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Shelly, Middlebrooks & O’Leary, Inc.

                      
             Special Risk Underwriters

                                     Garage Keepers Legal Liability and                      

                                                                      

                                     Dealers Open Lot Application
                                              
 FORMCHECKBOX 
 Jacksonville, FL      Ph:  (800) 342-2498        Fax: (904) 355-7611
                          
 FORMCHECKBOX 
 Seminole, FL.          Ph:  (888) 989-0255        Fax: (727) 395-0355                         


 FORMCHECKBOX 
 Winter Park, FL.      Ph:  (877) 571-2500        Fax: (407) 571-2501
Mailing Address: P.O. Box 2909,  Jacksonville, Florida 32203                                     
Policy Term Form:         at       To       at 12:01 am
	Insured Information


1. Named Insured (DBA):       
2. Premises Address:       



Street Address


       City


  State

      Zip Code

3. Garaging Address:       
Street Address


       City


  State

      Zip Code
4. Location is:   FORMCHECKBOX 
  Inside City Limits        FORMCHECKBOX 
 Outside City Limits



 FORMCHECKBOX 
 Individual/ Proprietorship     FORMCHECKBOX 
 Partnership     FORMCHECKBOX 
 Corporation

Tax ID , FEIN, or SSN:     
5. Person to contact for inspection:      


         Telephone or Cell Phone Number:      




Name




                                             Contact Phone Number
6. Describe Business Operation:      
7. Type or Operation:


 FORMCHECKBOX 
  Franchised Dealer


 FORMCHECKBOX 
  Storage Garage 
 FORMCHECKBOX 
  Repair Shop


 FORMCHECKBOX 
  Non-Franchised Dealer

 FORMCHECKBOX 
  Parking Lot

 FORMCHECKBOX 
  Automobile Dismantling 


 FORMCHECKBOX 
  Equipment and Implement Dealer
 FORMCHECKBOX 
  Valet Service

 FORMCHECKBOX 
  Service Station 


 FORMCHECKBOX 
  Wholesale Dealer 


 FORMCHECKBOX 
  Auto Broker 

 FORMCHECKBOX 
  Building with Open Lot 


 FORMCHECKBOX 
  Equipment & Implement Dealer 
 FORMCHECKBOX 
  Car Wash

 FORMCHECKBOX 
  Other:      
8. Current Management has controlled the business since       (yr.) and has been in this type of business since       (yr.)


List major owners/shareholders, management:


Name




Years with Company


             % of Ownership


___________________________________________________________________________________________


___________________________________________________________________________________________

9. Gross Receipts last year:      


Estimate for coming year:      
	General Questions

	Yes
	No
	Underwriting Information

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	New Venture?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is a wrecker service provided with your operation?  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is this your primary business?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is your business seasonal?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Have you ever been declined, cancelled or non renewed for this kind of insurance? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Have you ever filed for reorganization or bankruptcy?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is your business for sale? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are you involved in any way in the sale of distribution of butane, propane, or any other liquefied gas held under pressure?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are automobiles consigned? If yes, enclose a copy of the agreement and indicate:       % 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are premises unattended at any time during the day?  


Explain all yes answers below:      
**Duties or Title: (A) Proprietors, Partners, Executives active in business;  (B) Sales Persons;  (C) General Managers;  

(D) Service Managers;  (E) Other employees whose principle duty is driving garage vehicles or who are furnished garage vehicles;  (F) Other employees or operators whose duty is driving garage vehicles for delivery or Driveaway; 
(G)  All other Employees;  (H) Inactive Proprietors, Partners, Executives inactive in business;  (I)  Non Employees
	Employee Information- List all employees, non employees or any one who is furnished automobiles. 

	Employee Name
	Date 
of Birth
	State
	Driver’s License Number
	**Duties or Title
	Full Time (FT) or 

***Part 

Time (PT)
	Date of 

Hire
	No. of Violations/ /Accidents in 

Past 3 Years

	1.      
	     
	   
	     
	    
	  
	     
	     

	2.      
	     
	   
	     
	    
	  
	     
	     

	3.      
	     
	   
	     
	    
	  
	     
	     

	4.      
	     
	   
	     
	    
	  
	     
	     

	5.      
	     
	   
	     
	    
	  
	     
	     

	6.      
	     
	   
	     
	    
	  
	     
	     

	7.      
	     
	   
	     
	    
	  
	     
	     


***Part Time= less than 20 hours per week 

	Coverage Information

	Indicate which lines of business are  desired: 
  FORMCHECKBOX 
  Garage Keepers Legal Liability
  FORMCHECKBOX 
   Garage Keepers Legal Liability for Valet Parking      
  FORMCHECKBOX 
   Dealers Open Lot
The Policy, if issued, will be subject to limits of liability at each location, a limit of any one unit and subject to                 100% Coinsurance.


	Garage Keepers Legal Liability  


1. Maximum Limit of any one covered automobile:      
2.   FORMCHECKBOX 
  Fire, Lightning & Explosion


Deductible:      FORMCHECKBOX 
  $500.         FORMCHECKBOX 
  $1,000.       FORMCHECKBOX 
  Other:               

      FORMCHECKBOX 
    Theft 


  Deductible:    FORMCHECKBOX 
  $500.         FORMCHECKBOX 
  $1,000.       FORMCHECKBOX 
  Other:        

      FORMCHECKBOX 
  Collision or Upset


 Deductible:     FORMCHECKBOX 
  $500.         FORMCHECKBOX 
  $1,000.       FORMCHECKBOX 
  Other:      


      FORMCHECKBOX 
  Riot or Civil Commotion  


Deductible:      FORMCHECKBOX 
  $500.         FORMCHECKBOX 
  $1,000.       FORMCHECKBOX 
  Other:      
	List all Locations to be covered: 
Provide complete address
	Garage Keepers 
Limit 
	Average / Maximum 
Value per Auto 
	Average / Maximum 
Number of  Autos

