J.L.von Arx & Associates Dealer Application

Insurance Services, Inc.
CA Lic.#0702245

1. Name of Applicant (Including DBA)

. Contact Person and Business Phone #

. Mailing Address

. Location Address

. Type of Business: Individual [] Partnership [] Corporation [ ] LLc. [
. Is Applicant of Building? Owner [] Tenant []
Is entire premise occupied by applicant? Yes [1 No []

2
3
4
5. Other Locations
6
7
8.
If no, give descriptions of other occupants, include names and addresses

9. Is dealer: Retail % Wholesale %  Other

10. Number of years applicant has been in this business:

If less than 2 years, explain:

11. Total annual receipts: Sales Repair Other

12. Annual number of autos sold Average age of autos

13. Average number of autos on premises

14. Average wholesale value per auto

15. Maximum wholesale value per auto

16. Is any service/repair performed on non-owned autos? Yes [ No [
If yes, give description of type of service/repair, including an indication of the percent of each in relation to total receipts

17. Average daily value of non-owned autos on premises for service/repair

18. Where are non-owned autos stored while on the premises? Inside Building [] Inside Fenced Lot [] Open Lot [l
Other, Describe

19. Is Garagekeepers coverage needed because dealer may take an auto in for repair after a sale? Yes [] No [
If Yes, is work Done by dealer [] Sentout [

20. Prior carrier and loss history (Past 3 years)

Loss Paid or Reserved

Company Name Policy # Policy Period Number Amount / Description

21. Has insurance ever been canceled, refused or nonrenewed? Yes [] No [ Ifyes, explain

22. Employee/Drive Information: List all owners, officers, partners and employees who drive lot vehicles and/or are employed
in any capacity.

Name Position/ Birth Date Drivers License # # of # of Furnished Rating
Relationship State Accidents | Violations FT or PT Auto Yes or Units
No

23. Non-Employee Driver/ Occasional Driver/Potential Driver Information: List spouse, Children over 14 years, other household
members, and any relative, friend or contract driver allowed to drive your vehicles, or furnished an auto.

Name Position Birth Date Drivers License # # of # of Furnished Persona Rating
State Accidents Violations Auto | Auto Units
Yes or No Limits
24. Have you included all information regarding drivers/employees? Yes [ No [



J.L.von Arx & Associates Dealer Application

Insurance Services, Inc.
CA Lic.#0702245

25. Which of the following types of vehicles do you sell? Give percent of sales.

Private Passenger Autos %
Pickups or Vans %
Motor Homes/ RV’s %
Off Road (ATV) %
Trucks, Other than Pickups %
Other %

26. In the course of your business, do you:

Sell or repair tires? Yes [] No [

Sell new auto parts? Yes [ No [

Modify auto parts? Yes [] No [

Sell consigned autos? Yes [ No [

Repossess autos? Yes [] No [

Sell used or salvaged parts? Yes [] No [

Tow autos? Yes [] No []

Rent or lease autos? Yes [] No []

(Note: Rental or lease exposure is not covered under a garage policy.)

If you answered yes to any of the above, please give a brief explanation.
27. Do you ever allow customers to take unaccompanied test drives? Yes [] No [
28. Do you ever delay the transfer of ownership of an auto after the sale? Yes [] No [

29. Do you recondition and certify autos prior to selling? Yes [] No [
If you answered yes to any of the above, please give a brief explanation.

30. How do you transport autos form purchase point to destination point? Give percent of use.

Use full-time employees? %
Use non-employees/temporary drivers? %
Use independent transport service? %
Use haulaway or tow unit? %
Use tow bar? %
31. What radius is traveled to pick up or deliver autos? miles

32. What premises security exists:

Lot is well lit? Yes [] No []
Security guard or watchman employee? Yes [] No []
Central station alarm? Yes [] No []
If Yes, please list name and phone number of the central alarm company?

Guard dogs on premises? Yes [] No []
Are dog warning signals posted? Yes [ No [

If guard dogs are used, where are they kept during business hour?

After business hours?

33. Where are keys to autos kept: during business hours?

After business hours?

34. How is lot protected?

6’ chain link fence on all four sides? Yes [] No []
4’ spaced posts and chains? Yes [] No []
Other, describe

35. Are autos stored in a building? Yes [] No []

If yes, give percent of time kept in building and describe building security.




J.L.von Arx & Associates
Insurance Services, Inc.

