal:  

First $50,000 & 25% of the loss
$
Pollutant Cleanup

$25,000
$
Change in Temperature

 $50,000
$
Tenant Improvements and Betterments

$25,000
$
Valuable Papers, Data and Software

$10,000
$
Newly Acquired Warehouses

$500,000
$
Unexplained Disappearance/Shortage of Inventory
$50,000
$
Optional Limits of Insurance 
Coverage
Limit
Deductible
Flood






$



$

Earthquake





$



$

Business Income and Extra Expense



$



_____ Number of Days

VII. Protection (Please Check All That Apply)
Fire
Sprinkler System Type:  FORMCHECKBOX 
 Wet  FORMCHECKBOX 
 Dry  FORMCHECKBOX 
 Early Suppression Fast Response  FORMCHECKBOX 
Deluge

Date System Installed __________
How often is your sprinkler system inspected, tested, and maintained? __________________  
 FORMCHECKBOX 
 Please provide 2" main drain test report
 FORMCHECKBOX 
 Special hazard commodities follow NFPA storage requirements
Sprinkler System Designed for Following per NFPA 13:   FORMCHECKBOX 
 Class I  FORMCHECKBOX 
 Class II FORMCHECKBOX 
  Class III  FORMCHECKBOX 
 Class IV  FORMCHECKBOX 
 Flammable Liquids
Design Density: ____________ gallons per minute/square foot
Design Operating Area: ____________ square feet

Sprinkler Demand: ____________ gallons per minute @____________ psi

 FORMCHECKBOX 
 UL certified water flow/valve tamper alarm with central station monitoring 
 FORMCHECKBOX 
UL certified heat and smoke alarm with central station monitoring
Water Supply:  FORMCHECKBOX 
Public  FORMCHECKBOX 
 Gravity Tank  FORMCHECKBOX 
Fire Pump

 FORMCHECKBOX 
 Automatic Smoke and Heat Vents
 FORMCHECKBOX 
 All wiring and electrical equipment should be in compliance with NFPA 70, National Electrical Code
 FORMCHECKBOX 
 Premises has an Electrical Preventative Maintenance Plan
Theft
 FORMCHECKBOX 
 UL Certified Central Station Burglar Alarm
 FORMCHECKBOX 
 UL Certified Local Burglar Alarm
 FORMCHECKBOX 
Windows have tamperproof locks
 FORMCHECKBOX 
 Exit doors are equipped with double-cylinder, deadbolt locks 
 FORMCHECKBOX 
 Separate caged or fenced area for High-value goods
 FORMCHECKBOX 
 Security Guards patrol the premises and use guard keys or computerized stations to cover all interior and exterior areas 

 FORMCHECKBOX 
 Closed-circuit surveillance cameras placed at all warehouse exits, entrances, and loading docks

 FORMCHECKBOX 
 Visitors are required to sign logbook record at their identity, company affiliation, purpose of visit, along with sign-in and sign-out times, and are escorted through the facility
 FORMCHECKBOX 
 Site is completely fenced with at least eight (8) feet high with three (3) or more strands of barbed wire at a 45-degree angle out from the area to be secured 

 FORMCHECKBOX 
Employees undergo extensive background checks including a financial/credit report 

 FORMCHECKBOX 
 Physical inventory is conducted at least annually on a joint- basis, i.e., by the warehouse operator and their customer or third party auditor

 FORMCHECKBOX 
A written warehouse management policy exists for handling of overages, shortages, shrinkage by employee theft and physical product shrinkage, the latter of which may occur when a product loses water content through evaporation and results in a lower weight

 FORMCHECKBOX 
 The number, age, type, and condition of the insured's equipment and computer systems are new or are regularly maintained and have permanently etched identification numbers 
 FORMCHECKBOX 
Virus protection software is employed

 FORMCHECKBOX 
Data are backed up daily on a secure system that is linked to, but separate from, the insured's own network

 FORMCHECKBOX 
NRTL-listed, fire-resistant location, e.g., a data warehousing firm, is used for storing vital documents 
Contamination
 FORMCHECKBOX 
Inventory management and control system to ensure goods are segregated to eliminate risk of contamination

 FORMCHECKBOX 
Regular inspection and cleaning of the warehouse

 FORMCHECKBOX 
Goods that could be involved in cross-contamination should be segregated or effectively separated

Infestation
 FORMCHECKBOX 
Vegetation and shrubs adjacent to the building removed 
 FORMCHECKBOX 
Incoming shipments checked for infestation             
 FORMCHECKBOX 
Pallets/tall objects are not stored against the building 
 FORMCHECKBOX 
Infested product rejected immediately 

Water Damage
 FORMCHECKBOX 
 Goods are stored a minimum of 4 inches off the floor on pallets, on dunnage or on racks 
 FORMCHECKBOX 
 Forklift drivers and material handlers are trained to avoid hitting sprinkler pipes

 FORMCHECKBOX 
Floors designed to promote proper drainage

Contingency Planning
 FORMCHECKBOX 
 Demand is seasonal and peaks during what period of time? _________________________________________________

 FORMCHECKBOX 
 A written disaster plan has been devised that outlines responsibilities and procedures, and all personnel are familiar with how the plan is to be implemented.

