N ExCEL

INSURANCE SERVLICES, INC.

2099 Pennington Road e P.O. Box 7386
West Trenton, NJ 08628

t 877.530.0111 e t 609.530.0111
f 609.538.0661

MARKET SEGMENT APPLICATION—AUTO SERVICE RISKS

ﬂpplicant’s Name:
DBA:

Mailing Address:

Street Address:

Telephone Number: ( )
Web site:

u:ax Number:

~

)

1. Applicantis: [ ] Individual [] Corporation [ ] Partnership [ ] Joint Venture [ ] Other (Specify):

2. Number of years in business:

Agent Name:
Address:

PROPOSED EFFECTIVE/EXPIRATION DATES:
From: To:

12:01 A.M,, Standard Time, at the mailing address of applicant

PLEASE ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE.”

Number of years at this location:

3. Describe all business operations conducted by applicant:

4. Inspection Contact Person/Telephone:

5. a.

PROPERTY SECTION
Premises information:
Street, City, County, State, Zip Code Interest | Part Occupied
Loc. No. 1
P.rem- Exposure Amount Re- - Coins. ACV/Repl. Cost Causes Deductible Special Conditions
ises quested % of Loss
No. | Building
Contents
Mechanical
$ $
Breakdown
Other $ $
Bldg. | Mortgagee or loss payee:
No.
Additional coverages, restrictions and en- | Other carriers participating on risk:
dorsement information: 0
1. %o
2. %
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e Construction type:

e Protection class:

e Number of stories:

o Total square foot area:

e Total number of units:
e Sprinklered?..........ccccoevenenen.. [1Yes [1No
e Operable smoke detectors? ...[ ] Yes [ ]| No

Heating? .......coeeeeeeeeeeeeeeeeeeeeee []Yes []No
Year:

PIUMBING? ..o [1Yes [1No
Year:
ROOF? .. []Yes []No
Year:

Burglar alarm type: [ ] Local [] Central Station

e Year built: Fire alarm type: [] Local [] Central Station
e Building remodeling (include year): Are any locations residential? ............. [1Yes [1No
WirNG?..ooeeeeeeeeeeeeeeeeeee []Yes []No
Year:
Street, City, County, State, Zip Code Interest | Part Occupied
Loc. No. 2
Prem- Coins. Causes ) ) .
) Exposure |[Amount Requested ACV/Repl. Cost Deductible Special Conditions
ises % of Loss
No- ' guilding | $ $
Contents $ $
Mechani-
cal Break- | $ $
down
Other $ $
Bldg. | Mortgagee or loss payee:
No.
Additional coverages, restrictions and en- | Other carriers participating on risk:
dorsement information: 1. %
2. %
e Construction type: Heating? .......coveeeeeeeeeeeeeee e []Yes []No
e Protection class: Year:
e Number of stories: PIUMDING? ..o [ ]Yes [ ]No
o Total square foot area: Year:
e Total number of units: ROOF? ..o [1Yes [1No
e Sprinklered?..........ccccceevennen.. []Yes []No Year:
e Operable smoke detectors? ...[ ] Yes [ ] No Burglar alarm type: [ ] Local [] Central Station
e Year built: Fire alarm type: []Local [] Central Station
e Building remodeling (include year): Are any locations residential? ............. []Yes [INo

WirNG?...oeeeeeeeeeeeeeeeeee []Yes []No
Year:
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Street, City, County, State, Zip Code Interest | Part Occupied

Loc. No. 3
Prem- Coins. Causes ) ) .
. Exposure |[Amount Requested ACV/Repl. Cost Deductible Special Conditions
ises % of Loss
No.
° | Buidng |$ $
Contents $ $
Mechani-
cal Break- | $ $
down
Other $ $

Bldg. | Mortgagee or loss payee:
No.

Additional coverages, restrictions and en-
dorsement information:

Other carriers participating on risk:

1.
2.

