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8000 E, Maplewood Ave.
Suite 350
Greenwood Village, CO 80111
(800) 544-8966 • Fax (866) 882-7224
	


Garage Insurance Application—Daily Auto Rental

	APPLICANT INFORMATION


Proposed Policy Term: 
From: 
Name: 
Address: 
Location Address:
1. 

2.       FORMTEXT 

     


Web Site: 


3. 
	BUSINESS DESCRIPTION


Form of Business:
 FORMCHECKBOX 
 Individual
 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 Corporation
 FORMCHECKBOX 
 Other: 
Type of Business:
 FORMCHECKBOX 
 Used Car Dealership
 FORMCHECKBOX 
 Service Operation
 FORMCHECKBOX 
 Both

Applicant’s Years in Business: 
	COVERAGES AND LIMITS

	Coverages
	Limits Of Insurance

	 FORMCHECKBOX 

Liability—Garage Operations

 FORMCHECKBOX 

Dealer 

 FORMCHECKBOX 

P.D. Deductible $     
	Auto Only
	$     
	Each Accident—Dealers Only

	
	Other Than Auto
	$     
	Each Accident—
	Dealers and 
Non-Dealers


	
	
	$     
	Aggregate—
	

	 FORMCHECKBOX 

Personal Injury Protection 
	$     

	 FORMCHECKBOX 

Added P.I.P. 
	$     

	 FORMCHECKBOX 

Medical Payments
	$     
 FORMCHECKBOX 
 Auto
 FORMCHECKBOX 
 Premises & Operations
 FORMCHECKBOX 
 Both

	 FORMCHECKBOX 

Uninsured Motorist
	$     
Each Accident

	 FORMCHECKBOX 

Underinsured Motorist
	$     

	Number of Dealer Plates:      

	Dealers Open Lot Physical Damage

	Coverage
	Loc.
	Number of Autos 
Held for Sale
	Enter Limit for Each Location
	Deductible
Per Auto
	Max. Ded. For Any One Loss

	
	
	
	Max. Value
Any One Auto
	Max. Value
for All Autos
	
	

	
	
	Maximum
	Average
	
	
	
	

	 FORMCHECKBOX 
 Specified Perils

 FORMCHECKBOX 
 Comprehensive
	1
	
	
	$
	$
	$
	$

	
	2
	
	
	$
	$
	$
	$

	
	3
	
	
	$
	$
	$
	$

	 FORMCHECKBOX 
 Collision
	$
	$
	Deductible $

	Other Coverage—Specify: 


	Garagekeepers Limits

	Legal Liability
	Loc.
	Enter the Limit for Each Location  Max. Value of All Autos in your C.C.C.
	No. of Autos
	Deductible 
Per Auto
	Max. Ded. For Any One Loss

	Comprehensive
	1
	$     
	
	$
	$

	
	2
	$     
	
	$
	$

	
	3
	$     
	
	$
	$

	Collision
	1
	$     
	
	$

	
	2
	$     
	
	$

	
	3
	$     
	
	$



Sales
Repair
Total Gross Receipts from:

Private Passenger Autos (include pickups & vans)


Motorcycles/Boats/Snowmobiles


Motor Homes/Utility Trailers/Campers


Truck Tractors/Trailers/Semi-Trailers/5th Wheels


Farm Machinery/Contractors Equipment


Other—Describe: 

  100%
  100%


Total Gross Receipts
$
LOSS EXPERIENCE AND EXPOSURE INFORMATION

1.
HAS ANY COMPANY CANCELLED, DECLINED OR REFUSED TO RENEW SIMILAR INSURANCE TO THE APPLICANT IN THE LAST FIVE YEARS? (Not applicable in Missouri.)
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If “Yes,” explain fully in Comments Section, giving name of insurance companies, dates and reason for cancellation, declination or refusal to renew.

2.
Copies of Currently Valued Loss Experience Attached?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3.
Provide loss experience below (Current And Previous Three Years):

	Policy Period
	Name of Insurance Company
	Loss Amount
	Description of Loss

	From
	To
	
	Paid
	Reserve
	

	
	
	     
	
	
	

	
	
	     
	
	
	

	
	
	     
	
	
	

	
	
	     
	
	
	


A.
GENERAL INFORMATION—PLEASE ANSWER ALL QUESTIONS

1.
Do you operate a repair shop and repair vehicles of others?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2.
Do you do more than minor repairs and service on owned vehicles?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3.
Do you operate park & fly, self park or valet parking?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If “Yes,” explain: 


4.
Do you operate a used car sales lot?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

5.
How many vehicles are sold each year?
Retail:      

Wholesale:      


6.
Indicate the number of license plates you have:

Dealers: 
7.
Are vehicles other than fleet vehicles sold, including trade-ins?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If “Yes,” how many?      

