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WAREHOUSE INSPECTION REPORT (TEMPLATE)
(For use by LLOYD’S AGENTS and SUB-AGENTS only)


	A. GENERAL INFORMATION



	1
	COMPANY NAME: 
	Click here to enter text.

	2
	SITE ADDRESS:
	Click here to enter text.

	
3
	FULL CONTACT DETAILS: (including email address)

	
	First Name: 
	Click here to enter text.

	
	Last Name:
	Click here to enter text.

	
	Address :
	Click here to enter text.

	
	Country:
	Click here to enter text.

	
	Post/Zip Code:
	Click here to enter text.

	
	Telephone:
	Click here to enter text.

	
	Mobile:
	Click here to enter text.

	
	Email:
	Click here to enter text.

	4
	GLOBAL POSITION / GPS READING LOCATION (LONG/LAT READING):

	

	Long:
	Click here to add.

	
	Lat:
	Click here to add.




	


5
	NAME AND CONTACT DETAILS OF SECURITY MANAGER: (if any)

	
	Name:
	Click here to enter text.

	
	Contact Details:
	Click here to enter text.

	

6
	PROVIDE A BRIEF DESCRIPTION OF THE AREA SURROUNDING THE WAREHOUSE: (surveyor to include clear photographs)
	Click here to enter text.
	
	Distance to nearest Location / Building:
	Click here to enter text.
	
	How are adjacent buildings separated from this Warehouse?
	Click here to enter text.
	7
	FULL OR SHARED OCCUPANCY:
	Choose an option.

	8
	TYPE OF OWNERSHIP
	Click here to enter text.
	9
	TYPE OF FACILITY
	Click here to enter text.
	
10
	DESCRIPTION OF BUSINESS
	Click here to enter text.
	
11
	DESCRIBE ALL ACTIVITIES UNDERTAKEN IN THE WAREHOUSE:  (Would any activities be considered to be high risk?)
	Click here to enter text.


	12
	ARE THERE OTHER OCCUPANTS IN COMPOUND/COMPLEX?  
If YES, please provide their name and nature of business below:
	Choose an option. 

	
	Name:
	Click here to enter text.
	
	Nature of Business:
	Click here to enter text.
	13
	HOW MANY YEARS HAS THE WAREHOUSE BEEN LOCATED AT THESE PREMISES?
	Click here to enter text.
	
14
	NORMAL OPERATING HOURS:
	Click here to enter text.



	15
	AFTER HOURS EMERGENCY NUMBERS:
	Click here to enter text.
	
16
	ARE THE PREMISES OCCUPIED OUT OF NORMAL BUSINESS HOURS?
	Choose an option.
	

17
	HOW ARE KEYS CONTROLLED/ MONITORED?  
	Click here to enter text.
	
	Name of Person responsible 
for the keys?
	Click here to enter text.
	18
	NUMBER OF EMPLOYEES AT THIS SITE:
	Click here to enter text.





	B. CONSTRUCTION



	1
	YEAR OF CONSTRUCTION:
	Click here to enter text.
	2
	NUMBER OF STOREYS / FLOORS:
	Click here to enter text.
	3
	WALLS ARE CONSTRUCTED OF:
	Click here to enter text.
	4
	ROOF IS CONSTRUCTED OF:
	Click here to enter text.
	5
	FLOOR IS CONTRUCTED OF:
	Click here to enter text.
	6
	ARE THERE ANY COMBUSTIBLE LININGS OR PARTITIONS?
	Choose an option.

	7
	PERIMETER WALL IS CONSTRUCTED OF:
	Click here to enter text.
	8
	ARE UPPER STOREYS / FLOORS CONCRETE?
	Choose an option. 

	9
	ARE THERE ANY DIVIDING WALLS TO FIRE BREAK STANDARD?
	Choose an option. 

	10
	ARE ANY AREAS OF THE WAREHOUSE BELOW THE LEVEL OF THE GROUND?
	Choose an option. 

	
11
	APPROXIMATE TOTAL FLOOR AREA OF WAREHOUSE: 
	Click here to enter text.
	
12
	IS OFFICE AREA SEPARATE TO WAREHOUSE?
	Choose an option.

	13
	TYPE OF ELECTRICITY SUPPLY:
	Click here to enter text.
	
	Is the visible electrical 
installation satisfactory?
	Choose an option. 




