COLONIAL

GENERAL

INSURANCE AGENCY

AUTO SERVICE RISKS SUPPLEMENTAL APPLICATION

(Complete in addition to the ACORD Application)

/ N [ N\
Applicant’'s Name: Agency Name:
Agent No.:
Mailing Address: Address:
Location Address: E-mail:
\_ _/ \Phone No.: J
PROPOSED EFFECTIVE DATE: From To 12:01 A.M., Standard Time at the address of the Applicant

ANSWER ALL QUESTIONS—IF THEY DO NOT
A. GENERAL INFORMATION:

1. Indicate operations applicable to applicant:

APPLY, INDICATE “NOT APPLICABLE” (N/A)

[ ] Automobile Parts and Supplies Store [] Gasoline Station—full service—with service/repair
[] Automobile Quick Lubrication Services shop
] Automobile Repair or Service Shop [] Gasoline Station—self and full service combined—
[ Automobile Storage with service/repair shop
[] Car Wash—other than self-service [] Gasoline Station—self-service—without convenience
[] Car Wash—self-service store and no service/repair shop
[ ] Convenience Store/Gasoline Station—full service LI Mobile Automobile Repair or Service (including mo-
—with servicefrepair shop bile detailing and mobile tire servicing)
[] Convenience Store/Gasoline Station—self and full 0 Park!ng—publfc—not open air
service combined—uwith service/repair shop [1 Parking—public—open air
[] Convenience Store/Gasoline Station—self-service |1 Roadside Assistance
—without service/repair shop (refer to Grocery/ [] Tire Dealer
Convenience Store Program) [] Other (describe):
2. Number of years iN BUSINESS:.............oooiiiiiii e e e
Number of years at this [0CatION: ............ooiiiiiiii e e e e ae e e e eanes
3. Does applicant have any vehicle dealer operations? ......................ccooovoiiiicoceeeeeeeee e [1Yes [1No

If yes, does applicant have an auto dealers license? ...
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4. Does applicant pick up or deliver automobiles, or drive customers’ automobiles beyond brief
BOSE AIIVES? ..o ettt et [ 1Yes []No

If yes, indicate radius in miles: 50 mi % 50-200 % over 200 %

5. Where are keys to customers’ autos kept:
At night?

During business hours?

6. Where are customers’ autos kept at night? [] Inside % [] Outside %

7. If autos are kept outside, is 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

SEEEI PAAIOCK? ...ttt ettt [ 1Yes []No
If no, explain:
8. Is the parking area lighted at Night? ...................cocooiiiiiiiicee e []Yes []No
9. Any other insurance with this company or being submitted?...................ccccccciiiiiii []Yes []No

If yes, list name(s) and/or policy number(s):

10. Does risk engage in the generation of power, other than emergency back-up power, for their
owWn use Or sale to POWEr COMPANIES? .......oooiiiiiiiiiiiiia e ee e e e e e e e e e e e e e s ee e e e e e e e e aanneneeeeeeas []Yes [1No

If yes, explain:

B. OPTIONAL MARKET SEGMENTS ENDORSEMENTS

1. Is MS AS 01 (or state equivalent)—Auto Service Risks (Property Coverage extensions)
COVEIAQE SCIECIEA? .........oeoviieiiceeee ettt ettt ettt ettt ae s s []Yes []No

2. Increased Limits for Optional Auto Services Endorsement MS AS 01 (or state equivalent):

Premises No.: Building No.: Limit of Insurance

Fire Department Service Charge

Money and Securities

Outdoor Signs

Valuable Papers and Records

Employee Tools

o |a|rw b=
||| | v

Accounts Receivable

Premises No.: Building No.: Limit of Insurance

Fire Department Service Charge

Money and Securities

Outdoor Signs

Valuable Papers and Records

Employee Tools

o h|wId =
» ||| |v v

Accounts Receivable
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3. Loss or Damage to Customers’ Autos:

Select Coverage Requested:

[ ] MS AS 02—Direct primary coverage for loss or damage to customers’ autos.

[ 1 MS AS 03—Legal liability coverage for loss or damage to customers’ autos.

[ ] MS AS 04—Direct primary coverage for loss or damage to customers’ autos and other customers’ property.