8.
Do you pick up or deliver automobiles?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If “Yes,” indicate miles:
50 mi: 

9.
Do you repossess autos?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

10.
Are customers permitted to test drive auto without a salesperson?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
11.
Are any automobiles consigned?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
12.
Where are keys to autos kept at night? 
B.
DEALERS INFORMATION

1.
If you finance autos held for sale, do you:

a.
Hold title for final payment?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
b.
Finance for three months or less?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
c.
Require a certificate of insurance from the buyer?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
2.
When are titles transferred? 
	3.
a.
Who transports vehicles to and from the auctions or other places where autos are purchased? 


b.
Are they on the drivers’ list?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
c.
Trips per year:
 FORMCHECKBOX 
 1-10
 FORMCHECKBOX 
 Over 10

d.
Drivers are:
 FORMCHECKBOX 
 Employees
 FORMCHECKBOX 
 Contract Drivers
 FORMCHECKBOX 
 Other: 
C.
DEALERS’ PHYSICAL DAMAGE AND GARAGEKEEPERS’ INFORMATION

1.
Please indicate the interests to be covered for autos held for sale.

	Your interest in covered autos you own
	Your interest only in 
financed covered autos
	Yours and financed 
interest in covered autos
	All interests in 
covered autos

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



2.
Vehicle Storage—Indicate Lot Type.

	Type of Facility
	Location

	
	1
	2
	3

	Building
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Standard Open Lot
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Nonstandard Open Lot
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



D.
COMMENTS

	     


E.
EMPLOYEE AND DRIVER INFORMATION

Complete the information below for all employees. If a dealership, include all family members—employees or not.

	Name
	A
Position*
	B
F, P or N**
	C
Vehicle Use***
	Rating Units or Payroll
	Surcharges
	Final 
Rating Units

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	


Key: A

*Position

1.
Owner, Active Partner

2.
Investment Partner, Inactive Partner

3.
Sales Manager

4.
Salesperson

5.
Lot Person

6.
Mechanic

7.
Clerical Staff

8.
Spouse of Owner(s)

9.
Children of Owner(s)

10.
Spouse and Children or any other person with a furnished auto

11.
Occasional Driver

12.
Other


B

**F, P or N

F—Full Time (Over 20 hours per week)

P—Part Time (20 hours or less per week)

N—Non-employee

C

***Vehicle Use

1.
Furnished (furnished vehicle for personal use).

2.
Employee not furnished a vehicle owned by the business for personal use but used in a business capacity.

3.
Non-Driving (does not drive vehicles owned by the business).

4.
Non-employee with occasional access to vehicles owned by the business but not furnished a vehicle.

5.
Operates customers’ vehicles.

F.
FRAUD WARNINGS AND ATTESTATION

This application does not bind YOU nor US to complete the insurance, but it is agreed that the information contained herein shall be the basis of the contract should a policy be issued.

FRAUD WARNING:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

FRAUD WARNING (APPLICABLE IN TENNESSEE AND WASHINGTON):

It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.

FRAUD WARNING APPLICABLE IN THE STATE OF NEW YORK:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for commercial insurance or a statement of claim for any commercial or personal insurance benefits containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, and any person who, in connection with such application or claim, knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the department of motor vehicles or an insurance company, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the value of the subject motor vehicle or stated claim for each violation.

APPLICANT’S NAME AND TITLE:      

APPLICANT’S SIGNATURE: 

DATE:      


(Must be signed by an active owner, partner or executive officer)
PRODUCER’S SIGNATURE: 

DATE: 
IOWA LICENSED AGENT:      

DATE: 
(Applicable in Iowa Only)
AGENT NAME: 
(Applicable to Florida Agents Only)

	
	IMPORTANT NOTICE
	

	
	
	

	As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning 
character, general reputation, personal characteristics and mode of living. Upon written request, additional information as to the nature and scope of the report, if one is made, will be provided.
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