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7442 North Figueroa St, Los Angeles, CA 90041

323.258.2600 Fax 323.258.2676
California License # 0E24609

www.neitclem.com
REPAIR AND SERVICE OPERATIONS APPLICATION

All questions must be answered in full. Application must be signed and dated by the applicant.  

	Applicant’s Name      

	Agent      


	     

	     


	Applicant Mailing Address      

	Applicant’s Phone Number      


	     

	Web Address      


	     

	Inspection Contact      


	Proposed Policy Period       
to
     
	Phone Number for Inspection Contact       


	Insured is  FORMCHECKBOX 
  Individual    FORMCHECKBOX 
  Partnership    FORMCHECKBOX 
  Corporation    FORMCHECKBOX 
  Joint Venture    FORMCHECKBOX 
  Other       

     


	Location #1      


Location #2      


Location #3      



GENERAL INFORMATION 

	Years in business    
	Years of experience in this field    
	Annual Gross Sales: $      

	Any operations sold, acquired or discontinued in last five (5) years?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, explain      





	Has applicant been active in or is currently active in joint ventures?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, explain      



	Has this business ever operated under another name?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


If yes, explain      


	Are you owned by another company, or do you own or operate any other businesses?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, explain      


	Any bankruptcies, tax or credit liens against the applicant in the past 5 years?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, explain      



NATURE OF YOUR BUSINESS 

	 FORMCHECKBOX 
 Repair Shop
	 FORMCHECKBOX 
 Body Shop
	 FORMCHECKBOX 
 Gas Station
	 FORMCHECKBOX 
 Parking Facility
	 FORMCHECKBOX 
 Other      



PRIOR CARRIER INFORMATION 

	GARAGEKEEPERS LEGAL LIABILITY 

(Last 3 Years) If No Prior Insurance, State ‘NONE’

	Term 
	      
	     
	     

	Carrier
	     
	     
	     

	Policy #
	     
	     
	     


	COMMERCIAL GENERAL LIABILITY

(Last 3 Years) If No Prior Insurance, State ‘NONE’

	Term 
	      
	     
	     

	Carrier
	     
	     
	     

	Policy #
	     
	     
	     


PRIOR CARRIER INFORMATION (Continued)

	COMMERCIAL PROPERTY

(Last 3 Years) If No Prior Insurance, State ‘NONE’

	Term 
	      
	     
	     

	Carrier
	     
	     
	     

	Policy #
	     
	     
	     


LOSS INFORMATION – ALL LINES OF BUSINESS

	Date of Loss
	Type / Description of Occurrence or Claim
	Amount Paid
	Amount Reserved

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	During the past three (3) years, has any company ever cancelled, declined or refused to issue any similar insurance to the 
applicant? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain      



REQUESTED COVERAGE & LIMITS

	Commercial General Liability
	General Aggregate Limit
	     

	Per Claim Deductible

	
	Products/Completed Operations
	     

	$      
BI

	
	Personal/Advertising Injury
	     

	$      
PD

	
	Each Occurrence
	     

	

	
	Damage to Premises Rented to You
	     

	

	
	Premises Medical Payments
	     

	


	Garagekeepers Legal Liability
	Loc. 1
	Per Auto
	Per Location
	Deductible

	
	Specified Causes of Loss
	$      

	$      

	$       Per Auto

$       Max  Per Loss

	
	Collision
	$      

	$      

	$       Per Auto 

$       Max  Per Loss


	Garagekeepers Legal Liability
	Loc. 2
	Per Auto
	Per Location
	Deductible

	
	Specified Causes of Loss
	$      

	$      

	$       Per Auto

$       Max  Per Loss

	
	Collision
	$      

	$      

	$       Per Auto 

$       Max  Per Loss


	Garagekeepers Legal Liability
	Loc. 1
	Per Auto
	Per Location
	Deductible

	
	Specified Causes of Loss
	$      

	$      

	$       Per Auto

$       Max  Per Loss

	
	Collision
	$      

	$      

	$       Per Auto 

$       Max  Per Loss


CERTIFICATE RECIPIENTS / ADDITIONAL INTERESTS

	Name And Address
	Relationship to Applicant
	Additional Insured
	Certificate

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	
	
	

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	
	
	

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	
	
	


COMMERCIAL PROPERTY
(Please provide complete information for each insured location.  Attach separate sheet, if necessary.)

	BUILDING INFORMATION
	Loc. 1
	Loc. 2
	Loc. 3

	Construction:
	     
	     
	     

	Year Built:
	    
	    
	    

	# of Stories:
	    
	    
	    

	Total Sq. Footage:
	     
	     
	     

	Protection Class:
	  
	  
	  

	Alarm
	 FORMCHECKBOX 
 Central Station    

 FORMCHECKBOX 
 Local

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 Central Station    

 FORMCHECKBOX 
 Local

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 Central Station    

 FORMCHECKBOX 
 Local

 FORMCHECKBOX 
 None

	Year of latest update 
	     Roof 
     Plumbing 
     Wiring 
	     Roof 
     Plumbing 
     Wiring
	     Roof 
     Plumbing 
     Wiring


LIMITS & COVERAGE – PROPERTY

	Coverage
	Coinsurance %
	Deductible
	Causes
of Loss
	Valuation
	Loc 1
	Loc 2
	Loc 3

	Building 
	   %
	$      
	
 FORMCHECKBOX 
 Basic 


 FORMCHECKBOX 
 Broad


 FORMCHECKBOX 
 Special
	
 FORMCHECKBOX 
 A.C.V.