Premises No.: Building No.: Address:

Premises No.: Building No.: Address:

Requested Limits and Deductibles Loc. 1 Loc. 2

Enter the Limit for Each Location (maximum value of all autos in
your C.C.C.)

Maximum number of vehicles in your C.C.C.

Other than Collision deductible per each customer’s auto

Other than Collision maximum deductible per any one event

Other than Collision deductible per each customer’s auto with no
maximum per event (ten percent [10%] rates credit available)

&h| LA | PP
&h| LA |h| P

Collision deductible per each customer’s auto

4. MS AS 05—Loss or Damage to Lessors’ Property:

Loc. 1 Loc. 2

Description of Premises

Description of Leased Property

Name of Lessor

Limit of Insurance per Occurrence
(maximum limit $100,000)

5. MS AS 06 (or state equivalent)—Hired Auto and Non-Owned Auto Liability:
* CAS-STMT-5, Non-Owned and Hired Auto Coverage Supplemental Questionnaire required.

Coverage Per Occurrence—Limit of Insurance
9 (maximum per occurrence limit $1,000,000)

Hired Auto Liability Cost of Hire: $ $

Non-Owned Auto Liability | No. of Employees: $
6. MS AS 09—Defective Products Coverage:

Per Claim or Per Occurrence

Requested Deductible $ $
C. GENERAL LIABILITY AND EXCESS
1. Does applicant have any owned commercial vehicles? ...................oo e []Yes [INo
2. Does applicant subcontract work to others?................coooiiiiiiii []Yes []No

If yes, advise total cost and details:
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3. Does applicant store oil, gasoline or other petroleum products?.................cccccoiiieiiiiiiiiiienn.n. []Yes []No
If yes, explain:

4. Does applicant rent or loan autos to customers while their autos are left for service or
FEPAII? ..ottt ettt ettt ettt et e e et e e ee e e []Yes []No

If yes, explain:

5. Are any automobiles CONSIGNEA? .................cc.ooiiiiiiiieeeeeeeeeeeeee e [ 1Yes []No
6. Are there any dogs on the PremiSeS?..............c.oooiiiiiiiiieeeeeeeeeee et [ 1Yes []No
7. Does applicant employ a guard while business is closed? .................cccccoiiiiiiii . []Yes []No
8. Advise if applicant has the following operations:
o ANrcraft SEerviCing OF FEPAII? ...........c.ocviieieeeeeee ettt ae e e []Yes []No
+  All-terrain vehicle (ATV or UTV) SEIrvice OF rePair?............cccoceovieoeeeeeieeeseeeeeeeseeee e, []Yes []No
If yes, advise percentage of groSs reCeiPIS: ......coiiiiiiiiiiiiiie s %
If yes, describe type of service or repair performed:
+ Alternative fuel conversions (butane, propane or liquid petroleum)?.................................. []Yes []No
If yes, advise percentage Of groSs reCeIPIS: ......ciiiiiiiiiiiiiie e %
+  Auto or Van conversions/modifications: .......................coccooiiiiiiiiieeeeeeeee e, []Yes [1No
If yes, advise percentage of groSs reCeiPIS: ......coiiiiiiiiiiiiii e %

Indicate type of work performed and/or equipment installed:

] Air Conditioners [] High valued electronics [] Stoves
[] Chair lifts [] Hydraulic suspension systems [] Structural
[] Chassis [] Performance [] Style
[] Frame [] Physically disabled controls [] Suspension
[] Handling characteristics [ Refrigerators [ ] Tanks
[] Heaters [] Other (describe):
o Automobile diSmMantling? ..............c.cccoouiiiiiiiiiceecee e [JYes []No
+  Automobile repair ShOPS—Self-SEIVICE? ............coooiviuiieieeee e, []Yes []No
o AULO FeDUIIAING? ...ttt a e [JYes []No
If yes, advise percentage Of groSs reCeIPIS: ......ciiiiiiiiiiiiiiie e %
Indicate all applicable:
[] Custom work [ Flood restoration [] Fire restoration
[ ] Salvaged titled vehicles [] Other (describe):
o BOAt SEIVICE OF FEPAII? .........oovoeieeeeeeeee ettt te e ae e ae e eeeeen. []Yes [INo
If yes, advise percentage Of groSs re€CeIPIS: ......coiiiiiiiiiiiiiie e %
If yes, describe type of service or repair performed:
+  Bus service or repair (including tire WOrk)? ..............ccoooiiuiiiee oo, []Yes []No
If yes, advise percentage Of groSs re€CeIPIS: ......coiiiiiiiiiiiiiie e %
If yes, describe type of service or repair performed:
+ Contractors equipment SErviCe Or FEPAIIr?..........cc.ccooiiiiiiiii e e []Yes []No
If yes, advise percentage of groSs reCeiPIS: ......cooiiiiiiiiiiii e %
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If yes, describe type of service or repair performed:
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+  Farm equipment SEIrviCe OF FEPAII? ...............c.cooeiuieieeeeeeeeeeeeeeee e, []Yes []No