%

%

e Construction type:

e Protection class:

e Number of stories:

o Total square foot area:

e Total number of units:

e Sprinklered?..........ccccoeveenenen.. [1Yes [1No
e Operable smoke detectors? ... | Yes [ No
e Year built:

e Building remodeling (include year):
WirNG?...ooeeeeeeeeeeeeeeeeeee []Yes []No
Year:

b. Lessors’ Property:
Description of Premises:

Heating? ......oooveeeeeeeeeeeee e, []Yes [INo
Year:
PIUMBING? ..o [1Yes [1No
Year:
ROOF? et [ ]Yes [ ]No
Year:
Burglar alarm type: [ ] Local [] Central Station
Fire alarm type: [ ]Local [ ] Central Station
Are any locations residential? ............. [1Yes [1No

Description of Leased Property:

Name of Lessor:

Limit of Insurance:
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C.

Customers’ Autos

Enter the Limit for Each
Loss or Damage to Customers’ : er' © Limit for =ac Deductible Per Max. Ded. For
Autos Loc.| Location Max. Value of # of Autos Event Anv One Event
All Autos in your C.C.C. y
[0 Legal liability coverage for | 1 | $ $ $
loss or damage to customers’
g 2 |3 $ $
autos
[0 Direct primary coverage for
loss or damage to customers’
autos
3|8 $ $
[] Direct coverage for loss or
damage to customers’ autos
and other customers’ property

Other Coverage—Specify:

d. Optional Increased Limits for Mandatory Coverages, MS AS 01 (Auto Services Endorsement):

Location No.:

Location No.:

Location No.:

o ok 0w N = o gk~ 0w N =

o ok w0 =

Money and Securities
Outdoor Signs

Employee Dishonesty
Valuable Papers and Records
Employee Tools

Accounts Receivable

Money and Securities
Outdoor Signs

Employee Dishonesty
Valuable Papers and Records
Employee Tools

Accounts Receivable

Money and Securities
Outdoor Signs

Employee Dishonesty
Valuable Papers and Records
Employee Tools

Accounts Receivable

CA-APP-13 (6-04)

Building No.:

Limit of Insurance $

(max limit $10,000)

Limit of Insurance $

(max limit $10,000)

Limit of Insurance $

(max limit $10,000)

Limit of Insurance $

(max limit $250,000)

Limit of Insurance $

(max limit $10,000)

Limit of Insurance $

(max limit $250,000)

Building No.:

Limit of Insurance $

(max limit $10,000)

Limit of Insurance $

(max limit $10,000)

Limit of Insurance $

(max limit $10,000)

Limit of Insurance $

(max limit $250,000)

Limit of Insurance $

(max limit $10,000)

Limit of Insurance $

(max limit $250,000)

Building No.:

Limit of Insurance $

(max limit $10,000)

Limit of Insurance $

(max limit $10,000)

Limit of Insurance $

(max limit $10,000)

Limit of Insurance $
Limit of Insurance $
Limit of Insurance $
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GENERAL LIABILITY SECTION

6. a. Limits and Deductible Requested:

Limits of Liability

General Aggregate $
Products & Completed Operations Aggregate $
Personal & Advertising Injury $
Each Occurrence $
Fire Damage (any one fire) $
Medical Expenses (any one person) $
Hired Auto Liability Cost of Hire $ $
Non-owned Auto Liability # of Employees $
Other Coverages, Restrictions and/or Endorsements $ $
Deductible $
b. Schedule of Hazards:
Premium Bases:
I;‘lo: . Description of Operations ((::I::Z. (s) Gross Sales; (p) Payroll; (a) Area;
- (c) Total Cost; (t) Others
Repair Total Annual Gross Receipts from:
Private Passenger Autos (include pickups & vans) % Repair $
Motorcycles/Boats/Snowmobiles % Tow Truck Operation $
Motor Homes/Utility Trailers/Campers % Other $
Truck Tractors/Trailers/Semi-Trailers/5th Wheels % Tire Sales $
Farm Machinery/Contractors Equipment %
Other—Describe: % Total Receipts $

100%
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C.