Dealer Application

CA Lic.#0702245
36. Building Age: Size: Construction:
# of Stories: Sprinklered:  Yes [ No [
Central Station alarm:  Yes [] No [ Recently tagged fire extinguishers on premises? Yes [] No []
37. Is general housekeeping? Good [] Average [ Poor
38. Are premises subject to any of the following:
Floor or rising water? Yes [] No [
Windstorm? Yes [] No [
Hail? Yes [] No [
39. Policy Period: From To
40. Limits and Coverages Desired:
Liability: $ Each accident -- Auto & Other than Auto
(An aggregate limit of one time the Each Accident limit applies to the Other Than Auto coverage.)
Personal Injury Protection (PIP): $ Subject to Statutory Requirements
Auto and Premises Medical Payments: $500 [ $1,000 [ $2000 [
Uninsured/Underinsured Motorists:
[0 Bodily Injury Single Limit $
[1 Bodily Injury $ Each Person $ Each Accident
[0 Property Damage $ Each Accident
How many dealer plates do you have? Collision Damage Waiver Yes [ No [l
Garagekeepers Liability $ per location Legal Liability [ Primary [
[0 Comprehensive or [ Specified Perils and [] cColliision

Deductible:

$250 [ $500 [1 $1,000 [ $2,500 [

Locations Covered:
Address Limit per location

Dealers Physical Damage (Nonreporting form): $ Total Limit
Does dealers physical damage limits include the values of consigned vehicles? Yes [] No []
If yes, total limit for consigned vehicles $

[0 Comprehensive or [] Specified Perils or [] Fireand Theftor [ FireOnlyand [] Collision
Deductible: ~ $250 [] $500 [J $1,000 [ $2,500 []
Maximum limit - any one auto: $
Locations Covered:

Address Limit per location

Specified Vehicles ( Not included in above inventory)

[0 Comprehensive or  [] Specified Perilsand  [] Fire and Theftor  [] Fire Only and Collision ] cCollision

Deductible:  $250 [ $500 [] $1,000 [] $2,500 []
Year Make & Model Serial # Value Driver
Loss Payee: Inventory []  Specified Vehicles []
Location # Name Address Cert. of Ins. Needed?
O] YES ] NO
[ YES [J NO
Additional Insureds: [ ] Owner of garage premises
[] Other, explain
Location # Name Address Cert. of Ins. Needed?
O YES O NO
O YES O NO







