PROPOSAL FORM

DEALERS OPEN LOT INSURANCE N :
' : Specify Coverage

- ‘GARAGE KEEPERS LEGAL LIABILITY { ) Required

ASSURED WARRANTS THAT ALL STATEMENTS MADE IN THE PROPOSAL ARE TRUE, COMPIETE AND HAVE BEEN MADE TO
INDUCE UNDERWRITERS TO ACCEPT THAT RISK{S) CONTAINED IN THE POLICY, AN'Y MISREPRESENTATION WILL, VOID THE
POLICY AND FORFEIT ALL CLAIMS MADE THEREUNDER, A COPY OF THIS PROPOSAL WILL BE INCORPORATED IN THE
POLICY AND FORM THE BASIS OF THE CONTRACT BETWEEN THE UNDERWRITERS AND THE ASSURED.

NOTE: THE POLICY, IF ISSUED, WILL BE SUBJECT TO LIMITS OF LIABILITY AT EACH LOCA'I"IDN; A LIMIT OF
ANY ONE UNIT AND SUBJECT TO COINSURANCE.

1y  Name of Assured
Address of Asstred

2} Location(s)at which
insurance applies: - 1)

2)
3
~ Hthere ismore than one location please snswer ALL the following questions for EACH location. -

3}  Natute of Trade — — , _—
IF YOU OPERATE A WRECKER SERVICE PLEASE ALSO COMPLETE AND SIGN THE ATTACHED SUBPLEMENTAL

QUESTIONNAIRE.
SUPPLEMENTAL QUESTIONS
4)  PerilsRequied  (DEALERSOPENLOT ) FIRE/THEFT/COLLISTON/
i SUPPLEMENTAL COVERAGE WITH
V.MM.¥SUPPLEMENTAL COVERAGE WITHOUT VMM *
GARAGE KEEPERS LEGAL,
LIABILITY FIRETHEFT/COLLISION/RIOT OR CIVIL COMMOTION*

* Delete whichever is inapplicé.lble.

' 5)  How many years have you aperated the business being proposed for insurance (include in your answer any previous business
of a similar nature which may have been operated under a different name of corporale structure stating the previous business

title)

A, Atthe above location(s){previous name)
B, Atany other location{sXprevious name)
6) &)  Maximum number of units that your
- location(s) will accomnmodate ...................... JEOHE RO YN e s e e bbb bt
by  Maximum number of units actually :
Kept at YOUE I0CAHOR{SY ......coveirsseace s emvases s esastoiatessesssiessaesesnssses s dassessosesssssemssos s e eeesas
€)  Average number of units kept-at

‘ YOUT LOCRHON(EY .ov1-vvv v -trvceamvscsesessonsiee e sesssses e ceecess oo sseseesseneesessest s es s oo s
d)  Maximum Valve per Unit § ............. s b g e s S creee i S
s €]  Average ValveperUnit $......coo.ovenennnnns et s en e nianen - . o
f)  Limit Required any one Unit 8........cccoenrrercmnirnssresneeseennns.

) LimitRequired any ong Loss $.............o..ommmnrso
h)  Number of Fumishied Autos (DOL O01Y)....oovmmermrerrneeeormsooeoeosrro oo
i) Iscoverage required for Unaccompanied Test Drives (DOL only)y

b)) Is coverage required for False Pretense Coverage (DOL only) YESINO
k)  IsDirect Primary Coverage required (GKLI. anly) 'r'ESr‘N’Ol‘“‘:I .
1) Average distance travelled during normal course of busiiess ................ooooo.o.ovcsoe e, : werrmnine

Maximum distance travelled dusing normal course of buginess ........ooovv..ooo. e e ionen

Ny a N
2 QIR T e Saolend



7) ~ Nature of location(s) " ) .

A closed building : . YES/NO...ocuriiniiininminnsintimsssgpriovans -
An open lot r YESNO .ottt e ineenns
Other than above (parking lot, car wash, o :

building with open lot or forecowrt), if so plesse describe

oy

ey T T T T P P P P PR

Please enclose a diagram showing total area available for storing imits,
8) (a) Are premises wnattended at any time during the day or night?

| (b) Maximum and minimum number of attendents on duty and theirbours
()  Ifself closing doors in use describe type of lock system used