	14
	ARE THERE GENERATORS ON SITE?
	Choose an option.

	
	How often are they tested?
	Click here to enter text.
	
15
	IS THERE A BUILT IN HEATING SYSTEM?
	Choose an option.

	16
	IS THERE A BUILT IN / AUTOMATIC SPRINKLER SYSTEM WITHIN THE WAREHOUSE?
	Choose an option.

	
	How often is this tested?
	Click here to enter text.
	
	Name of Company conducting the testing: (Please provide a copy of the inspection report)
	Click here to enter text.
	
	Date of last test conducted?
	Click here to enter text.
	17
	WHERE DOES THE WATER SUPPLY ORIGINATE FROM?  
	Click here to enter text.
	18
	IS THE BUILDING IN A SATISFACTORY CONDITION?
	Choose an option.

	19
	ARE ROOFS / DOWN PIPES / GUTTERS ETC IN A SATISFACTORY CONDITION?
	Choose an option.




	
C. OCCUPATION



	ABLE TO STORE (tick as deemed appropriate): 



	☐	HIGH VALUE CARGO
	☐	PALLETISED CARGO

	☐	REFRIGERATED/FROZEN CARGO/ 
PERISHABLE CARGO/FOODSTUFFS
	☐	LIQUID CARGO

	☐	CARGO STILL IN BOND
	☐	PHARMACEUTICALS

	☐	BAGGED CARGO
	☐	BULK CARGO

	☐	GENERAL CARGO
	☐	HIGH RISK/HAZARDOUS CARGO



If selected, please provide detailed comments below on each type of cargo stored:

	1
	HIGH VALUE CARGO: (is there a separate caged area?  Describe in detail the construction, whether there is a separate alarm system, added CCTV cameras, motion sensors or any other security arrangements for that area)
	Click here to enter text.


	2
	REFRIGERATED / FROZEN CARGO – DESCRIBE IN DETAIL THE STORAGE METHOD:
	Click here to enter text.
	3
	CARGO STILL IN BOND:
(is there a separate area?)
	Choose an option.

	4
	BAGGED CARGO - HOW IS THIS STORED?
	Click here to enter text.



	
5
	DESCRIBE METHOD OF STORAGE FOR: 

	

	GENERAL CARGO 
(i.e. Racking system)
	Click here to enter text.
	
	PALLETISED CARGO
	Click here to enter text.
	

	BULK CARGO
	Click here to enter text.
	
	LIQUID CARGO
	Click here to enter text.
	
	HIGH RISK  / HAZARDOUS 
/ IMDG CARGO 
(i.e. Fireworks/Chemicals)
	Click here to enter text.
	
	PHARMACEUTICALS
	Click here to enter text.
	
6
	DESCRIBE METHOD OF RECEIVING CARGO:
	Click here to enter text.
	
	General stack heights:
	Click here to enter text.
	
	Describe the distance that cargo is stored from walls:
	Click here to enter text.
	
	Is stock raised clear from the ground?
	Choose an option.

	7
	Are there monthly / weekly stock takes undertaken?
	Click here to enter text.
	
8
	DESCRIBE METHOD OF DISPATCHING CARGO:
	Click here to enter text.
	9
	IS THERE A NO SMOKING POLICY IN PLACE?
	Choose an option.




	

10
	IS THERE AN INVENTORY OF FORKLIFT OR EQUIPMENT ON SITE?
	Choose an option.

	
	Type of Forklifts:
	Choose an option.

	
	Where are the charging points located? 
	Click here to enter text.
	
	Is this adequate?
	Choose an option.




	
D. PROTECTION – Security



	1
	IS THERE AN ENTRANCE GATE OR BARRIER?
	Choose an option.

	2
	IS PEDESTRIAN / VISITOR’S ENTRANCE ACCESS CONTROLLED?
	Choose an option.

	3
	IS THERE A SEPARATE PARKING AREA FOR VISITORS / STAFF?
	Choose an option.

	4
	IS THE WAREHOUSE EQUIPPED WITH EXTERIOR LIGHTING?
	Choose an option.

	5
	DESCRIBE IN DETAIL THE ACCESS CONTROL TO ALL AREAS OF:

	
	The Office:
	Click here to enter text.
	