If yes, advise percentage Of groSs reCEIPIS: ......coiiiiiiiiiiiiiie e %
If yes, describe type of service or repair performed:
o Frame Straighte@ning? .............ccooviuiiieeeeeeeeeeeeeeee ettt []Yes []No
If yes, advise percentage of groSs reCeiPIS: ......coiiiiiiiiiiiiiee e %
* Heavy truck service or repair (including tire Work)? ............ccoo v []Yes []No
If yes, advise percentage of gross reCeiptS: . ..o i %
If yes, describe type of service or repair performed:
I (11 o Yo TP T o I Lo T Yo (-0 Lo L £ []Yes []No
* Interlock breathalyzer installation service or repair? ............ccccoooiiiii e []Yes []No
If yes, advise percentage Of groSs reCEIPIS: ......ciiiiiiiiiiiiiiie et %
o JEt SKi SEIVICE OF FEPAIIT? ..., [ 1Yes []No
* Leasing or renting of vehicles or equipment? ................cccci i []Yes []No
LI BT 11T T 1 1Y OO []Yes []No
If yes, advise percentage of groSs reCeiPIS: ......coiiiiiiiiiiiii e %
* Manufacturing, assembling or fabrication operations? ....................cc.ccoiiiii []Yes []No
+  Mobile equUipmeNnt SEIrviCe OF FEPAII?................ocoeuiiieieeeeeeeeeeeeee e, []Yes [INo
If yes, advise percentage Of groSs reCeIPIS: ......coiiiiiiiiiiiiiie e %
If yes, describe type of service or repair performed:
*  Mobile home SeIrviCe OF FEPAII? .............ccooviueeeeee e, []Yes [1No
If yes, advise percentage Of groSs reCEIPIS: ......coiiiiiiii i %
If yes, describe type of service or repair performed:
* Motorcycle SErviCe OF FEPAIN? ..............ccooueiiuiiieiieieiete ettt ettt se s enen s []Yes []No
If yes, advise percentage Of groSs reCEIPIS: ......coiiiiiiiiiiiiiie e %
If yes, describe type of service or repair performed:
* Motorcycle manufacturing, assembly, fabrication or performance enhancement? ............ []Yes []No
* Motorhome/RV service or repair (including tire Work)? ...............cccccoe i, []Yes []No
If yes, advise percentage of groSs reCeiPIS: ......coiiiiiiiiiiiiie e %
If yes, describe type of service or repair performed:
+ Parking garages/Lots other than self-park? .............coci i []Yes []No
o Pawn ShOP OPEratioNS? ............c.oouiiiieeeeeeeeeeee ettt ae e, []Yes []No
o RACING OPEIAtIONS? ..ottt e et ee ettt ean e []Yes []No
* REPOSSESSION OPEIAtiONS?..........c.oiiiieiieeeeeeeee et []Yes [INo
If yes, advise percentage Of groSs reCEIPIS: ......coiiiiiiii i %
© ROIBAI/CAGE WOIK? ......oooiviiiiiicieeieee ettt ettt et ettt se s se s s [1Yes [ INo
o SaIVAQE OF JUNK YAIAS? .......oviieieeieee e e ettt e e ee st een e []Yes []No
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o SNOWMODIIE SEIVICE OF FEPAII? ... e e, [ 1Yes []No

