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	                                    COPE FORM
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	The information provided herein will form part of the insurance proposal and must be accurate. Misrepresentation may void coverage.

For any assistance and queries, please contact Mr. Deepak Arora: +968 9480 9277 or email: deepakarora@affiniteinsurance.com



	GENERAL INFORMATION

	Proposer Name
	Click or tap here to enter text.

	Business Overview
	Click or tap here to enter text.

	GPS Coordinates
(Decimal degrees)
	Click or tap here to enter text.

	Address
	Click or tap here to enter text.



	1. CONSTRUCTION

	a. Describe the site including number of buildings, separation, main features, etc. Please provide site plan if available.
	Click or tap here to enter text.

	b. What is the construction type? (e.g., Concrete, Steel, Sandwich Panel, Composite)
	Click or tap here to enter text.

	c. What is the year of construction and last major renovation (if any)?
	Click or tap here to enter text.

	d. Are storage areas within a single standalone building or part of a multi-occupancy complex?
	Click or tap here to enter text.

	e. Are there mezzanine floors or basements used for storage? 
	Click or tap here to enter text.

	f. Please mention the type of walls
	Click or tap here to enter text.

	g. Please mention the type of roofing
	Click or tap here to enter text.

	h. Please mention combustible Construction including exterior cladding.
	Click or tap here to enter text.




	2. OCCUPANCY

	a. Is the property owned or rented?
	Click or tap here to enter text.

	b. How is the property occupied? (Open yard / showroom / shop / factory / warehouse / etc.)
	Click or tap here to enter text.

	c. What types of goods are stored (combustible/non-combustible)?
	Click or tap here to enter text.

	d.  Are hazardous, flammable, or temperature-sensitive items stored? If yes, list and specify % of total inventory.
	Click or tap here to enter text.

	e. What are the peak inventory values and average monthly values at each location?
	Click or tap here to enter text.

	f. Is the storage passive (no processing) or is there value-adding activity (e.g., packaging, sorting, testing) on site?
	Click or tap here to enter text.

	g. Are there co-tenants using the same warehouse or compound? If yes, list their occupancy types.
	Click or tap here to enter text.

	h. Neighboring (adjacent) properties and their occupancy
	Click or tap here to enter text.




	3. PREVENTION & PROTECTION

	a. Formal Emergency Plan
	☐ Yes          ☐ No

	b. Fire Team
	☐ Yes          ☐ No

	c. Firefighting Training is Provided to All Employees
	☐ Yes          ☐ No
	Frequency of training:  Click or tap here to enter text.

	d. Fire Drills are Conducted
	☐ Yes          ☐ No
	Frequency of drills: Monthly Click or tap here to enter text.

	e. Internal Safety Inspections
	☐ Yes, by a Safety Officer or Facility Manager          ☐ No

	f. Permit to Work System
	☐ Yes, including Hot work permit          ☐ No

	g. Fire Protection System Impairment Procedure
	☐ Yes          ☐ No

	h. Security
	☐ In-house Security Team          ☐ Outsourced Security Team

	Number of guards per shift
	Click or tap here to enter text.

	Available 24 hours
	☐ Yes          ☐ No

	CCTV system installed (Recording and Monitoring)
	☐ Yes          ☐ No

	i. Portable Fire Extinguishers
	☐ Yes          ☐ No
	Type & quantity: Click or tap here to enter text.

	j. Fire Hose System
	☐ Yes          ☐ No
	Number of fire hose reels: Click or tap here to enter text.

	k. Automatic Fire Detection system is provided in All Areas
	☐ Yes          ☐ No
	Location of the fire alarm panel: Click or tap here to enter text.

	l. Automatic Sprinkler System is Installed
	☐ Installed in all areas      ☐ Partially installed      ☐ Not Installed

	Areas without automatic sprinkler system
	Click or tap here to enter text.

	m. Details of the Fire Pumps & Water Supply
	Click or tap here to enter text.

	n. In-house Inspection & Testing of Fire Pumps
	☐ Yes          ☐ No
	Pumps are tested every: Click or tap here to enter text.

	
	
	Duration of testing (min.): Click or tap here to enter text.

	o. Details of maintenance (main equipment, in-house, external, number of staff)
	Click or tap here to enter text.

	p. The Nearest Fire Department
	Click or tap here to enter text.

	q. Elevation and Drainage (stock elevation, graded yard surface, peripheral drains)
	Click or tap here to enter text.

	r. Weather protection (Weatherproof coverings, covered storage units, wind anchoring)
	Click or tap here to enter text.

	s. Material segregation and Palletization
	Click or tap here to enter text.

	t. Perimeter and Physical security (fencing, access control)
	Click or tap here to enter text.

	u. Signage and emergency response readiness (natural hazard signage, response kits, evacuation plan)
	Click or tap here to enter text.

	v. Monitoring and Surveillance (rain gauges and flood alarms, regular inspections)
	Click or tap here to enter text.

	w. Documentation and inventory control (Digital inventory records, Photographic evidence)
	Click or tap here to enter text.




	4. EXPOSURE

	a. Flood / Inundation / Storm Exposure – Last 10 years
	Click or tap here to enter text.

	b. In path of wadi / low lying area / or distance to the nearest wadi
	Click or tap here to enter text.

	c. Landslide / Subsidence / Earth Movement – Any incident recorded?
	Click or tap here to enter text.

	d. Is the site situated on or adjacent to a slope, cliff, or embankment?
	Click or tap here to enter text.

	e. Earthquake / Volcanic Risk
	Click or tap here to enter text.

	f. Other Natural Perils (Hail, Snow, Frost, Wind)
	Click or tap here to enter text.

	g. Proximity to Sea and height from sea level
	Click or tap here to enter text.



	5. LOSS HISTORY

	Details of losses, incidents or claims in the past 3 years in terms of date, type of loss, description, and actions taken.
	Click or tap here to enter text.




	DECLARATION

	I/We declare that the above statements are true and complete. I/We understand that any material misrepresentation may void the coverage. This proposal form does not bind the proposer to accept the insurance, nor does it bind the insurer to accept the risk.

Date: Click or tap here to enter text.

Authorized Signatory: Click or tap here to enter text.

Company Stamp (if applicable): Click or tap here to enter text.
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