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8000 E. Maplewood Ave., Suite 350, Greenwood Village, CO 80111
SUPPLEMENTAL LIABILITY INSURANCE (SLI) APPLICATION
1.	NAME AND ADDRESS OF APPLICANT:
[bookmark: Text1]Applicant Name:      	
[bookmark: Text2]D/B/A (if any):      	
[bookmark: Text3][bookmark: Text4]Telephone:      		Fax:      	
[bookmark: Text5]Contact Name:      	
[bookmark: Text6]Mailing Address:      	
[bookmark: Text7][bookmark: Text8]City, State, Zip:      		County:      	
[bookmark: Text9]Billing Contact Name/Telephone:      	
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]Applicant is:	|_| Individual	|_| Partnership	|_| Corporation	|_| Other:      	
[bookmark: Text11][bookmark: Check5]2.	System affiliation:      		Check if independent: |_|
[bookmark: Text12]3.	How many units in your fleet?	Average:      		High:      		Low:      	
4.	Any units over 10,000 GVW?	|_| Yes  |_| No
[bookmark: Text13]If yes, how many?	     	
5.	Any 12-15 passenger vans?	|_| Yes  |_| No
If yes, how many?	     	
[bookmark: Text15]6.	What limit of liability do you provide the rentee on your rental agreement?      	
7.	Are corporate rentals a higher limit of liability?	|_| Yes  |_| No
[bookmark: Text16]If yes, what limit?      	
8.	Indicate percent of business operations in each category:
[bookmark: Text17]Personal:		   %	Corporate:		   %
[bookmark: Text18]Military:		   %	Other:      			   %
9.	Are the rental contracts numbered?	|_| Yes  |_| No
10.	Are the numbers preprinted on the contracts?	|_| Yes  |_| No
[bookmark: Text19]11.	What computer system do you use (Bluebird, Orion, etc.)?      	
	[bookmark: Text10]12.	Describe driver qualification procedures:      



13.	Do you currently sell SLI?	|_| Yes  |_| No
If so, indicate:
[bookmark: Text21]Insurance Company/System:      	
Daily SLI rate paid to Insurance Company/System:      	
Average monthly SLI rental days:      	
Do you offer an SLI brochure to each rentee?	|_| Yes  |_| No
THE FOLLOWING INFORMATION MUST BE ATTACHED TO THIS APPLICATION:
1.	Current rental agreement
2.	Prior three year loss runs from your current SLI insurance provider.
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. (Not applicable in AL, CO, DC, FL, KS, LA, ME, MD, MN, NE, NY, OH, OK, OR, RI, TN, VA, VT or WA.)
NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any combination thereof.
NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
WARNING TO DISTRICT OF COLUMBIA APPLICANTS: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.
NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.
NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; 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.
NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.
NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.
NOTICE TO RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents a materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under state law.
FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA 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.
NEW YORK AUTOMOBILE FRAUD WARNING: 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.
This application does not bind YOU or 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.
APPLICANT’S SIGNATURE: 		DATE:      	
[bookmark: Text87]TITLE:      	
PRODUCER’S SIGNATURE: 		DATE:      	
AGENCY NAME:      	
ADDRESS:      	
TELEPHONE:      		FAX:      	
[bookmark: Text82]AGENT’S NAME:      		AGENT LICENSE NUMBER:      	
(Applicable to Florida Agents Only)
[bookmark: Text117]IOWA LICENSED AGENT:      	
		(Applicable in Iowa Only)
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