List any Owned Autos:

Year, Model Cost New VIN Use

GENERAL INFORMATION SECTION

A. Please Answer All Questions:

1.

11.

12.

Do you modify vehicles for:

S 1YL= [1Yes []No
PEITOIMANCE? ...ttt ee et e et et et et ee et et et et eeeee et eeeeeeses et eeeeeeseseeeeeaeeseseeseeeseeseaeasseaeeneneeeeseeeeeeaeeeeaeeeans []Yes []No
HaNAIING CRArACLEIISHICS? ........c.cvovuceveeceeeeeeeecee e ee et ee s ees st en e ees s st sensssssesasssees s ssnasssessansnaneanananens [ ]Yes []No
If “Yes,” complete B. below.

DO you iNStall traill@r NIECRES? .........oeieeeeeeeeeeeeee ettt ae e e [ ]Yes [ ]No
Advise Percentage of total sales for hitch installation or repair: ...........cccoooiiiiiii e, %
DO you Perform any WEIAING? ..........cc.cueeeeieeeeeeeeeeeeee e e eae e e et eeete et eeeese et eaeeeeaeeteneeteeneeeseeeeanaens []Yes []No
If “Yes,” explain;

Do you install or repair butane, propane or liquid petroleum systems?.........cccccoveciveiiiiiie e, [1Yes [1No
Do you conduct any spray painting OPErationS?.............ccevcueeveeereeereeeteeereeeeseeseseeeeseesesseresesseeesesanes []Yes []No
If “Yes,” do you have an OSHA or NFPA approved spray booth?............ccociiiiiiiiiiiiin e [1Yes [1No
If “No,” explain extent of spray painting operations:

Do you have any storage of oil, gasoline or other petroleum products? ............cccccceviiieiiicien e, []Yes []No
If “Yes,” explain;

DO YOU ECAP ANY tIMES? ......vcvieeeieeeeeteeeeteeet ettt ettt e et e et e et e se et ese et esseaesseseasesensesesesessesesessensanes []Yes []No
Do you rent or loan autos to your customers while their autos are left with you for service or repair? [] Yes [ ] No
If “Yes,” explain:

Indicate the number of license plates you have: Dealers ~ Regular _ Transporter  Other

Do you pick up or deliver aULOMODIIES? ..........c.ccuiiueceeceeeeeeeeeeeeeee et [1Yes [1No
If “Yes,” indicate radius in miles: 50mi % 50-200 % over200 %

Are there any dOgS ON PrEMISES? .........ccveiueeeeeeeeeeeeeeeeeeeeeteeeeeeeeeeee e e eeeseste e e eeeetesteeeeesen e e eneeeeseeneeeens [1Yes [1No
DO YOU FEPOSSESS AULOS?.......cueveeeeeieeeeteeeeteeeeteeeeteeeeeeeeeaeeteeseteeeteeseteeseseetessesessetesseteneeseaseeeseseeseaeennaees [ ]Yes [ ]No
List the five largest entities for which you tow (commercial & auto clubs, police):

Are you towing for these entities under CoONtract?............cccoeviiiiiiiiiiiie e [1Yes [1No
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13.
14.

15.

16.
17.
18.

19.

20.
21.

Do your wreckers/tow trucks have police band radios or SCANNErs?........ccccovveciiiiiieeeee e [ ]Yes [ ]No
If yes, explain use:

For wreckers/tow trucks: Type of vehicles towed?

F N YA a1 g e TSR R =Y o U TTy="e IR [1Yes [1No
Advise Carrier Number: Type of Filing:

Do you engage in any dismantling/salvage or rebuilding autos?...........cccooiiiiiiii e [1Yes [INo
If yes, please explain in C. below.

Are any automobiles CONSIGNEA? ...........c.ooueeeeeeeeeeee ettt ae e e [ ]Yes [ ]No
Where are keys to autos kept at night? During business hours?

