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A DIVISION OF CRUMP INSURANCE SERVICES, INC.



   

Dealer    Application

Ph: 800-444-8474 Fax: 321-757-6147

email all submissions to autodealers@5StarSP.com

	GENERAL  INFORMATION


	Proposed Policy Period:
	     
	To
	     


	Dealer Name:
	     

	DBA (if any):
	     

	Location 1 Address:
	     

	City:
	     
	State:
	     
	Zip:
	     


     Location 2 Address:

	City:
	     
	State:
	     
	Zip:
	     


	Mailing Address:
	     

	City:
	     
	State:
	     
	Zip:
	     


	Legal Entity:  
	 FORMCHECKBOX 

	Corporation
	 FORMCHECKBOX 

	Partnership
	 FORMCHECKBOX 

	LLC
	 FORMCHECKBOX 

	Individual / Sole Proprietor

	
	 FORMCHECKBOX 

	FEIN or SSN:  
	     

	Website Address:  
	     

	 Email Address:
	     

	Businesss Phone:
	     
	Billing:  Agency
	 FORMCHECKBOX 

	Direct:
	 FORMCHECKBOX 


	Type of Business:

	 FORMCHECKBOX 

	Non-franchised auto dealer
	 FORMCHECKBOX 

	Non-franchised truck dealer
	 FORMCHECKBOX 

	Non-franchised RV dealer

	 FORMCHECKBOX 

	Franchised auto dealer - list Franchise(s):
	     

	 FORMCHECKBOX 

	Franchised truck dealer - list Franchise(s):
	     

	 FORMCHECKBOX 

	Franchised RV dealer - list Franchise(s):
	     

	 FORMCHECKBOX 

	Auto Auction
	 FORMCHECKBOX 

	Wholesaler

	Other Related Entities (name, date started, describe operations):

	     


	List all Owners
	Title
	% Ownership
	Active?
	Years Owned this Bus
	Yrs in Auto Bus

	     
	     
	     
	     
	     
	     

	Sales

	

	Sales
	% Repairs
	% Sales
	Avg Value

	 FORMCHECKBOX 

	Private passenger cars, pick up trucks, vans, SUV’s
	     
	     
	     

	 FORMCHECKBOX 

	Trucks less than 20,000 lbs
	     
	     
	     

	 FORMCHECKBOX 

	Trucks greater than 20,000 lbs
	     
	     
	     

	 FORMCHECKBOX 

	Truck tractors, semi-trailers, 5th wheels
	     
	     
	     

	 FORMCHECKBOX 

	Motor Homes, Recreational Vehicles
	     
	     
	     

	
	% Repairs
	% Sales
	Avg Value

	 FORMCHECKBOX 

	Antique or classic vehicles
	     
	     
	     

	 FORMCHECKBOX 

	Sports car or High
	     
	     
	     

	 FORMCHECKBOX 

	Motorcycles, Scooters, ATV’s
	     
	     
	     

	 FORMCHECKBOX 

	Boats. Personal Watercraft, Jet Ski’s
	     
	     
	     

	 FORMCHECKBOX 

	Other – describe:
	     
	     
	     
	     

	
	
	Total Sales: $       
	
	
	


	Service, Repair and Parts – if any service, repair or parts sales exist - complete the Services/Repair/Parts Supplement


	PROCEDURES AND PRACTICES


	Basic Operations


	1. How many vehicles do you sell a month?  
	     
	Per year?
	     
	How many on consignment?
	     

	2. What are your average monthly values?
	     
	Highest?
	     
	    (for past 12 months)
	     

	3. Where do you purchase vehicles?
	     

	4. What is your normal radius of operations?
	     

	5. How many times per year do you drive-away more than 300 miles from point of purchase?
	     

	6. Who drives or tows vehicles to your lot?
	     

	7. How many dealer plates do you have?     
	     

	8. How are your dealer plates stored or secured?  
	     

	9. Do you accompany customers on test drives?    
	     

	10. Do you obtain copies of customer driver license and insurance card for all test drives?  
	

	11. Do you use a predetermined route for test drives?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No                      Describe:
	

	12. Describe your repo operations
	     

	13. Do you sell salvage titled vehicles?
	     

	14. Describe your lot protection (e.g. post & cable, fence & gate, curb, exits blocked,etc):
	

	
	     

	15. Describe your lot and building security lighting.  
	     


	16. Is your lot regularly checked by police or by a security guard?
	     
	Is the guard armed?
	     