L R T R Py P T P L TN P PR T LR SRR LLiT] i

(@ Burglac Alam Sysem e .
()  NUbe OF GAACEST e s
If not, the number of separate exits \ reareene
(©  Tsthis 2 multi-ramp operation if o state number of floors and how ram exits and elevators are Prototed, . v s
(g) Arekeysleftin ignition YES/NO
IF NOT EXPLAIN PROCEDURE OF HANDLING .......oco..omroerrerers s eresssossssssess s sssesssresssss stssesssessssassesssstessssssssssne
(b)  Are cars examined by attendant for pre-cxisting damages and marked on parking ticket? YES/NO
9)  TfOpenLot- |
(@) Islotcompletely fenced or surrounded by buildintgs on ail sides ~ YESNO
(b)  Are exits and entrances properly superyised? YES/NO

(c) Ifnot fenced state what protections you have;

52003 ¢ N
REAR coorricsnerssssssmcnsisesms s
LEFT SIDE oo ceesnssessnsermsmnesssssssssseses

. RIGHT SIDE

{If none, state none)

(d) Height and type of fence (0r WALl 0,07 .......cooiriniiiriiiinsie e eccre evsssr e eeesssemrssressatesebes e aseatecs seetsesmvrssansossessersas

(e) What pmtecuons agamst theft have you across exists ind entrances? ~

Describe Fully ...

{f)  Any other protections (Arc Lights, Dogs, Watchmen etc.),



10)  Loss experience past three years

(a}  afeach location
AMOUNTS

- Date of Loss " Details - Collisien, Theft "> Others

D R Y L Ty Crvsrritraesieses cembrube it b esterasinsrer e purnesd b
Fresanine . . embabaveben s o f Ry
.......... P P ITISTAT TP TP T T LT P . - et e veraeas

(d)  Elsewhere .
‘Dateof Loss

T T P L T PR L TR R T P T R R P TR L PP B T TTTT T Ardmdrmnrerearen PP,

What steps have been taken to prevent similar lossed?............. eemseseseses et re e e SRR Y bk e et nengsbasen

11} Provious INSIIEIS? .ot snessass s e snbs et prvnsass s s s seeinacsen s assamn st st sansosse s vstoamtsus ressses
(Qive POlicy NUINDETS)........ocevevecccmnnecesemeneancers s sicessnnenns RS_ T AR bR e e e

12)  Has your insurance been declined in the past three years  YES/NO

13)  If thisis a ‘New Venture’ for the Insured, state any experience that Insured has in related businesses;

.......... T T T D T P P B P B e S SO

B T LTy FEr T T TN ST PP R PPN DI P TR 1Y P PP S PRA PO

14) Statewhat typé.‘of units are, or are expected to be, on the premises - delete which is inapplicabI;

New Cary | Snowmobiles

Used Cars Motorbikes

Campers Trailers - Mobile Homes

Trucks/Tractors/Trailers/Semi-Trailers
UWE HERERY WARRANT THE TRUTI OF THE ANSWERS TO THE ABOVE QUESTIONS AND AGREE THAT THEY FORM THE BASIS OF THE
CONTRACT WITH THE UNDERWRITERS I'WE FURTHER WARRANTED THAT NOTHING MATERIAL TO THE RISK HAS BEEN OMITTED AND ANY
ALTERATION TO THE ABGVE INFORMATION WILL BE COMMUNICATED TO THE UNDERWRITERS AS SOON AS POSSIBLE
AsSured's BIGNATE. ... wwnsiosisrscsissrasisssnceemsornsesisseserencrerseesegac el POSIHON 1 COMPANY V.vvvveermvnirrmsessresesrse e semreeseseseseeeeemene
DALE ... rierererrsae e resnr i v e ey
THIS APPLICATION SHALL NOT BE BINDING ON THE UNDERWRITERS UNEESS AND UNTE. A CONTRACT OF INSURANCE SHALL BE ISSUED

AND DELIVERED IN ACCORDANCE HEREWITH AND THEN ONLY A8 OF THE COMMENCEMENT DATE OF SAID INSURANCE ANI Y
ACCORDANCE WITH ALL TERMS THEREOE.

-3-



1)
2
3)

4

5.

L ® A

SUPPLEMENTAL QUESTIONS TO BE ANSWERED IF YOU OPERATE A WRECKER SERVICE

Maximum Value per Unit on Hook $_

Average Value per Unit on Hook $
Limit Required Any One Unit on Hook. §

- Number of Wreckers/Towing Units Operated

(a) Number of ﬁﬁvem

() Please indicate if during the past three years any drivers have had:-
% _ MocfanSmiortafcviolations  YESNO
(i)  Any major traffic violations 7 ' YESNO.
Gi) Ay chargeable or at fault accidents YES/NO

(iv)  Any ‘driving while impaited or driving under the
influence’ violations ' YES/NO

If the answer to any or the above questions is *Yes’, please provide full details belaw:-

ASSURED'S SIGNATURH

POSITION IN COMPANY.

DATE