If yes, advise percentage Of groSs reCEIPIS: ......coiiiiiiiiiiiiiie e %

If yes, describe type of service or repair performed:
+ Is applicant a member of the Tire Industry Association (TIA)? ............ccccccooveeviiieeerierenee, [1Yes [ INo
+ Tire installation, Service, or repair WOTK? ..............cocoiiviiiii et []Yes []No

L] New tires: % [] Used Tires: % [ ] Recapped/retreaded/remolded: %

L] Split rim: % [] Other: % and describe:
» Tire recap or retread manufacturing or recycling?................ccoooiiiii e []Yes []No
o TOW tTUCK OPEIAtIONS? ... .ottt e e, [ 1Yes []No

If yes, advise percentage of gross receipts:

With repair OperatioNS: ... .. . it e e e et e e e e e e e e e e e e e e e e e e nnnneeeeaaeeas %

Without repair OPEIatiONS: ........oiii e e e e e e e e %
* Trailer hitch installation, service, orrepair?.............c.cci []Yes ] No

a. [ Bolt-on hitch: % [] Weld-on hitch: % Total = 100%

b. [] Private Passenger 5" Wheel hitch: % [] Private Passenger Gooseneck hitch: %

[] Semitrailer hitch: % [] Other (describe): % Total = 100%

» Trailer service or repair for other than utility trailers? ................cooccco i []Yes []No

If yes, advise percentage of groSs reCeiPIS: ......coiiiiiiiiiiiiie e %

If yes, describe type of trailers and type of service or repair performed:

o Travel trailer SErvViCe OF TEPAIIT ..........c.ooviueeeeeeeeeeeeee ettt eeeae e []Yes []No
If yes, advise percentage Of groSs reCEIPIS: ......cuiiiiiiiiiiiiiie e %
If yes, describe type of service or repair performed:
* Truck tractor service or repair (including tire Work)? ............cccoooiiiiiiiii e []Yes []No
If yes, advise percentage Of groSs reCeIPIS: ......coiiiiiiiiiiiiiie e %
If yes, describe type of service or repair performed:
¢ VAIEE PATKING?.......o.ooviiiieiieeieecee ettt ettt ettt ettt ettt ne st s [1Yes [ INo
D. PROPERTY

1. Equipment Breakdown Coverage reqUested? ................ccoovevieeieeeieeeeeeeeee e []Yes []No
2. IS SIrUCHUIE @NCIOSEU? ..........o.oieeeeeeeeeeeeeeeeeee ettt ae e eteeaeeae e []Yes [INo

3. Are flammables stored in separate, well-ventilated fire divisions away from ignition sources
in accordance with state specific guidelines?....................cccocoeiiiiiiiicccce e []Yes []No
4. Are paint spraying operations performed?..............ccciiiiii i []Yes []No
If yes, is there a UL certified and/or code compliant paint spray booth? ...........cccccoiiiiiiiie []Yes []No
5. Are there operable SMOKe deteCtOrS? .............coooovivieiuieeieeeee ettt []Yes []No

If yes, when were they last serviced?

6. Are there fire extinguishers on the premises? ............ooo i []Yes []No
If yes, when were they last serviced?
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7. Does applicant perform any welding or other hot Work? ................cccoiiiiiii e, []Yes []No

If yes:
a.y Does applicant have a formal, written safety procedure in place and enforced?.......................... []Yes []No
b. Is there a designated welding area that is separated from flammable and combustible materials? [ ] Yes [ ] No
8. Is smoking prohibited on the PremiSES?.............ccooiviiieieeeeeeeee e, []Yes []No
Are brush and weeds kept cleared from around buildings?.................cccoooiiiiiiiiii e, []Yes []No
10. Is entire premises fUully FENCEA? .................cooiiiiiiee e [ 1Yes []No
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11. Is premises within 1,000 feet of fire hydrant and within five (5) road miles of fire department? ..... []Yes []No
If no:

a. What is the name and address of the nearest responding fire department?
b. Describe water source on or near premises:

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.

APPLICANT’S STATEMENT:
| have read the above application and | declare that to the best of my knowledge and belief all of the foregoing statements
are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying.

APPLICANT’'S NAME AND TITLE:

APPLICANT’S SIGNATURE: DATE:
PRODUCER’S SIGNATURE: DATE:
AGENT NAME: AGENT LICENSE NUMBER:
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