	17. Describe other security devices (e.g. cameras, alarms, etc):
	     

	18. Describe your key controls (e.g. key board, lock box, in vehicles, computerized system, none, other):

	
	     

	19. Does the dealer sponsor or participate in any racing, rally or speed events?  
	     

	20. Does the dealer sponsor or participate in any car shows?
	     

	21. Does the dealer sponsor or participate in any sports, games or competitions?
	     

	22. Do dealer employees participate in nos. 19, 20 or 21?  
	     

	23. If # 22 is “yes”, is the participation by the employees sponsored in any way?
	     

	24. Do you rent or loan cars to customers?
	     

	25. Where do you store customer cars?
	     

	26. Do you have any animals on the premises?
	     

	27. Are all public areas clean, well lighted and free of hazards?
	     


RESERVED FOR FUTURE USE

	
	IMPORTANT –Show all drivers who drive company cars (including family members who use car or are of age to drive) and employees who drive their personal vehicle on company business including ANYONE furnished a vehicle whether they are employed by insured or not.



	Driver’s Name
	Loc

#
	Date of Birth
	Driver’s License #
	Date of Hire
	Job Duties / Title
	Furnished Auto?
	Status
	Personal Ins Y/N
	VIOL/ACC

	
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
	 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Part Time
	     
	     

	
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
	 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Part Time
	     
	     

	
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
	 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Part Time
	     
	     

	
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
	 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Part Time
	     
	     

	
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
	 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Part Time
	     
	     

	
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
	 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Part Time
	     
	     

	
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
	 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Part Time
	     
	     

	
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   No
	 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Part Time
	     
	     

	
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
	 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Part Time
	     
	     

	
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
	 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Part Time
	     
	     

	
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
	 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Part Time
	     
	     

	
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
	 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Part Time
	     
	     

	
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
	 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Part Time
	     
	     

	
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
	 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Part Time
	     
	     

	
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
	 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Part Time
	     
	     


Copies of MVR’s required for each person who (1) drives a company owned vehicle, or (2) drives their own personal vehicle on company business. A Non-Owned Supplemental Application must be completed for all employees who use their vehicle on company business.

	Any drivers not covered by workers compensation insurance?   
	
	Yes
	
	No,  List:
	     


	Coverage Requested


	A. Garage Liability Limits

	
	Combined Single Limit:
	     

	
	Aggregate (if not standard 3 X limit):
	     

	B. Garagekeepers

	
	 FORMCHECKBOX 

	Legal Liability
	 FORMCHECKBOX 

	Direct Primary
	 FORMCHECKBOX 

	Direct Excess

	
	 FORMCHECKBOX 

	Comprehensive
	OR
	 FORMCHECKBOX 

	Specified Causes of Loss


	Location
	Limit of Liability
	Deductibles

	
	
	Specified Causes of Loss
	Comprehensive
	Collision

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     


	C. Dealers Physical Damage (Open Lot Coverage)

	
	 FORMCHECKBOX 

	Fire & Theft
	 FORMCHECKBOX 

	Specified Causes of Loss
	 FORMCHECKBOX 

	Comprehensive


	Location
	Limit of Liability

(Location)
	Limit of Liability

(Per Vehicle)
	Deductibles (per car & per occurrence)

	
	
	
	Fire & Theft
	Specified Causes of Loss
	Comprehensive

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     


	Blanket Collision Limit (total for all locations):
	     

	Collision deductible per auto:
	     

	Hail or flood deductibles may be required depending on the state, Risk Meter score and/or flood zone designation. Refer to the UW guides for details.

	Hail deductible (per auto/per occurrence and per occurrence aggregate, if applicable):   
	     

	Flood deductible (per auto/per occurrence and per occurrence aggregate, if applicable):  
	     

	Hail exclusion applies:    
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Flood exclusion applies:
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	D. Medical Payments Coverage  

	Limit per person:
	     
	 FORMCHECKBOX 

	Auto Only
	 FORMCHECKBOX 

	Garage Ops
	 FORMCHECKBOX 

	Both


	E. Personal Injury Protection (PIP or No-Fault)

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Refer to State Statutes for requirements.  Limit:
	     


   If required by state, complete, sign, date and attach required selection or rejection form.
	F. Uninsured/Underinsured Motorist Coverage

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Refer to State Statutes for requirements.  Limits:
	     


   If required by state, complete, sign, date and attach required selection or rejection form.
	