 FORMCHECKBOX 
 R.C. 


 FORMCHECKBOX 
 Market

 
Value (Submit)
	$      
	$      
	$      

	BPP
	   %
	$      
	
	
	$      
	$      
	$      

	Business Income
	   %

or 

Monthly Limit

$      
	$      
	
	
	$      
	$      
	$      

	Signs (Describe)      

	$      
	$      
	$      

	Total Limits 

	$      
	$      
	$      


ADJACENT EXPOSURES

	
	Right
	Left
	Front
	Rear

	Loc. 1
	     
	     
	     
	     

	Loc. 2
	     
	     
	     
	     

	Loc. 3
	     
	     
	     
	     


CONTRIBUTING INSURANCE

	Name & Address of Company
	% Participation
	Limits

	     
	   
	     

	     
	
	

	     
	   
	     

	     
	
	

	     
	   
	     

	     
	
	


MORTGAGE
 FORMCHECKBOX 
 Yes FORMCHECKBOX 
 No

	Mortgagee’s Name & Address      



Amount Outstanding:  $      



UNDERWRITING INFORMATION

	1. Are autos stored inside a building 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 


If yes, does building have 
 FORMCHECKBOX 
 Sprinklers   FORMCHECKBOX 
 Alarm


What is the building construction?       
What is the protection class ?   

	2. If autos are stored outside, describe lot  
 FORMCHECKBOX 
 Standard
  FORMCHECKBOX 
 Non-Standard  
 FORMCHECKBOX 
 Un-Fenced


     



	Explain ALL “Yes” Responses

	Do You
	YES
	NO

	3. Have insurance for all owned, non-owned and hired autos?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Have any dealer plates or transfer tags?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Have a dealer’s license? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Have signs posted restricting customers from entering work areas? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Conduct structural alterations or frame straightening?


If yes, complete frame straightening supplemental application
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Engage in any other operations?  If yes, specify below  

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Engage in auto dismantling or salvage operations? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Engage in split rim work? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Have any security guards? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
Are they employees?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
Are they subcontractors? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If they are subcontractors, do you obtain certificates of insurance?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Have guard dogs? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, are they confined during business hours? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Have underground storage tanks? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Explain ALL “Yes” Responses (Continued)

	Do You
	YES
	NO

	14. Install or repair trailer hitches? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, are they pre-manufactured? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
Will you custom fabricate and install trailer hitches? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. Modify vehicles for performance, style or handling characteristics? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. Own or operate tank trucks? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. Rent, lease or loan vehicles, machinery or equipment to others? 
 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
from others? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. Repossess vehicles? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. Sell any used parts? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20. Sell or distribute butane, propane or other liquefied gas? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21. Sell recaps? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22. Sell used tires? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	23. Sponsor or own any race cars? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	24. Sponsor sporting or social events? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	25. Have any special hazards on premises (i.e. Cooking, flammables, woodworking, etc)? 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	26. Operate a tow truck service for hire? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	27. Provide valet parking services? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	28. Operate a storage / impound lot? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	INDICATE What PERCENTAGE of THE FOLLOWING OPERATIONS you perform

	
	Sales
	Repair

	29. Auto mechanical repair 

	   %
	   %

	30. Auto parts sales 

	   %
	   %

	31. Boats, jet skis or other water craft 

	   %
	   %

	32. Body painting or repair

	   %
	   %

	33. Brake work

	   %
	   %

	34. Farm or heavy equipment

	   %
	   %

	35. Gasoline or diesel sales

	   %
	   %

	36. Foreign sports cars, classic autos, antique autos or fiberglass body autos

	   %
	   %

	37. Grocery or liquor sales

	   %
	   %

	38. Late model used automobiles and light trucks

	   %
	   %

	39. Mobile homes, motor homes or other recreational vehicles

	   %
	   %

	40. Motorcycles, ATV’s etc.

	   %
	   %

	41. Trucks, tractors, trailers (Complete Truck & Heavy Truck Supplemental Application)

	   %
	   %

	42. Vehicles where the frame or body is modified, e.g., van conversions, etc.

	   %
	   %

	43. Other      

	   %
	   %


	Remarks       


     



Notice – 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 nor any coverage under CERCLA or similar state or federal environmental act(s).  THIS POLICY EXCLUDES ALL COVERAGE FOR POLLUTION.

Any person who knowingly and with intent to defraud any insurance company or other person who 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.

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning character, general reputation, personal characteristics and mode of living.  Upon request, additional information as to the nature and scope of the report, if one is made, will be provided.

This application shall not be binding unless and until confirmation by the Company or its duly appointed representative has been given, and that a policy shall be issued and a payment shall be made, and then only as of the commencement date of said policy and in accordance with all terms thereof.  The said applicant hereby makes these covenants and agrees that the foregoing statements and answers are a complete and true statement of all facts and circumstances involving the risk to be insured.  The same are hereby considered a representation on the part of the insured, and made as the basis and conditions for which coverage will be granted.


Producer’s Signature
Date 
Applicant's Signature
Date
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WHOLESALE INSURANCE
BROKERAGE, INC.



