
 

BookMasters, Inc. 
30 Amberwood Parkway, P.O. Box 388 
Ashland, OH 44805 
Sales: 800-537-6727   Int’l: 419-281-5100   Fax: 419-281-0200 

 
DISTRIBUTION STORAGE INSURANCE 

 
We at BookMasters Distribution Center look forward to working with you. Prior to receiving your books we 
must have the following information to insure protection of your product. Please take a moment to 
complete the following information. 
 
Company________________________________            Contact____________________________ 
 
Address_________________________________  Phone_____________________________ 
 
 _________________________________  Fax_______________________________ 
 
 
Number of Titles___________________________ 
         Replacement 
Title of Book______________________________   Value per book______________________ 

        Replacement 
Title of Book______________________________   Value per book______________________ 

        Replacement 
Title of Book______________________________   Value per book______________________ 

        Replacement 
Title of Book______________________________   Value per book______________________ 
 
Attach separate list if necessary 
 
 
PLEASE INDICATE ONE OF THE FOLLOWING: 
 
__________ We waive insurance coverage, as our policy covers books stored at BookMasters, Inc. 
 
__________ We wish to purchase insurance coverage through BookMasters.  Books on BookMasters’ 

premises are insured for loss resulting from special perils including theft.  Flood and 
earthquake are not included in the coverage.  There is a $100.00 deductible.  We agree 
to pay for coverage monthly at the rate of $3.00 per thousand dollars of value. 

 
Signed by:________________________________   Date:_______________________________ 
 
Please complete and fax to 419-281-0200. 
 
 
FOR OFFICE USE ONLY Date of Receipt:____________       Received by:_____________ 
 
Title Received___________________   No. of Books_________    Insurance Value__________ 
 
Title Received___________________      No. of Books_________    Insurance Value__________ 
 
Title Received___________________      No. of Books_________    Insurance Value__________ 
 
Title Received___________________      No. of Books_________    Insurance Value__________ 

 
Form D06 