	Name of Applicant & DBA: 
	Contact Person and Business Phone Number: 
	Mailing Address: 
	Location Address: 
	Other Locations: 
	Check Box339: Off
	Check Box340: Off
	Check Box341: Off
	Check Box342: Off
	Check Box343: Off
	Check Box344: Off
	Check Box345: Off
	Check Box346: Off
	Descriptions 01: 
	Descriptions 02: 
	Text349: 
	Text350: 
	Text351: 
	Number of Yrs in Business: 
	Text353: 
	Text354: 
	Text355: 
	Text356: 
	Text357: 
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text362: 
	Text363: 
	Text364: 
	Check Box365: Off
	Check Box366: Off
	Check Box367: Off
	Check Box368: Off
	Check Box369: Off
	Check Box370: Off
	Check Box371: Off
	Check Box372: Off
	Check Box373: Off
	Check Box374: Off
	Check Box375: Off
	Text376: 
	Text377: 
	Text378: 
	Text379: 
	Text380: 
	Text381: 
	Text382: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Text387: 
	Text388: 
	Text389: 
	Text390: 
	Text391: 
	Text392: 
	Text393: 
	Text394: 
	Text395: 
	Text396: 
	Text397: 
	Text398: 
	Text399: 
	Text400: 
	Text401: 
	Text402: 
	Text403: 
	Text404: 
	Text405: 
	Text406: 
	Text407: 
	Text408: 
	Text409: 
	Text410: 
	Text411: 
	Text412: 
	Text413: 
	Text414: 
	Text415: 
	Text416: 
	Text417: 
	Text418: 
	Text419: 
	Text420: 
	Text421: 
	Text422: 
	Text423: 
	Text424: 
	Text425: 
	Text426: 
	Text427: 
	Text428: 
	Text429: 
	Text430: 
	Text431: 
	Text432: 
	Text433: 
	Text434: 
	Text435: 
	Text436: 
	Text437: 
	Text438: 
	Text439: 
	Text440: 
	Text441: 
	Text442: 
	Text443: 
	Text444: 
	Text445: 
	Text446: 
	Text447: 
	Text448: 
	Text449: 
	Text450: 
	Text451: 
	Text452: 
	Text453: 
	Text454: 
	Text455: 
	Text456: 
	Text457: 
	Text458: 
	Text459: 
	Text460: 
	Text461: 
	Text462: 
	Text463: 
	Text464: 
	Text465: 
	Text466: 
	Text467: 
	Text468: 
	Text469: 
	Text470: 
	Text471: 
	Text472: 
	Text473: 
	Text474: 
	Text475: 
	Text476: 
	Text477: 
	Text478: 
	Text479: 
	Text480: 
	Text481: 
	Text482: 
	Text483: 
	Text484: 
	Text485: 
	Text486: 
	Text487: 
	Text488: 
	Text489: 
	Text490: 
	Text491: 
	Text492: 
	Text493: 
	Text494: 
	Text495: 
	Text496: 
	Text497: 
	Text498: 
	Text499: 
	Text500: 
	Text501: 
	Text502: 
	Text503: 
	Text504: 
	Text505: 
	Text506: 
	Text507: 
	Text508: 
	Text509: 
	Text510: 
	Text511: 
	Text512: 
	Check Box513: Off
	Check Box514: Off
	Text515: 
	Text516: 
	Text517: 
	Text518: 
	Text519: 
	Text520: 
	Text521: 
	Check Box522: Off
	Check Box523: Off
	Check Box524: Off
	Check Box525: Off
	Check Box526: Off
	Check Box527: Off
	Check Box528: Off
	Check Box529: Off
	Check Box530: Off
	Check Box531: Off
	Check Box533: Off
	Check Box534: Off
	Check Box535: Off
	Check Box536: Off
	Check Box537: Off
	Check Box538: Off
	Check Box539: Off
	Check Box540: Off
	Check Box541: Off
	Check Box542: Off
	Check Box543: Off
	Text544: 
	Text545: 
	Text546: 
	Text547: 
	Text548: 
	Text549: 
	Text550: 
	Text551: 
	Text552: 
	Text553: 
	Text554: 
	Text555: 
	Text556: 
	Text557: 
	Text558: 
	Text559: 
	Text560: 
	Text561: 
	Check Box562: Off
	Check Box563: Off
	Check Box564: Off
	Check Box565: Off
	Check Box566: Off
	Check Box567: Off
	Check Box568: Off
	Check Box569: Off
	Check Box570: Off
	Check Box571: Off
	Check Box572: Off
	Check Box573: Off
	Check Box574: Off
	Check Box575: Off
	Check Box576: Off
	Check Box577: Off
	Check Box578: Off
	Check Box579: Off
	Check Box580: Off
	Check Box581: Off
	Check Box582: Off
	Check Box583: Off
	Check Box584: Off
	Check Box585: Off
	Check Box586: Off
	Check Box587: Off
	Check Box588: Off
	Check Box589: Off
	Check Box590: Off
	Check Box591: Off
	Check Box592: Off
	Text593: 
	Text594: 
	Text595: 
	Text596: 
	Text597: 
	Text598: 
	Text599: 
	Text600: 
	Check Box601: Off
	Check Box602: Off
	Check Box603: Off
	Check Box604: Off
	Check Box605: Off
	Check Box606: Off
	Check Box607: Off
	Check Box608: Off
	Check Box609: Off
	Check Box610: Off
	Check Box611: Off
	Check Box612: Off
	Check Box613: Off
	Check Box614: Off
	Check Box615: Off
	Check Box616: Off
	Check Box617: Off
	Text618: 
	Text619: 
	Text620: 
	Text621: 
	Text622: 
	Text623: 
	Text624: 
	Text625: 
	Text626: 
	Text627: 
	Text628: 
	Text629: 
	Text630: 
	Text631: 
	Text632: 
	Text633: 
	Text634: 
	Check Box635: Off
	Check Box636: Off
	Check Box637: Off
	Check Box638: Off
	Check Box639: Off
	Check Box640: Off
	Check Box641: Off
	Check Box642: Off
	Check Box643: Off
	Check Box644: Off
	Check Box645: Off
	Check Box646: Off
	Check Box647: Off
	Check Box648: Off
	Check Box649: Off
	Check Box650: Off
	Check Box651: Off
	Check Box652: Off
	Check Box653: Off
	Check Box654: Off
	Check Box655: Off
	Check Box656: Off
	Check Box657: Off
	Check Box658: Off
	Check Box659: Off
	Check Box660: Off
	Check Box661: Off
	Check Box662: Off
	Check Box663: Off
	Check Box664: Off
	Check Box665: Off
	Check Box666: Off
	Text667: 
	Text668: 
	Text669: 
	Text670: 
	Text671: 
	Text672: 
	Text673: 
	Text674: 
	Text675: 
	Text676: 
	Text677: 
	Text678: 
	Text679: 
	Text680: 
	Text681: 
	Text682: 
	Text683: 
	Text684: 
	Text685: 
	Text686: 
	Text687: 
	Text688: 
	Text689: 
	Text690: 
	Text691: 
	Text692: 
	Text693: 
	Text694: 
	Text695: 
	Text696: 
	Text697: 
	Text698: 
	Text699: 
	Text700: 
	Text701: 
	Text702: 
	Text703: 
	Text704: 
	Text705: 
	Text706: 
	Check Box707: Off
	Check Box708: Off
	Check Box709: Off
	Check Box710: Off
	Check Box711: Off
	Check Box712: Off
	Check Box713: Off
	Check Box714: Off
	Check Box715: Off
	Check Box716: Off
	Check Box717: Off
	Check Box718: Off
	Check Box719: Off
	Check Box720: Off
	Check Box721: Off
	Check Box722: Off
	Check Box723: Off
	Check Box724: Off
	Check Box725: Off
	Check Box726: Off
	Check Box727: Off
	Check Box728: Off
	Check Box729: Off
	Check Box730: Off
	Check Box731: Off
	Check Box732: Off
	Text733: 
	Text734: 
	Text735: 
	Text736: 
	Check Box743: Off
	Remarks: 


