
    
 

 

 
Fine Wine Request Census and Application (Wine Services Alliance members) 

Applicant Information: Name              

   Contact e-mail         Phone        

   Date of birth           

   Occupation  _________________________________   Employer __________________________ 

Co-applicant name            

   Co-applicant date of birth      

   Home address (mailing)       

            

            
 

Wine Information: Total value of collection       

   (Complete inventory list must be provided prior to policy issuance) 
    

Location Information: Location #1 Address        

               

               

     If Wine Services Alliance (WSA) facility, provide name       

     If non-WSA facility or private residence, please complete: 

Professional storage facility name       

Construction type/stories    Year built   

     Usage (circle one)  Primary residence, Secondary residence, Professional storage facility 

     Protective systems (select all that apply) 

□  Back-up generator □  Central Burglar □  Central Fire 

□  Sprinklers  □  Temperature monitoring 

 

Location #2 Address        

            

            

     If Wine Services Alliance (WSA) facility, provide name       

     If non-WSA facility or private residence, please complete: 

Professional storage facility name       

Construction type/stories    Year built   

     Usage (circle one)  Primary residence, Secondary residence, Professional storage facility 

     Protective systems (select all that apply) 

□  Back-up generator □  Central Burglar □  Central Fire 

□  Sprinklers  □  Temperature monitoring 
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Loss History: List all losses within the last 5 years, which were or would have been covered by this insurance. 
  Date of loss Type  Description of loss   Amount (paid or reserved) 

            $   

            $   

            $   
 

Remarks              

               

               
 

Notice of Insurance Information Practice 
 
Personal information about you may be collected from persons other than you.  Such information as well as other personal and 
privileged information collected by Ellis Insurance, Wine Services Alliance, American International Group, and/or QBE Americas may 
in certain circumstances be disclosed to third parties.  You have the right to review your personal information in our file and can 
request correction of any inaccuracies.  A more detailed description of your rights and our practices regarding such information is 
available upon request.  Contact Ellis Insurance for instructions on how to submit such a request. 

This census does not bind the applicant or the Company, but is agreed that this form shall be the basis of the contract of a policy to 
be issued, and it will be attached to and made a part of the policy.  The applicant represents that if the information supplied on this 
census changes between the date of this census and the time when the policy is issued, the applicant will immediately notify the 
Company of such changes. 

I declare the answers in this census are, to the best of my knowledge and belief, true and complete and I agree that: 

The insurance on scheduled wines shall become effective after all the following conditions have been met: 

• The full amount of the annual premium has been paid; and 

• The Company has approved the application according to its established limits, rules and standards. 

The Company is not bound by any statements made by or to any agent unless such statements are written in the application and 
accepted by the Company. 

The acceptance of the policy, containing a copy of the application, by me is acknowledgment and ratification of any modifications 
made in the application, and that no change in the current values and limit of liability specified on the inventory schedule(s) and the 
total limit of liability in the aggregate over all locations will be made unless agreed to in writing by the Company. 

Advice to 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 false information, or conceals for the purpose of misleading, information concerning any 
fact material thereto, commits a fraudulent insurance act, which is a crime. 
 

Signature Section 
               

Signature of applicant    Social security number  Date   
 
                
  Signature of producer        Date 
 
  Email completed request and wine inventory to insuremywine@ellisinsurance.com 

  Direct all questions to Ellis Insurance, 800-824-4455 
 
Managed by Ellis Insurance      
  182 West Central St., Ste. 302      
  Natick, MA  01760       
  800-824-4455        
  www.ellisinsurance.com       
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