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GARAGE RENEWAL APPLICATION
[Also Provide Applicable Supplement(s)]

Policy Number: 
     






Renewal Date:
     
Named Insured:
     
Updated Information:

Change in Mailing Address      





City      
County       





State        Zip Code       Phone (     )           
Change in Website address? http://www.        



Changes to operation or location?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, explain:  _________________________________

Change in Retail Sales    FORMCHECKBOX 
 Uninstalled Parts   FORMCHECKBOX 
 Accessories   FORMCHECKBOX 
  Clothing   (List Gross Receipts on Page 2, Related Ops) 
Change in percentage by type of vehicle do you sell or service?   (*complete additional Questionnaire)
a.
Cars, sport utility, pickups, vans
     %
e. Motorcycle & Off-road RV

     %

b.
*Commercial trucks & trailers 

     %
f. *Construction & Farming Equipment 
     %
c.    Buses




     %
g. *Salvage (used) parts 

     %
d.
*RV (Motorhome, Camping Trailer)
     %
h.  Watercraft (including Jet Skis)
     %
List any new Owners, Employees and Drivers:
	Name
	Date of 

Birth
	Driver License Number
	State of License
	CDL?
Y/N   
	Furnished Auto?

Y/N
	Violations & Accidents Past 3 Years
	Full or Part Time 
	Job Title/Duties

	     
	     
	     
	     
	     
	     
	
	     
	

	     
	     
	     
	     
	     
	     
	
	     
	


List any new family members (except customers) and indicate if they are furnished an auto for personal use or if they may be provided an auto for regular use, but not regularly furnished:

	Name
	Date of 

Birth
	Driver License Number
	State of License
	Will drive for or Work in business? 
	Furnished Auto?

Y/N
	Violations & Accidents Past 3 Years
	Relationship 

	     
	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	     
	
	     


Has anyone previously listed had any new violations or accidents within the last 12 months?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, provide name and describe MVR activity:   _________________________________

Coverage Requested at Renewal
 FORMCHECKBOX 
 Garage Liability Limit $      __________ each accident, $      __________  aggregate   

 FORMCHECKBOX 
 Add Broadened Coverages-Garage
 FORMCHECKBOX 
 Additional Insured & Why      
 FORMCHECKBOX 
 Add Liability for these Related (non garage)  Operations      
Gross Receipts $______________






Operations      
Gross Receipts $______________







Operations      
Gross Receipts $______________

 FORMCHECKBOX 
 Garagekeepers Limit $      __________ per location 
Basis  FORMCHECKBOX 
 Legal Liability or  FORMCHECKBOX 
 Primary    


 
 FORMCHECKBOX 
 SCL or  
 FORMCHECKBOX 
 Comp $      deductible
 FORMCHECKBOX 
 Collision $      deductible


 FORMCHECKBOX 
 Value per Auto $      __________
 FORMCHECKBOX 
 In-Transit Limit per auto $      __________
 FORMCHECKBOX 
 Dealers Physical Damage Limit $       __________ per location  

 FORMCHECKBOX 
 SCL or  
 FORMCHECKBOX 
Comp $      deductible
 FORMCHECKBOX 
 Collision $      deductible

 FORMCHECKBOX 
 Value per Auto $       __________
 FORMCHECKBOX 
 Drive-Away Road Miles      

Type of vehicles:  FORMCHECKBOX 
 New   FORMCHECKBOX 
 Used          

Interests Covered:   FORMCHECKBOX 
 Owner   FORMCHECKBOX 
 Owner and Creditor  
 FORMCHECKBOX 
 Consignment

Loss Payee       

Changes in lot security or key control:  __________________________________________________


      

 

 FORMCHECKBOX 
 Specifically Described Autos (use ACORD 127 for additional vehicles):

	Auto
No.
	Year
	Make
	V.I.N.
	Stated Amount

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Auto
No.
	GVW
	Use
	Radius
	Loss Payee

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


 FORMCHECKBOX 
 Medical Payments Limit $      __________  FORMCHECKBOX 
  Premises Only  FORMCHECKBOX 
 Combined

 FORMCHECKBOX 
 Fire Legal Liability $50,000 or $      __________

 FORMCHECKBOX 
 Commercial Property (attach ACORD 140 and TRIA2002 Notice)

AVAILABLE FOR DEALERS AND/OR SCHEDULED AUTOS ONLY:

 FORMCHECKBOX 
 Uninsured Motorist $      __________ (Signed State form selecting or rejecting coverage is required)

 FORMCHECKBOX 
 Personal Injury Protection $      __________ (Signed State form selecting or rejecting coverage is required)

Remarks:      


*Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, may be committing a fraudulent insurance act, and may be subject to a civil penalty or fine.

*Not applicable in all States

Signature of Applicant 






Date       /     /     
Agency Name         








  


Agent’s Signature       _______________________________      

Date       /     /     
G1619-0510





1












