
BADF_f, TNSURANCEComPanY

PERSONAL PROPERTY INSURANCE PARTICIPATION FORM

As a condition of leasing the

Lessee's property against fre,
facility; this coverage will be pr
ARE INSURANCE AGENTS.

DIRECT QUESTIONS TO BADER COMPANY-ToII Ftee Phone: 888-223'3726 or Fax 888-329-2237

Unit #
Site ID

! NO

Addtess

Facility

County, City, State, Zip

Daytime Phone #
Ciq,State,Zip

EffectiveDate- /-/
Email Address

Lessee's Name(s):

Irssee's Address

Disk/ Cylinder Lock (select) n \aES

n HomeOwners n Renters n Business Owners n Other (descdbe)

storage units is not el-igible.

Note: Applicat_ion for coverage whjle the storage facility is under a wildfire or hurricane watch or warning will not become effective

until 12:01 a.m. the day zfteri1. -^.oirrg o. -u[h is lifted. This enrollment form contains only a general description of coverage and

does not constitute an insurance contract. You rpill be provided a Cetiftcate of Insurance.

! $2,000 tr $3,000 ! $5,000 fl Other: $- (up to $20'000)

I have read the Insurance ResponsibiJ.ity Form. I understand that if I do not, or am una

coverage, I shall be deemed to be "self-insured" and shall bear all risk of loss or damage.

Term:

ble to maintain the recommended insurance

Effecdve Date 

-l -/ 

20Limir $Policy #
coverage for your personal propety while it is stored in theInland Marine Self-storage Insurance Program providesThe Commercial

is subject to their underwriting requkements.is written through The PMA Insurance Group and coveragestorage fzcirty. The program
or non-fully enclosed, secured garages or

Coverage is not "all risk" and flood coverage is not provided. Property stored in open lots

I have property insurance of the type checked below. A copy of my policy Declarations page is attached as evidence of coverage' I

E Vehicle, Bozt/Trajl.er (describe)

Signature Date:

Insurance Company Name:

E Business/Trade Property (describe)

agree to keep coverage in force during the term of my lease'

Checkone: Coverage
Monthly Premiurn:

Type of Goods Stored:

$8.00 $12.00 $20.00 Code:

! Household Goods/Personal Property

lnsufance.Bvsigrungberow, *:,:H:l?:,9;.''frili::ffilr:il:#J;T*Ti':J##l:delinquent under
without completi cffcumstances:

1. I am still renting the same unit shown on my original insurance enrollment form.

2. I understand th"at I will NOT be charged piemiJm for the period during which coverage had been terminated and that there is NO

INSURANCE COVERAGE for the period during which coverage had been terminated.

3. There is no loss or damage to any proPerty stored in this unit'

If there was damage to, or loss of, any property stored in the unit that occurred after the coverage terminated for non-payment, I understand that

the insurance will-not apply to tl.ris l"ss o, du-"g. and I agree that I wil not file a claim for said loss or damage with the insurance company or

storage factJrty.
Date:Signature(s ):

agreei parflclPate the1n Commercial MarineInland Program Baderfrom ageflcy, andl-icensed lnsufanceCompany, aSelf-Storage Insuranceto
I thatunderstand pofflon theof I'mPnce agreerng P^yto lnsufance thecovefs company'sstorageforzp^yto monthlvthe Prerruum due.when

understand storagethe faciJity not1S forresponsibleIofcost accountmgcollecting, for, remlttlngand Premlum theto comPany.lnsufance
p^yto premlum duewhen will 1nresult ofcancellationmy the

Paylng prefilumsmy Iif f^n maketo understand failurethatand IPayment

Storage Insurance - Bader ComPanY
9777 N. College Avenue

Agent: Robert N. Bader
CA License 0841561

SITE INFORMATION (Print ClcarlY

te thc informationone box and

ORIZATION

FORMS TO