Are autos kept: [ ]Inside % [1Outside %

If autos are kept inside, indicate age, construction and condition of building:

If autos are kept outside, is your lot protected on all sides by fence, chain, cable or pipe welded to

or connected through steel, concrete or heavy timber post and secured with a heavy gauge steel
DAAIOCK? ... oo ettt e et e et e ettt e et e et e et e e een s []Yes []No

If “No,” explain:

Is the parking area lighted @t NIGNE? ..............ciiiiiiiiececeee ettt es et []Yes []No

Do you employ a guard While buSiNeSS iS ClOSEA? ...........c.covcveeeeeeeeeeeeee e [1Yes [1No

B. Vehicle Conversions and Modifications—Complete the following if you modify vehicles for style, performance
or handling characteristics:

1.
2.
3.

Are you a member of the Recreational Vehicle Industry Association?...........cccoooiiiiiiiiee e []Yes []No
Do you comply with the requirements of Federal Regulation Title 49 in converting or modifying vehicles? [ ] Yes [] No
Do you subcontract any Work t0 OthErS? ............c.criiec e [ 1Yes [ ]No
If “Yes,” explain;

Are vehicles Worked 0n OWNEA DY YOU?...........ov oo [ ]Yes [ ]No
BY OtNEIS? ...ttt ettt et et e ettt e et aneaeeaeeteeae et eaneteeaneteeeeeteanennan []Yes []No
If owned by others, explain:

DO you provide @ WIttEN CONIACT? ...........coueeieeeee ettt e eee e eennas [ ]Yes [ ]No
If “Yes,” attach a copy of typical contract.

DO YOU PrOVIAE @ WAITANEY? .......oveeeeeeeeeeeeeeee ettt ete e e et e et et e e eeeae e e eseeaeeteeteeaeeteeeeeeeeeneesneeeeeeaeeneennan [ ]Yes [ ]No
If “Yes,” attach a copy.

Indicate type of work performed and/or equipment installed:

[] Stoves [] Heaters [] Suspension [ ] Frame

[] Tanks [] Refrigerators [] Brakes [] Steering Controls

] Air Conditioners [] Water Systems [] Chassis [] LPG Systems

[] Other (describe):
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C. Comments:

D. Employee and Driver Information:
Complete the information below for ALL employees.

Number of Indicate if
Name Drivers License Date of Date of ears ex Tow
Number Birth Hire year Truck
perience
Operator
1
2
3
4
5
6
7
8
9
10
E. Previous carrier and loss information (current and previous 3 years): [] Check if no losses last 3 years.
) Date of Losses .
Year Company Coverage Premium Loss Paid/Reserved Description of Loss
Any other insurance with this company or being submitted? | Any policy or coverage declined, cancelled or nonrenewed
(Please list name[s] and/or policy number(s]): during the prior three years? Why? (Not Applicable in Mis-
souri)

CA-APP-13 (6-04) Page 8 of 9




This application does not bind YOU nor 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.

FRAUD WARNING STATEMENTS

APPLICABLE IN THE STATE OF NEW YORK (OTHER THAN AUTOMOBILE):

Any person who knowingly and with intent to defraud any insurance company or other person files an application for in-
surance or statement of claim containing any materially false information, or conceals for the purpose of misleading, in-
formation concerning any fact material thereto, 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 stated value of the claim for each such violation.

APPLICABLE IN THE STATE OF NEW YORK (AUTOMOBILE):

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 con-
spires 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 sub-
ject motor vehicle or stated claim for each violation.

FRAUD WARNING:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for in-
surance or statement of claim containing any materially false information or conceals for the purpose of misleading, infor-
mation concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such
person to criminal and civil penalties.

APPLICANT’S SIGNATURE: DATE:
PRODUCER’S SIGNATURE: DATE:
LICENSED AGENT: DATE:

(Applicable in lowa Only)

AGENT NAME: AGENT LICENSE NUMBER:
(Applicable to Florida Agents Only.)

IMPORTANT NOTICE
As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning
character, general reputation, personal characteristics and mode of living. Upon written request, additional information
as to the nature and scope of the report, if one is made, will be provided.

CA-APP-13 (6-04) Page 9 of 9




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