	     

	     
	      /      
	      /      

	     

	     
	      /      
	      /      

	     

	     
	      /      
	      /      


3. Do you rent autos to customers while their autos are left for service or repair? 

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

4. Do customers park their own cars?





 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	Dealers Open Lot  


1. Maximum Limit of any one covered automobile:      
2.   FORMCHECKBOX 
  Fire, Lightning & Transportation 


Deductible:      FORMCHECKBOX 
  $500.         FORMCHECKBOX 
  $1,000.       FORMCHECKBOX 
  Other:        

      FORMCHECKBOX 
    Theft 


  Deductible:    FORMCHECKBOX 
  $500.         FORMCHECKBOX 
  $1,000.       FORMCHECKBOX 
  Other:        

      FORMCHECKBOX 
  Supplemental Coverage 


 Deductible:     FORMCHECKBOX 
  $500.         FORMCHECKBOX 
  $1,000.       FORMCHECKBOX 
  Other:      


      FORMCHECKBOX 
  Collision or Upset


Deductible:      FORMCHECKBOX 
  $500.         FORMCHECKBOX 
  $1,000.       FORMCHECKBOX 
  Other:      
      FORMCHECKBOX 
  False Pretense Coverage 
	List all Locations to be covered: 
Provide complete address
	Dealers Open Lot 

Limit per Location: $ 
	Average / Maximum 
Value per Auto 
	Average / Maximum 
Number of  Autos

	     

	     
	      /      
	      /      

	     

	     
	      /      
	      /      

	     

	     
	      /      
	      /      


3. Do you deal in any of the following?

 FORMCHECKBOX 
  Private Passenger Autos
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No              %

 FORMCHECKBOX 
  Motor Homes

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No             %
 FORMCHECKBOX 
  Mobile Homes
   
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No             %

 FORMCHECKBOX 
  Buses

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No             %
 FORMCHECKBOX 
  Motorcycles 

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No             %

 FORMCHECKBOX 
  Foreign Sports Cars
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No             %
 FORMCHECKBOX 
  ATVs, Jet Skis 

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No             %

 FORMCHECKBOX 
  Antique Auto

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No             %
 FORMCHECKBOX 
  Trucks over 10,000 gvw
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No             %

 FORMCHECKBOX 
  Contractor Equipment
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No             %
 FORMCHECKBOX 
  Tractors

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No             %

 FORMCHECKBOX 
  Farm Equipment
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No             %
 FORMCHECKBOX 
  Trailers

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No             %

 FORMCHECKBOX 
  Other:     

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No             %
4. Where do you obtain autos held for sale?      
5.  How are they delivered? (train, drive-away, tow truck, auto transporter, etc.)       
6. If by drive-away, estimated total number of  trips annually:      
Explain in detail who the drivers are (name and duty):      
7. Do you loan autos to customers? 




 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
a. Are customers permitted to test drive autos?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

b. Are customers accompanied by a sales person? 

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	General Questions


1. Are customers cars stored in   FORMCHECKBOX 
  Buildings or   FORMCHECKBOX 
  Open Lot


How many exits and entrances around location?      
2. If Open Lot, is lot completely floodlighted?


 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


a. Are attendants or night watchmen employed?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No



Is attendant on duty at all times?


 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


b. Is there Security Patrol or Law enforcement patrol?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


c. Is lot fenced, chained or posts 4’ apart?


 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No



Please indicate the height and type of fence?      
d. Please describe protections if other:      
3. If Building 

a. Is there burglary protection?



 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No




b. Is there a sprinkler system?



 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

c. Age of building;      



Number of Floors:      

d. Type of construction:      


Number of exits:      

e. Please describe protections if other:      
4. Are ignition keys left in cars that are stored? 


 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


a. Where are keys to autos kept during the day or working hours ?
     
b. Where are keys to autos kept at night? 
     
5. Are cars examined by attendant for pre-existing damages and marked on ticket? 
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	Loss Information- Please provide loss runs if prior losses within 3 years

	Policy Year
	Insurance Carrier
	# of Claims


	Total Premium
	Total Amount Claims Paid and 

Reserves 

	From 
	To
	
	
	
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Describe Large Claims:      



	


I understand this application is not a binder.  No coverage is bound until Shelly, Middlebrooks & O’Leary Inc. advises the applicant or its representative that a policy will be issued and then only as of the policy effective date and in accordance with all policy terms. The Applicant acknowledges that the Applicant’s Producing Agent named below is acting as the Applicant’s agent and not on behalf of the Shelly, Middlebrooks & O'Leary, Inc. or the carriers we represent.  The Producing Agent has no authority to bind coverage or issue evidence on insurance for Shelly, Middlebrooks & O'Leary, Inc.  

The Applicant agrees that the foregoing statements and answers are true and correct.  The Applicant requests the Insurer to rely on its statements and answers in issuing any policy.  The Applicant agrees that if its statements and answers are materially false, the Insurer may rescind any policy it may issue.  
The Applicant acknowledges that DOT’s rules and regulations are understood and the Applicant will adhere to DOT rules and regulations.  
The Applicant represents that she/he has completed all relevant sections of this application prior  to execution and that the Applicant has personally signed below (or is Applicant is a Corporation, a corporate officer has signed below). 
Signature of Applicant:                                                            



Date:      
Will premium be financed?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No    If yes, with whom       
Signature of Producing Agent:






Date:      
Producing Agent’s Insurance License number:      
�





�








Shelly, Middlebrooks & O'Leary, Inc.     
                                    www.shellyins.com                                                                               GKLL/DOL 08/2007

