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Parking Operators Supplemental Application

Attach to appropriate ACORD Applications 125 and 126

1.
Named Insured:
     

2.
Years in Business:
       (If in business two years or fewer, attach resume of applicants prior parking experience.)


3.
Is applicant a member of the National Parking Association?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


4.
Does the applicant have a formal safety program in place?
 FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No 
If so, provide copy


5.
Does the applicant have a written employee-training program? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No  
If so, provide copy.

6.
Does the applicant retain customers’ keys?
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No 
If so, describe protection of keys


a.
Where are keys stored?  
 FORMCHECKBOX 
 Lockbox
 FORMCHECKBOX 
 Separate room






 FORMCHECKBOX 
 Other protected area. Describe:       


b.
Is this area kept locked at all times?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



c.
Is an employee always in the immediate proximity of area where keys are kept?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


7.
Does applicant utilize security guards?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 





a.
If yes, are security guards employees or independent contractors?
 FORMCHECKBOX 
 Employees 


Total Payroll 
$      
 FORMCHECKBOX 
 Independent Contractors
Total Cost
$      

b.
Are the security guards armed?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


8.
Describe type of ticket system used.       

9.
Are customers’ vehicles parked on public streets or away from applicant’s premises? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


If yes, percentage of customer vehicles parked on public streets or away from premises 
     %


10.
Does applicant pick up or deliver customer vehicles off premises for any reason other than parking?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



If yes, explain:      

11.
Describe any other operations that the applicant conducts, such as customer auto services or concierge services. Provide a breakout of receipts with each description:
	Description of Service
	Receipts

	     
	$      

	     
	$      

	     
	$      

	     
	$      



12.
Does any location use lifts or elevators for either vehicles or persons?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



If yes, please provide details as follows: 
	Type of Device
	Use of Device
	Number of locations using device

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


13. Does the applicant own or operate any open motorized vehicles (such as golf carts)
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

a. Are these vehicles used to transport patrons?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

b. Provide use, passenger capacity, number of daily trips and radius of use for each motorized vehicle.

	Vehicle #
	Use
	Passenger Capacity
	# of daily trips
	Radius of use

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



14.
Provide the following information regarding the locations the applicant owns and/or operates. 


a. 
Does applicant keep a regular written report of the maintenance of equipment and premises?
 FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No 



b.
List maintenance and housekeeping responsibilities (e.g., asphalt repair, lot sweeping and/or de-icing, oil-slick removal, light-bulb replacement, etc.): 
	Description of Maintenance
	Frequency

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     




c. 
Are written reports submitted to management company or property owner when repairs are needed?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No  


15.
Is the applicant under any contractual agreement to maintain the premises of any of the parking lots they 


operate for others?  
 FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No  


16.
Does the applicant require a Blanket Waiver of Subrogation endorsement? 
 FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No  


(Note: Can only be provided where required by written contract.)  


17.
Does the applicant require Primary Insurance wording? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No




(Note: Can only be provided where required by written contract.)  


18.
Provide number of employees affiliated with your parking or valet operations:



a.
Number of full-time employees:  
     


b.
Number of part-time employees:
       


19.
Does the applicant require current MVRs on all prospective drivers prior to hire? 
 FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No
20.
How often are MVRs updated on current drivers?         

21.
What is applicant’s standard for an acceptable MVR?


22.
Besides acceptable MVRs, does the applicant have established criteria to determine the acceptability of a driver (i.e. drug testing, background checks, age parameters, references, etc)? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No.  If yes, provide a copy.  

23.
Does applicant participate in any state Driver Pull Notice program?  
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  

24.
Indicate desired amount of self-insured retention (SIR). (Minimum SIR is $1,000.) 
 

   FORMCHECKBOX 
 $1,000



 FORMCHECKBOX 
 $2,500  
 FORMCHECKBOX 
 $5,000/$7,500-Theft  
 FORMCHECKBOX 
$10,000 combined  


   FORMCHECKBOX 
$15,000 combined 

 FORMCHECKBOX 
$25,000 combined 
 FORMCHECKBOX 
Other higher amount of: $      

25.
Provide the following information (if more than one location, please use Location Supplement Supp101):

	
	Self Parking *
	Assisted Parking
	Valet Parking

	
	Projected 
	Current year
	Previous Year
	Projected 
	Current year
	Previous Year
	Projected 
	Current year
	Previous Year

	Number of parking spaces
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Total annual gross receipts
	$      
	$      
	$      
	$      
	$      
	$      
	$      
	$      
	$      



26.
Indicate estimated number of special events expected during next 12 months: 


Self-parking special events         

Valet-parking special events        

27.
Complete the following if excess non-owned auto coverage is desired:



a.
Does insured have an owned-auto policy?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No  (If yes, coverage is cannot be provided)


b.
How many employees drive their personal vehicles on company business?
      


c.
Describe use (e.g., errands, revenue collection, supervision):       



d.
Does the applicant require proof that employees carry their own auto liability insurance?   FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No


e.
Is evidence of insurance required by employer, and maintained in records?  
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


f.
What are minimum limits required on employees’ personal auto liability policies?   $     




(Note: Minimum limit of $300,000 required in order to obtain excess coverage.)

28.
Complete the following if applicant hires/leases/rents any vehicles: 



(NOTE:  Hired Auto Liability is EXCESS of $300,000.)



a.
Type, use, and passenger capacity of autos that may be hired:      
    


b.
Business Auto policy with minimum limits of $300,000 is in place.
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No




If no, confirm insurance policy is purchased through rental agency.
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No      


c.
Estimated annual number of times vehicles are hired:      
       


d.
Estimated duration of hired auto use:        
     


e.
Costs of hire: 



Upcoming year’s costs (estimated) 
$      
  





Current year’s costs (actual) 
$      
 
 


f.
Radius of use:         


29.
Complete the following if employee benefits liability coverage is desired:



a.
Is a written employee benefits program established? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No  


b.
Has any claim for this exposure ever been made?  
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No  


c.
List benefits offered to employees (e.g., medical or dental coverage, 401k plan, 125 cafeteria program): 



     




d.
Provide retroactive date for employee benefits coverage.
     

APPLICANT’S SIGNATURE: 

DATE: 
   
Parking Definitions

VALET PARKING 

Insured's employee takes possession of vehicle from its owner, parks the vehicle, and retains the keys. This is usually at a hotel, restaurant, or location with an area set apart for valet parking of cars. 
ASSISTED PARKING 
Vehicle owners park their own vehicles but turn over their keys to the insured's employee. This allows the vehicle to be moved if necessary (due to stacking of parking spaces, etc.). This arrangement is most often used at a multi-story office building or at paid public parking lots in cities. Keys are generally kept in a permanent location that is less accessible to public, such as a small booth, or placed in a key lock and left in the vehicle. In some cases, a multiple-story office building will have an attendant on each floor that collects and keeps keys for clients but rarely moves any of the vehicles. 
SELF PARKING 

Vehicle owners park their own vehicles and retain possession of vehicle keys. 
SPECIAL EVENTS 

For one-time, non-regular events, the insured may valet-park vehicles for a party, wedding, bar mitzvah, or celebrity event (usually held at a private residence or a rented facility, such as a country club) or may handle parking management at a large-venue event, such as a concert or tournament. 
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