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Applicant:
      FORMTEXT 
 

GENERAL LIABILITY:  (The Same Limit Applies to ALL locations)
Location     :  General Liability Section: Please complete the following questions that pertain to the garage operations.

Revenue – Specify the annual revenue earned from the following services 

1. Direct Employer/ Employee operations
      
2. Independent contractor adjuster

     
3. What percentage of recoveries did you performed by:  Key Start       %
Drive-a-way       %
Towed
      %?

4. How many Adjustor/Drivers do you have employed?         (91636) 

5. How many Ship Tracers/Locksmiths do you have employed?        (91636)
6. Storage Operations (46622) (Include garage area if vehicles are stored inside)
Square Footage:
     
7. Building Not Fully Occupied by the Insured (45539) (Lessor’s Risk Only)
Total Acreage:

     
8. Vacant Building (68606) (Other than Not for Profit)
Square Footage:
     
9. Vacant Land (49451) (Other than Not for Profit)
Total Acreage:        
     
Location     :  General Liability Section: Please complete the following questions that pertain to the garage operations.

Revenue – Specify the annual revenue earned from the following services 

1. Direct Employer/ Employee operations
      
2. Independent contractor adjuster

     
3. What percentage of recoveries did you performed by:  Key Start       %
Drive-a-way       %
Towed
      %?

4. How many Adjustor/Drivers do you have employed?         (91636) 

5. How many Ship Tracers/Locksmiths do you have employed?        (91636)
6. Storage Operations (46622) (Include garage area if vehicles are stored inside)
Square Footage:
     
7. Building Not Fully Occupied by the Insured (45539) (Lessor’s Risk Only)
Total Acreage:

     
8. Vacant Building (68606) (Other than Not for Profit)
Square Footage:
     
9. Vacant Land (49451) (Other than Not for Profit)
Total Acreage:        
     
Location     :  General Liability Section: Please complete the following questions that pertain to the garage operations.

Revenue – Specify the annual revenue earned from the following services 

1. Direct Employer/ Employee operations
      
2. Independent contractor adjuster

     
3. What percentage of recoveries did you performed by:  Key Start       %
Drive-a-way       %
Towed
      %?

4. How many Adjustor/Drivers do you have employed?         (91636) 

5. How many Ship Tracers/Locksmiths do you have employed?        (91636)
6. Storage Operations (46622) (Include garage area if vehicles are stored inside)
Square Footage:
     
7. Building Not Fully Occupied by the Insured (45539) (Lessor’s Risk Only)
Total Acreage:

     
8. Vacant Building (68606) (Other than Not for Profit)
Square Footage:
     
9. Vacant Land (49451) (Other than Not for Profit)
Total Acreage:        
     
 Service Garage: (Check if Applicable)







Location:

   

  

  
1.   Do you sell auto parts? 

New  FORMCHECKBOX 
 

Used  FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



2.   Do you sell “third party” remanufactured parts?



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



3.   Does your sales receipt contain a “Sold, as is Warranty?” 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



4.   Do you sell and install tires?

New  FORMCHECKBOX 
 

Used  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



5.   Do you manufacture recapped tires for private or commercial vehicles?

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



6.   Do you perform any type of welding at any location?


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



7.   Do you have any dogs on your premises during or after hours?


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



8.   Do you have gas sales at any location scheduled on this policy?

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



9.   Are there above ground and/or below ground storage tanks at any location?
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



10. Do you own or lease out limousines, vans or buses?



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



11. Do you own or operate a car wash at any location?



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



12. Do you restrict the public from entering your garage work area?

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



13. Do you provide an area for customers to wait while their vehicle is repaired?
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



14. Do you operate a convenience store at any location?



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



15. Is the facility inspected by a governmental agency on an annual basis?

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



16. Do you retain written records on all repairs performed by your operation?
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



17. Do you own, sponsor or work on “race cars”?



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



18. Are ALL of your service and repair mechanics professionally certified?

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

19. How many mechanics do you have working at each location? 


  

  

  
20.  What types of repairs do you perform?

 FORMCHECKBOX 
 Minor Repairs

 FORMCHECKBOX 
 Major Repairs (Rebuild Engines, Transmission)
21. What types of vehicles do you repair 

 FORMCHECKBOX 
 Private Passenger
 FORMCHECKBOX 
 Commercial Auto
 FORMCHECKBOX 
Commercial Equipment 

