
   

GARAGE PACKAGE APPLICATION 
 NOT FOR NEW OR USED CAR DEALERS) 

1. INSURED_______________________________DBA_________________________ 
2. MAILING ADDRESS___________________________________________________ 
   CITY/STATE/ZIP____________________________________________________ 

3. PHYSICAL ADDRESS__________________________________________________ 
   CITY/STATE/ZIP____________________________________________________ 
4. YEARS IN BUSINESS_____________________PHONE #_____________________ 
5. NATURE OF BUSINESS________________________________________________ 
   _____________________________________________________________________ 
6. COVERAGES REQUIRED: 
   (  ) PREMISES LIABILITY    (  )GARAGEKEEPERS   (  )PROPERTY 
   LIMIT: $_______________   LIMIT: $___________ 

7. PROPERTY PERILS REQUESTED:  (  )FIRE,EC,VMM     (  )ALL RISK 
8. BUILDING LIMIT $________________CONTENTS LIMIT $_________________ 
9. CONSTRUCTION OF THE BLDG.___________  AGE OF THE BLDG.___________ 
10.BURGLARY PROTECTIONS AT THE PREMISES______________________________ 

11. ON THE GKLL: MAX # OF CARS YOUR LOCATION WILL HOLD: _____________ 
    AVERAGE # OF CARS AT YOUR LOCATION: _____________ 
    AVERAGE VALUE PER UNIT $___________  MAX. VALUE PER UNIT $_________ 

    WHERE ARE THE CARS STORED WHEN NOT OPEN FOR BUSINESS AND HOW ARE   
     THEY PROTECTED? __________________________________________________ 

12. # OF EMPLOYEES _____ ANNUAL PAYROLL$________ GROSS RECEIPTS$________ 
13. ANY BRAKE WORK DONE?   YES / NO     IF SO % OF SALES= ___________% 
                        (circle one) 
14. DO YOU OWN A TIRE MOUNTING MACHINE?   YES  /  NO  (circle one) 

15. PREVIOUS CARRIER__________________________________________________ 
    REASON FOR CANCELLATION OR NON-RENEWAL ___________________________ 
16. 5 YEAR LOSS HISTORY_______________________________________________ 
   __________________________________________________________________ 

   _________________              ______________________________________ 
       DATE                               INSURED'S SIGNATURE 
               INSURED'S NAME PRINTED:__________________________________ 
               SOCIAL SECURITY #________________________________________ 
               HOME ADDRESS:____________________________________________ 
                ________________________________________________________ 

NOTICE: AS PART OF OUR UNDERWRITING PROCEDURE, A ROUTINE INQUIRY AND/OR A  
CONSUMER CREDIT REPORT MAY BE MADE WHICH WILL PROVIDE 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. 
                  AGENCY _______________________________________ 
                  ADDRESS_______________________________________ 
                  CITY/ST/ZIP___________________________________ 
                  PHONE (   )_______________FAX (   )___________ 
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