
 

 

 

Essex Insurance Company 
4521 Highwoods Parkway 

Glen Allen, VA 23060 
Phone:  800-963-7739 

Fax:  804-273-1435  
Spoilage (Consequential Damage) Questionnaire 

 
To:        Company:        
From:   Date:        
Prospect:        

  Urgent   For Review   Please Reply 
 
Please provide the following information for quotation consideration: 

 
1.  Cooler Information 
LOCATION OF COOLER CONTENTS OF EACH COOLER HIGHEST VALUE OF PRODUCT 
            $      
            $      
            $      
            $      
 
2.  General Information 
Number of rooms (coolers) holding product       
Number of rooms holding a product that have a Controlled Atmosphere       
Temperature alarms installed 
Describe monitoring 
How often are temperatures monitored 

  YES  -    Tied to Monitored Central Station        NO 
      
      

Hours of Operation  
Are the premises occupied at all times 

      
  YES        NO 

Year building was built  
Age of the refrigeration equipment 

      
      

 
3. Reparation Information  
Time before product spoils in the event of a mechanical/electrical failure       
Is backup equipment/spare capacity on site       
Would any governmental authority be involved if an accident occur    YES       NO 
 
4. Explain the Contingency Plan if a mechanical/electrical failure occurs: 

________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
 

5. If the operation has had a Spoilage loss, state the value of the product, and describe the loss: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
 

6. Describe any mechanical/electrical failures that have occurred in the past five years: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 

 

 

Producer Name:  ________________________                     Applicant Signature:  _______________________ 
 
Date:  __/__/____                                            
 