	The Warehouse:
	Click here to enter text.
	6
	IS THE WAREHOUSE PROTECTED BY RAM-RAID BOLLARDS?  (Describe in detail the access control to all areas of the office / warehouse)
	Click here to enter text.
	
7
	DO THE GROUND FLOOR WAREHOUSE WINDOWS / RAMP DOORS HAVE ANTI-RAM POSTS OR OTHER PHYSICAL BARRIERS?
	Choose an option.


	8
	ARE ALL WINDOWS IN THE WAREHOUSE BARRED / GRILLED?
	Choose an option.

	9
	DO ALL DOORS (ACCESS / ENTRY POINTS) HAVE LOCKS?
	Choose an option.

	10
	DOES THE FACILITY HAVE 24 HOURS SECURITY PRESENCE ON THE SITE?
	Choose an option.

	11
	EMPLOYMENT OF GUARDS:
	Choose an option.




	12
	IS THE SECURITY PROVIDED BY CONTRACTORS?
	Choose an option.

	
	If Yes, please provide the Name of the Security Company:
	Click here to enter text.
	

	Do the guards hold the necessary local licences?
	Choose an option.

	
	Are the Guards armed?
	Choose an option.

	
	If appropriate, are panic buttons provided?
	Choose an option.

	
	Do Security Guards carry out patrols at regular times?
	Choose an option.

	
	Do Security Guards patrol the truck parking areas?
	Choose an option.

	13
	Are check points required to be confirmed by an electronic tag device or similar procedure?
	Choose an option.

	
14
	HOW MANY CAMERAS ARE IN USE (Both external and internal)?
	Click here to enter text.
	
	Types of cameras:
	Click here to enter text.
	
	Are there any dome cameras in use?
	Choose an option.

	
	Are the cameras motion sensitive?
	Choose an option.

	
	Are they in good working order?
	Choose an option.

	
	Is the video surveillance system monitored 24/7 by Security Personnel?
	Choose an option.

	
	Is the video recorded to tape or is it digital?
	Click here to enter text.



	
	Are Video recordings kept for a minimum of 30 days?
	Choose an option.

	
	Is the video system recorded?
	Choose an option.

	
	Is the video surveillance  system hardware kept in a secure location?
	Choose an option.

	
	Is the secure location also under CCTV surveillance?
	Choose an option.

	

	Is access to the recording equipment restricted?
	Choose an option.

	
	Does the video provide external coverage of Receiving / Despatch Yard?
	Choose an option.

	
	Does the video surveillance cover the perimeter fence and gate / barrier?
	Choose an option.

	
	Does the video surveillance 
cover the Dock Doors?
	Choose an option.

	
	Does the video surveillance cover the Office and Warehouse Entry / Exit?
	Choose an option.

	
	Do the video cameras cover all four external sides of the Warehouse Facility?
	Choose an option.

	
	Is There a Power Backup for the Lighting / CCTV Cameras in the event of a main power failure?
	Choose an option.

	
15
	IS THERE AN INTRUDER / BURGLAR ARM SYSTEM?
	Choose an option.

	
	Is Alarm System linked to Central Alarm System on site or to Service Provider or to the Police?
	Choose an option.




	
16
	DOES THE WAREHOUSE HAVE A CENTRAL SECURITY ROOM WHICH IS MANNED 24/7?
	Choose an option.

	
	If Yes, Is the Central Security Room Secure from attach?
	Choose an option.

	
	Is Alarm linked to Security Provider?

	Choose an option.

	17
	DOES THE WAREHOUSE HAVE A SECURITY / CARD ACCESS CONTROL SYSTEM?
	Choose an option.

	

	Does the Warehouse perform a regular audit on card access?
	Choose an option.