22. How many service bays do you have?   
How many of those bays have a lift system for hoisting automobiles?   
23. Please indicate if you  FORMCHECKBOX 
 Sell or  FORMCHECKBOX 
 Service any of the following:


 FORMCHECKBOX 
 ATV’s
 FORMCHECKBOX 
 Motorcycles

 FORMCHECKBOX 
 Gray Market Vehicles

 FORMCHECKBOX 
 Boats




 FORMCHECKBOX 
 Kit Cars
 FORMCHECKBOX 
 RV’s


 FORMCHECKBOX 
 Van Conversion 

 FORMCHECKBOX 
 Stretch Vehicles 
Auto Body Shop:
(Check if Applicable)
 
Location:

   

  

  
1.  Do you have a paint booth?





 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

2.  Do you have a UL approved Paint Booth?




 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



3.  Do you paint cars outside of the booth?




 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



4.  Do you perform welding as part of the repair? 



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



5.  Do you have a frame-straightening machine? (This is excluded on our GL policy)
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

6.  How many employees do you have involved in this operation?


     

     

     
 Salvage, Dismantlers Scrap Metal or Junkyard: (Check if applicable)







Location:

   

  

  
1.  Do you have a General Liability Policy in place covering this operation?

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



2.  Do you or have you ever owned or leased a crushing machine?


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



3.  Do you allow third party vendors to perform crushing on your property?

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



4.  Do you allow customers to pull parts from the stored autos?


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



5.  Do you retain a copy of the sales receipt for all parts sold?


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



6.  Does your receipt contain a “Sold as is Warranty”? 



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



7.  How many employees do you have involved in this operation?


  

  

  
*** Please provide a SAMPLE COPY of a receipt with the “SOLD AS IS WARRANTY” wording with this application
Garage Keepers Coverage: Please provide the details of each storage facility.

1. Coverage Type:
 FORMCHECKBOX 
 Legal Liability 
 FORMCHECKBOX 
 Direct Primary

Loc.   . Limit: $     
Address:
     
City:      
State:   
Zip:      
Loc.   . Limit: $     
Address:
     
City:      
State:   
Zip:      
Loc.   . Limit: $     
Address:
     
City:      
State:   
Zip:      
Storage Facility:
(The lot should be fenced and lighted to qualify for coverage)

Location  : (Please check the security items for this location)
  FORMCHECKBOX 
  Fenced 
 FORMCHECKBOX 
  Lighting
 FORMCHECKBOX 
  Surveillance cameras 
      FORMCHECKBOX 
  Intrusion alarm
 FORMCHECKBOX 
  Guard Dogs


  FORMCHECKBOX 
  Attended during business hours
 FORMCHECKBOX 
  ARMED Security guards day or night  
 FORMCHECKBOX 
  Customer’s keys are stored in a lock box


Location  : (Please check the security items for this location)
  FORMCHECKBOX 
  Fenced 
 FORMCHECKBOX 
  Lighting
 FORMCHECKBOX 
  Surveillance cameras 
      FORMCHECKBOX 
  Intrusion alarm
 FORMCHECKBOX 
  Guard Dogs


  FORMCHECKBOX 
  Attended during business hours
 FORMCHECKBOX 
  ARMED Security guards day or night  
 FORMCHECKBOX 
  Customer’s keys are stored in a lock box

Location  : (Please check the security items for this location)
  FORMCHECKBOX 
  Fenced 
 FORMCHECKBOX 
  Lighting
 FORMCHECKBOX 
  Surveillance cameras 
      FORMCHECKBOX 
  Intrusion alarm
 FORMCHECKBOX 
  Guard Dogs


  FORMCHECKBOX 
  Attended during business hours
 FORMCHECKBOX 
  ARMED Security guards day or night  
 FORMCHECKBOX 
  Customer’s keys are stored in a lock box
Garage Keepers Operations:
2. Do you pick up or deliver customers’ vehicles by driving the vehicle itself? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


3. Are buildings equipped with sprinkler protection?



 FORMCHECKBOX 
 
 FORMCHECKBOX 
 

4. Do you maintain the proper type and number of fire extinguishers?

 FORMCHECKBOX 
 
 FORMCHECKBOX 
 

5. Do you provide public parking or storage at any of your locations?               
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 

PAGE  
Location Supplement          
Ed. 6-7-11

Page 2 of 2 

[image: image1.png]