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APPLICANT INFORMATION 
NAME: 
LOCATION ADDRESS: 

GENERAL INFORMATION 
1. What are the insured’s gross sales of automobile repair or service? $ 
2. What are the insured’s gross sales of retail products? $ 
3. Does the insured’s total sales exceed $2,000,000? Yes No
4. Do the premises have pollution issues? Yes No
5. Do all storage tanks, including underground tanks, meet EPA standards? Yes No
6. Are all hazardous materials disposed of according to approved government regulations? Yes No
7. Are no smoking signs posted on premises? Yes No
8. Is the building occupied by another interest? If yes, complete LRO Information Yes No

PROPERTY INFORMATION
9. Are the premises equipped with smoke detectors and fire extinguishers? Yes No
10. Are oily rags disposed of in self-closing metal containers? Yes No
11. Are compressed gas tanks stored upright and chained to a wall or post when not in use? Yes No
12. Are spray painting operations performed in an UL approved paint booth or separate well-ventilated paint

room? Yes No
13. Are all flammable or combustible liquids or gases stored in UL approved containers and cabinets? Yes No
14. Are all flammable or combustible liquids or gases stored away from heat sources? Yes No
15. Are portable space heaters or wood stove utilized in the building? Yes No
16. Is all electrical equipment properly grounded and connected to surge protectors? Yes No
17. Is equipment serviced and maintained on a regular schedule? Yes No
18. Are tires stored horizontally in short stacks in a locked and secure area? Yes No
19. Are the premises equipped with Central Station Burglar Alarm? Yes No

GENERAL LIABILITY INFORMATION
20. Do the insured’s operations include installation of handicapped lifts? Yes No
21. Does the insured have towing contracts? Yes No
22. Does the insured tow vehicles containing flammables, hazardous materials or substances? Yes No
23. If providing towing services, does the insured carry Commercial Auto Liability and Garage Keepers Legal

Liability coverages? Yes No
24. Does the insured repossess (“repo”) vehicles? Yes No
25. Does the insured provide roadside assistance? (For example, tire changes, battery jump, emergency gas) Yes No
26. Does the insured provide off-site repair work on axels? Yes No
27. Does the insured work on trucks with more than 2 axels or gross vehicle weight greater than 10,000

pounds? Yes No
28. Are all flammable or combustible liquids or gases stored in UL approved containers and cabinets? Yes No
29. Does the insured sell new or used vehicles? Yes No
30. Does the insured rent vehicles or trailers to others? Yes No
31. Does the insured sell used tires or re-tread tires? Yes No
32. Do gross sales of tires exceed 25% of total sales? Yes No
33. Does the insured perform painting operations outside? Yes No
34. Is the building leased to another interest? If yes, complete LRO Information Yes No

LRO INFORMATION
35. What is the square footage leased to others? sq ft 
36. Does the applicant have a lease in place with all commercial tenants in the building? Yes No
37. Does the insured obtain certificates of insurance for general liability from all tenants? Yes No
38. Are tenants required to name applicant as an additional insured on their GL policy? Yes No
39. Does the lease require that certain protective safeguard systems be maintained by the tenant? Yes No
Details: 
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STATE FRAUD STATEMENTS 

Alabama:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who 
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to 
restitution, fines, or confinement in prison, or any combination thereof. 
Arkansas:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines 
and confinement in prison. 
California: For your protection, California law requires the following to appear on this form: Any person who 
knowingly presents false or fraudulent information to obtain or amend insurance coverage or to make a claim for the 
payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison. 
Colorado:  It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance 
company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, 
fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly 
provides false, incomplete, or misleading facts or information to a policyholder or claimants with regard to a 
settlement or award payable for insurance proceeds shall be reported to the Colorado Division of Insurance within 
the Department of Regulatory Agencies.  
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 and/or fines. In addition, an insurer 
may deny insurance benefits if false information materially related to a claim was provided by the applicant. 
Florida:  Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of 
claim containing any false, incomplete, or misleading information is guilty of a felony of the third degree.  
Kentucky:  Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance 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. 
Louisiana:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines 
and confinement in prison.  
Maine:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties may include imprisonment, fines or denial of insurance benefits. 
Maryland:  Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit 
or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be 
subject to fines and confinement in prison.  
New Hampshire:  Any person who, with a purpose to injure, defraud, or deceive any insurance company, files a 
statement of claim containing any false, incomplete, or misleading information is subject to prosecution and 
punishment for insurance fraud, as provided in RSA 638:20. 
New Jersey:  Any person who includes any false or misleading information on an application for an insurance policy 
is subject to criminal and civil penalties.  
New Mexico:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil 
fines and criminal penalties. 
New York:  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, 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. 
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Ohio: Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits 
an application or files a claim containing a false or deceptive statement is guilty of insurance fraud. 
Oklahoma:  WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes 
any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty 
of a felony. 
Oregon: Any person who knowingly and with intent to defraud or solicit another to defraud an insurer: (1) by 
submitting an application, or (2) by filing a claim containing a false statement as to any material fact thereto, may be 
committing a fraudulent insurance act, which may be a crime and may subject the person to criminal and civil 
penalties. 
Pennsylvania:  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 commits a fraudulent insurance act, which is a crime 
and subjects such person to criminal and civil penalties. 
Rhode Island:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines 
and confinement in prison.  
Tennessee:  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.  
Vermont:  Any person who knowingly presents a false statement in an application for insurance may be guilty of a 
criminal offense and subject to penalties under state law. 
Virginia:  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. 
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.  
West Virginia:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines 
and confinement in prison. 

  

Signature of Applicant*: 
 
____________________________________________________________ 

Title: ____________________________________________________________ 

Agency: _______________________________________ Producer Code: __________________ 

Date: ____________________________________________________________ 

*Signing this application does not bind the applicant or the company to complete the insurance. 
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