	18
	IS AN AFTER HOUR ENTERING PROCEDURE IN PLACE?
	Choose an option.

	19
	IS THERE A BACK UP POWER FOR THE ALARM SYSTEM IN CASE OF AN EXTERNAL POWER FAILURE?
	Choose an option.

	20
	IS THE SECURITY STANDARD SUFFICIENT FOR THE GOODS AND / OR LOCAL RISK SITUATION?
	Choose an option.





	
E. PROTECTION - Fire




	1
	IS A SPRINKLER SYSTEM INSTALLED?
	Choose an option.

	2
	How often is the Sprinkler 
System Tested? 
(Please provide a copy of 
the inspection report)
	Click here to enter text.
	3
	Date of last Test Conducted?
	Click here to enter text.
	4
	WHERE IS THE FIRE PUMP LOCATED?
	Click here to enter text.
	5
	IS THERE A FIRE ALARM?
	Choose an option.

	
	How often is it tested?
	Click here to enter text.
	
	What is the date of last Test conducted?
	Click here to enter text.
	6
	IS THE FIRE ALARM MONITORED?
	Choose an option.

	7
	DOES THE FIRE ALARM SIGNAL OFF SITE?
	Choose an option.

	8
	IS THE WAREHOUSE FITTED WITH SMOKE / FIRE DETECTORS?
	Choose an option.

	
	How often are they tested?
	Click here to enter text.
	
	What is the date of last test Conducted?
	Click here to enter text.
	9
	ARE THERE FIRE HOSES?
	Choose an option.

	
	How often are they tested?
	Click here to enter text.
	
	What is the date of the last test conducted?
	Click here to enter text.




	10
	ARE THERE FIRE HYDRANTS?
	Choose an option.

	11
	ANY OTHER FIRE FIGHTING EQUIPMENT? (i.e. sand)
	Click here to enter text.
	
12
	WHO INSPECTS, MAINTAINS AND TRACKS THE FIRE FIGHTING EQUIPMENT?
	Click here to enter text.
	
13
	ARE THERE ANY PORTABLE FIRE EXTINGUISHERS?
	Choose an option.

	
	How often are they tested?
	Click here to enter text.
	
	What is the date of last inspection?
	Click here to enter text.
	14
	IS THERE EFFECTIVE PUBLIC FIRE BRIGADE COVERAGE?
	Choose an option.

	15
	
DOES THE PRIVATE FIRE PROTECTION OF THE FACILITY MEET LOCAL REQUIREMENTS?
	Choose an option.

	16
	ARE THE FIRE-FIGHTING FACILITIES OF THE NEIGHBOURHOOD BUILDINGS OF THE SAME STANDARDS AS TO THE WAREHOUSE IN QUESTION?
	Choose an option.




	F. EXPOSURE



	FIRE:
	Click here to enter text.
	WINDSTORM:
	Click here to enter text.
	EARTHQUAKE:
	Click here to enter text.
	TSUNAMI:
	Click here to enter text.
	VOLCANO:
	Click here to enter text.
	SNOWSTORM:
	Click here to enter text.
	FLOODING:
	Click here to enter text.



	DISTANCE FROM FIRE STATION: 
	Click here to enter text.
	DISTANCE FROM RAILWAY: 
	Click here to enter text.
	DISTANCE FROM AIRPORT:
	Click here to enter text.
	Name of Airport:
	Click here to enter text.
	DISTANCE FROM PORT: 
	Click here to enter text.
	Name of Port:
	Click here to enter text.
	DISTANCE FROM POLICE STATION:
	Click here to enter text.
	Name of Police Station:
	Click here to enter text.
	DISTANCE FROM OPEN WATER (km): 
	Click here to enter text.




	DETAILS OF LLOYD’S AGENT WHO CONDUCTED INSPECTION:

	Click here to enter text.
	NAME OF SURVEYOR:
	Click here to enter text.
	DATE OF INSPECTION:
	Click here to enter text.
	ADDITIONAL COMMENTS: 

	Click here to enter text.


















	Issued without prejudice and subject to the terms, conditions and amount of the Policy of Insurance.

	Signature of attending surveyor
	
	 Print Name
	Click here to enter text.
	Signature of Lloyd’s Agent
	
	 Date
	Click here to enter text.
	
	(if submitted electronically type name here)
	
	

	Name of Agency
	Click here to enter text.	 Place
	Click here to enter text.
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A Lloyd’s List Intelligence solution .