	

	
	
	
	
	
	

	
	
	
	
	
	

	G. Errors and Omissions Coverage

	
	Desc
	

	 FORMCHECKBOX 

	Consumer Leasing & Truth in Lending E&O
	 FORMCHECKBOX 

	$25,000
	 FORMCHECKBOX 

	$50,000
	 FORMCHECKBOX 

	$100,000

	 FORMCHECKBOX 

	Title E&O
	 FORMCHECKBOX 

	$25,000
	 FORMCHECKBOX 

	$50,000
	 FORMCHECKBOX 

	$100,000

	 FORMCHECKBOX 

	Odometer & Prior Damage E&O
	 FORMCHECKBOX 

	$25,000
	 FORMCHECKBOX 

	$50,000
	 FORMCHECKBOX 

	$100,000

	 FORMCHECKBOX 

	Dealership Insurance E&O
	 FORMCHECKBOX 

	$25,000
	 FORMCHECKBOX 

	$50,000
	 FORMCHECKBOX 

	$100,000

	 FORMCHECKBOX 

	Employment Benefit Liability E&O*
	 FORMCHECKBOX 

	$25,000
	 FORMCHECKBOX 

	$50,000
	 FORMCHECKBOX 

	$100,000

	 FORMCHECKBOX 

	Retail Customer Complaint Defense
	 FORMCHECKBOX 

	$25,000
	 FORMCHECKBOX 

	$50,000

	Call for higher limits – may not be available in all states.

	* Limited Coverage: Read the endorsement carefully. Your insured may need a full EBL policy.

Do you have Buy-Here-Pay-Here  operations?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No   Describe __     ________________________

Do you have Rent-To-Own  operations?             FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No   Describe ____     ______________________

Do you transfer title to the buyer at time of purchase?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	H. Dealer Customer Credit Privacy Errors and Omissions Coverage (Red Flag)

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Limit: $25,000


	I. Other Optional Coverage Endorsements

	 FORMCHECKBOX 

	Broadened Coverage
	 FORMCHECKBOX 

	Broad Form Products
	 FORMCHECKBOX 

	Fire Legal
	 FORMCHECKBOX 

	Other-List

	 FORMCHECKBOX 

	False Pretense, Limit:
	     
	

	 FORMCHECKBOX 

	DOC – List names: 
	     

	Most ISO endorsements are available – call for specific endorsements.


	J. General Liability, Crime and Inland Marine Coverage

	If coverage is selected, complete and attach appropriate V3 Supplemental application(s) or Acord Applications.


	K. Property

	If coverage is selected, complete and attach the V3 Property Supplemental application.


	Prior Insurance and Loss History Information (3 years)


	Policy Period
	Carrier
	Premium

	     
	     
	     

	     
	     
	     

	     
	     
	     


   Loss Runs Required.  Provide current plus three prior year loss history for all coverage requested.

	Has similar insurance ever been cancelled, declined or not renewed? (Not applicable in Missouri)
	     

	If “yes”, explain:

	
	     


	If no prior insurance, check the box:   
	 FORMCHECKBOX 



	Narrative / Other Coverage Wanted


	
	     


Disclosures and Notices

COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT. (Not applicable in all states, consult your agent or broker for your state's requirements.)

NOTICE OF INSURANCE INFORMATION PRACTICES - PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, DC, FL, HI, MA, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied) IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE. IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR

ANOTHER 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, WHICH MAY BE A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES. IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS. IN THE DISTRICT OF COLUMBIA, WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS

THE POLICY OF INSURANCE APPLIED FOR DOES NOT PROVIDE COVERAGE AS REQUIRED BY ENVIRONMENTAL PROTECTION AGENCY (EPA) 40 CFR PARTS 280 AND 281 FOR UNDERGROUND STORAGE TANKS. NO COVERAGE UNDER CERLA OR SIMILAR STATE OR FEDERAL ENVIRONMENTAL ACT(S). THIS POLICY EXCLUDES ALL COVERAGE FOR POLLUTION.

Signature of applicant

I have read this supplement and certify that the answers and information herein are true and correct to the best of my knowledge.

	Signature of Insured:
	

	Print Name:
	     

	Date:
	     



The undersigned is an authorized representative of the applicant and represents that reasonable enquiry has been made to obtain the answers to questions on this application. He/she represents that the answers are true, correct and complete to the best of his/her knowledge.

Signature of Producer

	Signature of Producer:
	

	Print Name of Producer:
	     

	Name of Agency:
	     

	Date:
	     


	Need State Producers license No (require in FL):
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