	


Automobile Physical Damage Policy Application

Countrywide

	Effective Date:
	
	Expiration Date:
	


Insured Information:

	Insured Name:
	

	Doing Business As:
	

	Mailing Address (Street or Box):
	

	City:
	
	County:
	

	State:
	
	Zip Code:
	
	Country:
	USA

	Tel #:
	
	Fax #:
	
	Fed. Tax ID#
	

	Contact Person:
	
	E-Mail Address:
	

	Is this Dealership a part of a Group (Account)?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	Should the Group (Account) receive the billing?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	Billing Information: 
	 FORMCHECKBOX 

	Same as Mailing Address


	Kentucky Municipal Tax Rate (if applicable – KY only)
	


If no change, check the appropriate box.

If there has been a change, please submit the new information below.

	 FORMCHECKBOX 
  Billing Information
	 FORMCHECKBOX 
  Lienholder, Mortgagee

	 FORMCHECKBOX 
  Insured Locations
	 FORMCHECKBOX 
  Location Security


	Location Address
	GMAC Branch/
Dealer#
	Occupancy
	Tax ID#

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Lienholder Name
	Address

	
	

	
	

	
	


A survey must be completed for each location.  A location is defined as an operation that is more than 500 feet (boundary to boundary) from another.

COPY THE SURVEY FORM FOR ADDITIONAL LOCATIONS
	Location Name 
	 
	
	

	Location # ______ 


	Col. 1
	Col. 2
	Col.3

	New Inventory Vehicles
	  Percentage of New Inventory at this Location = __________

	Quarter Ending Month
	Quarter Ending Year
	All New Inventory Vehicles
	All Floor Planned New Inventory Vehicles Insured Elsewhere
	Net Value to Be Insured (Net=Col 1- Col 2)

	March 
	2009
	
	
	

	June
	2008
	 
	 
	 

	September
	2008
	 
	 
	 

	December
	2008
	 
	 
	 

	Used Inventory Vehicles
	   Percentage of Used Inventory at this Location = ________ 

	Quarter Ending Month
	Quarter Ending Year
	All Used Inventory Vehicles
	All Floor Planned Used Inventory Vehicles Insured Elsewhere
	Net Value to Be Insured (Net=Col 1- Col 2)

	March 
	2009
	 
	 
	 

	June
	2008
	 
	 
	 

	September
	2008
	 
	 
	 

	December
	2008
	 
	 
	 

	New Demonstrator Vehicles
	   Percentage of New Demos at this Location = ________ 

	Quarter Ending Month
	Quarter Ending Year
	All New Demonstrator Vehicles
	All Floor Planned New Demonstrators Insured Elsewhere
	Net Value to Be Insured (Net=Col 1- Col 2)

	March 
	2009
	 
	 
	 

	June
	2008
	 
	 
	 

	September
	2008
	 
	 
	 

	December
	2008
	 
	 
	 

	Used Demonstrator Vehicles
	   Percentage of Used Demos at this Location = ________ 

	Quarter Ending Month
	Quarter Ending Year
	All Used Demonstrator Vehicles
	All Floor Planned Used Demonstrators Insured Elsewhere
	Net Value to Be Insured (Net=Col 1- Col 2)

	March 
	2009
	 
	 
	 

	June
	2008
	 
	 
	 

	September
	2008
	 
	 
	 

	December
	2008
	 
	 
	 

	New Shop Rental Vehicles
	   Percentage of New Shop Rental at this Location = ________ 

	Quarter Ending Month
	Quarter Ending Year
	All New Shop Rental Vehicles
	All Floor Planned New Shop Rental Vehicles Insured Elsewhere
	Net Value to Be Insured (Net=Col 1- Col 2)

	March 
	2009
	 
	 
	 

	June
	2008
	 
	 
	 

	September
	2008
	 
	 
	 

	December
	2008
	 
	 
	 

	Used Shop Rental Vehicles
	   Percentage of Used Shop Rental at this Location = ________ 

	Quarter Ending Month
	Quarter Ending Year
	All Used Shop Rental Vehicles
	All Floor Planned Used Shop Rental Vehicles Insured Elsewhere
	Net Value to Be Insured (Net=Col 1- Col 2)

	March 
	2009
	 
	 
	 

	June
	2008
	 
	 
	 

	September
	2008
	 
	 
	 

	December
	2008
	 
	 
	 


Deductibles (Select all Deductibles for which a quotation is desired)