 FORMCHECKBOX 
 Practice drills take place to ensure that employees are familiar with the plan, as well as the location and use of salvage equipment
 FORMCHECKBOX 
 More than one owned, operated, or leased location is available to shift production or suitable temporary storage space can be rented if necessary

 FORMCHECKBOX 
 Facility can operate with reduced capacity in the event of damage, e.g., long-term storage cannot take place, but transloading can still occur if loading docks, along with adjacent railroad side tracks or piers, are still functional

VIII. Contingent Motor Truck Cargo Coverage
Please provide a copy of your standard Broker-Carrier Agreement

If you need coverage for Non-Contingent Motor Truck Cargo, please contact your Marine Underwriter
What limit for Motor Truck Cargo Liability (Inland Marine) Insurance do you require of all Motor Carriers working for you? $_______________

What limit for Contingent Motor Truck Cargo Liability (Inland Marine) Insurance do you need from us?  $ __________________

What is the average value of a load hauled by Motor Carriers working for you? $ __________________

Do you obtain certificates of insurance for Motor Truck Cargo Liability (Inland Marine) coverage from all Motor Carriers working for you?  ?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Do you review the insurance policies of the Motor Carrier working for you to ensure like terms and conditions?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  An example of unlike terms and conditions is the Motor Carrier’s policy stating that consumer electronics are Property Not Covered, but this limitation is not evident in your policy.

How many Motor Carriers do you work with? ______________________________________________________________________________
What percentage of your revenue involves using a Motor Carrier for brokered loads?  ___________% 

Do you check the Federal Safety Rating or CAB financial rating of all Motor Carriers working for you?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Are Motor Carrier’s prohibited from using sub-haulers when working for you?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
IX. Loss History
For inland marine or property coverage, enter all claims or occurrences that may give rise to claims   FORMCHECKBOX 
 None  FORMCHECKBOX 
 See Attached

Occurrence Date 
 Claim Type/Description 
Claim Date
Amount Paid
Amount Reserved
Status (Paid or Open)
______________
_______________________
_______________
_______________
_______________________________________
______________
_______________________
_______________
_______________
_______________________________________

______________
_______________________
_______________
_______________
_______________________________________

______________
_______________________
_______________
_______________
_______________________________________

______________
_______________________
_______________
_______________
_______________________________________
______________
_______________________
_______________
_______________
_______________________________________

______________
_______________________
_______________
_______________
_______________________________________

______________
_______________________
_______________
_______________
_______________________________________

______________
_______________________
_______________
_______________
_______________________________________

______________
_______________________
_______________
_______________
_______________________________________
Fraud Warnings
Knowingly presenting false information in an application for insurance may be a crime and violation of law subjecting the applicant to criminal and civil penalties.
Arkansas applicants:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Colorado applicants:  It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.
District of Columbia applicants: Warning: it is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.
Florida applicants:  Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.  
Hawaii applicants:  For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.
Kentucky applicants:  Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime.
Louisiana applicants:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
Maine applicants:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties may include imprisonment, fines or a denial of insurance benefits.
Maryland applicants: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

New Jersey applicants:  Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.
New Mexico applicants:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

New York applicants:  Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any materially false information or conceals for the purpose of misleading, information concerning any material fact thereto commits a fraudulent insurance act, which is a crime, and shall be also subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

Ohio applicants:  Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
Oklahoma applicants:  Warning:  Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.
Oregon applicants:  Any person who knowingly and with intent to defraud or solicit another to defraud an insurer: (1) by submitting an application or; (2) filing a claim containing a false statement as to any material fact maybe violating state law.
Pennsylvania applicants:  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 commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.
Rhode Island applicants:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
Tennessee applicants:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines and denial of insurance benefits.
Virginia applicants:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines and denial of insurance benefits.
Washington applicants: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.
West Virginia applicants: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
Arbitration statement
For Utah applicants only:
Any matter in dispute between you and the company may be subject to arbitration as an alternative to court action pursuant to the rules of (the American Arbitration Association or other recognized arbitrator), a copy of which is available on request from the company. Any decision reached by arbitration shall be binding upon both you and the company. The arbitration award may include attorney's fees if allowed by state law and may be entered as a judgement in any court of proper jurisdiction. 

SIGNING THIS FORM DOES NOT BIND THE APPLICANT FIRM OR THE COMPANY TO COMPLETE THE

INSURANCE. APPLICATION MUST BE SIGNED AND DATED BY AN OWNER, PARTNER OR OFFICER OF

THE APPLICANT FIRM.

APPLICANT’S STATEMENT: I, being duly authorized, have read the above application and declare that to the

best of my knowledge and belief all of the foregoing statements are true, and that these statements are offered as

an inducement to the Company to issue the policy for which I am applying. (Kansas: This does not constitute a

warranty).

Authorized Signature: _________________________________________ 
Title: _____________________________________
Print Name: __________________________________________________ 
Date: _____________________________________
Producer’s Signature: _________________________________________ 
Title: _____________________________________
Print Name: __________________________________________________ 
Date: _____________________________________
License Identification Number or National Producer Number: _________________________________________________
(Florida Producers must Provide License Identification Number)

First State Insurance Company New England Reinsurance Corporation

Hartford Accident and Indemnity Company Nutmeg Insurance Company

Hartford Casualty Insurance Company Omni Indemnity Company

Hartford Fire Insurance Company Omni Insurance Company

Hartford Insurance Company of Illinois Pacific Insurance Company, Limited

Hartford Insurance Company of the Midwest Property and Casualty Insurance Company of Hartford

Hartford Insurance Company of the Southeast Sentinel Insurance Company, Ltd.

Hartford Lloyd's Insurance Company Trumbull Insurance Company

Hartford Underwriters Insurance Company Twin City Fire Insurance Company

New England Insurance Company

PLEASE SUBMIT THIS PROPOSAL AND APPROPRIATE MATERIALS TO:

Insert name & address
