
STATE OF MINNESOTA 
DEPARTMENT OF COMMERCE 

85 – 7th Place East 
St. Paul, Minnesota  55101 

(651) 539-1599 

SELF-SERVICE STORAGE FACILITY 
SALES OF INSURANCE

Filing pursuant to Minnesota Statutes §60K.60 

INSTRUCTIONS 
This form must be filed by the owner or the owner's managing agent of the self-service storage facility. Submit the 
completed form and attachments via e-mail to licensing.commerce@state.mn.us with "SELF-SERVICE STORAGE 
FILING" in the subject field. 

Self-Service Storage Facility Owner (Business Entity) Name FEIN 

Business Address 

City State Zip Code Foreign Country 

Phone Number (include extension) 

(          ) 

E-mail Address For Business Use 

Mailing Address 

City State Zip Code Foreign Country 

LOCATIONS 

List all locations in Minnesota at which the owner plans to conduct insurance sales. Attach additional copies of this page if necessary. 

Location Name Address City 

mailto:licensing.commerce@state.mn.us


 

 
 

AGREEMENT AND CERTIFICATION 
 

 
By filing this form, the undersigned owner/managing agent and the business entity listed above agree and 
certify as follows: 
 
1. The owner plans to offer or sell insurance only in connection with and incidental to the rental of space at 

a self-service storage facility as an individual policy issued to an individual or as a group policy and only 
with respect to personal property insurance that provides coverage to occupants at the self-service 
storage facility at which the insurance is transacted, for the loss of or damage to stored personal 
property that occurs at that facility. 

 
2. This filing specifies all locations in Minnesota at which the owner plans to conduct insurance sales, and 

the owner will notify the Commerce Department within 30 days after commencing insurance sales at 
any additional locations in Minnesota by sending an e-mail to licensing.commerce@state.mn.us that 
lists the name, address, and city of each additional location. The e-mail must include "SELF-SERVICE 
STORAGE LOCATION UPDATE" in the subject field. 

 
3. The owner assumes all responsibility for the authorized actions of all unlicensed employees and agents 

who sell on behalf of the owner the insurance coverage described in item (1) above. 
 
4. The owner and the owner's employees and agents are subject to the sections in Minnesota Statutes 

Chapter 72A and in Minnesota Rules Chapter 2790 regarding the marketing of the insurance coverage 
and the conduct of persons involved in the sale of the insurance coverage in the same manner as if  
they were a licensed insurance producer. 

 
5. The owner will provide a training program, which must be submitted to the Commerce Department for 

approval, that gives employees and agents of the owner basic instruction about the provisions of 
Minnesota Statutes Chapter 60K.60, including the kinds of insurance coverage described in Minnesota 
Statutes Chapter 60K.60, and the owner has attached a copy of the training program to this filing.    
 

 
Signature of self-service storage facility owner or owner's managing agent 
 
 
 
 

Date 

Name (please print) of self-service storage facility owner or owner's managing agent 
 
 
 
 

Title 

 
 
 
 
 
 
 
 
8-1-2015 

mailto:licensing.commerce@state.mn.us
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