	Inventory
	Demonstrators
	Shop / Rental

	Comprehensive
	Collision
	Comprehensive & Collision
	Comprehensive & Collision

	
	$250/$3,000


	
	$250
	
	Comp $250/$3,000 – Coll $250
	
	Comp $250/$3,000 – Coll $250

	
	$500/$3,000


	
	$500
	
	Comp $500/$3,000 - Coll $500
	
	Comp $500/$3,000 - Coll $500

	
	$1,000/$3,000


	
	$1,000
	
	Comp $1,000/$3,000 - Coll $1,000
	
	Comp $1,000/$3,000 - Coll $1,000

	
	$1,500/$5,000


	
	$1,500
	
	Comp $1,500/$5,000 – Coll $1,500
	
	Comp $1,500/$5,000 – Coll $1,500

	
	$2,500/$5,000


	
	$2,500
	
	Comp $2,500/$5,000 – Coll $2,500
	
	Comp $2.500/$5,000 – Coll $2,500

	
	$5,000/$10,000


	
	$5,000
	
	Comp $5,000/$10,000 – Coll $5,000
	
	Comp $5,000/$10,000 – Coll $5,000


The renewal survey form must be completed

Loss Prevention Survey- Theft and Collision Prevention Analysis

	1.
	Are window lock boxes used to store vehicle keys?


	Yes
	No

	2.
	As a dealership general practice, are vehicle inventory keys left in vehicles?


	Yes
	No

	3.
	Are second sets of keys locked away with limited access?


	Yes
	No

	4.
	Is the duplication of keys recorded?


	Yes
	No

	5.
	Are all vehicle storage lots completely enclosed by fencing or other solid perimeter?


	Yes
	No

	6.
	Are vehicle inventories conducted at least monthly?


	Yes
	No

	7.
	Is there a security service utilized during non-business hours?


	Yes
	No

	8.
	Is video surveillance used to monitor vehicle inventory?


	Yes
	No

	9.
	Are the keys of vehicles traded in or delivered by transport immediately secured?


	Yes
	No

	10.
	Is identification required before vehicles are released for test drives?


	Yes
	No

	11.
	Do you have any autos that have a value in excess of $100,000? If “yes” provide a list of all vehicles.  Include Year, Make, Model, Original Cost New, and the Estimated current value for each vehicle with a value of $100,000 or more.
	Yes
	No


 COLLISION PREVENTION

	1.
	Do you review your employee driver’s Motor Vehicle Records annually?


	Yes
	No

	2.
	Do you have a written standard for acceptable Motor Vehicle Records?  

(If yes, please attach a copy.)


	Yes
	No

	3.
	Do you review auto accidents for future preventability?


	Yes
	No

	4.
	Do you have a demonstrator agreement?

(If yes, please attach a copy)
	Yes
	No

	
	Dealer License Tags
	Number

	1.
	Does the dealer use dealer tags?  How many?
	Yes
	No
	

	2.
	Does the dealer have tags that are not used?  How many?
	Yes
	No
	

	3.
	Does the dealer provide vehicles to owners, employees or non-employees?  How many?
	Yes
	No
	

	4.
	Does the dealer have parts vehicles?  How many?
	Yes
	No
	

	5.
	Does the dealer have service vehicles of any kind?  How many?
	Yes
	No
	

	6.
	Does the dealer have customer loaner/rental vehicles?  How many?
	Yes
	No
	



SEVERE WEATHER ANALYSIS
	1.
	Do you have a written Disaster plan for avoiding damage to your autos caused by severe weather events? (If yes, please attach a copy.)


	Yes
	No

	2.
	If no Disaster plan exists, do you have a designated area where your vehicles will be moved in the event of severe weather?


	Yes
	No

	3.
	Have you ever tested your Disaster plan?


	Yes
	No

	4.
	Do any of your buildings have rock aggregate on the roof?


	Yes
	No

	5.
	Are there any buildings within 300 ft of your auto inventory that have rock aggregate on the roofs?


	Yes
	No

	6.
	Has any part of your vehicle storage or parking areas ever flooded?  

(If yes, please attach an explanation)


	Yes
	No

	7.
	Are any of your vehicle storage areas or parking areas located in a 100-year flood zone?


	Yes
	No

	8.
	Are your buildings elevated above the parking level?  


	Yes
	No

	9.
	If your buildings are elevated, was it done to comply with Flood Zoning requirements?


	Yes
	No

	10.
	Are any of your new vehicles parked under a protective cover? 

How many?  Please attach a description of the type of cover.
	Yes
	No
	Number

	
	
	
	
	

	11.
	Are any of your used vehicles parked under a protective cover? 

How many?  Please attach a description of the type of cover.


	Yes
	No
	Number

	
	
	
	
	


Manufacturer Information (List all Franchises and the % of Total New Vehicle Inventory)

	Manufacturer
	% of Total
	Manufacturer
	% of Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Signature Information

Applicant Signature: ______________________________   Date: ____________________
Agent Signature: ___________________________________________________________
Surplus Lines Agent Name & Address: __________________________________________
_________________________________________________________________________ 

Surplus Lines License Number: ________________________________________________
Surplus Lines License Expiration Date: __________________________________________ 
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