
	84-293-7327 (3/10)

REQUEST FOR AUTO INVENTORY INSURANCE RATE QUOTE
	CIC

	
	

	FIRST NAMED INSURED AND MAILING ADDRESS

     
	DEALER GROUP

     
	DEALER'S EMAIL ADDRESS

     

	
	INSURANCE CONTACT

     
	PHONE

     
	FAX

     

	
	BUSINESS UNIT

     
	REGION

     
	PRODUCER

     

	Average Monthly FLOORPLANNED Auto Inventory Value:
	$       

	Average Monthly NON-FLOORPLANNED (INCLUDING COMPANY CARS) Auto Inventory Value:
	$       

	Average Total Monthly Auto Inventory Value:
	$  0 FORMTEXT 

0


	

	CURRENT INSURANCE:

	CARRIER

     
	AGENT

     
	INSURED SINCE

     

	 FORMCHECKBOX 
 3 years including current year loss history from prior carriers are attached (if available)

· Please include all loss runs for all insurance companies used (several company's loss runs may be required)

· Loss run must be current (printed/valued within past 90 days)

· Please identify losses that pertains only to dealer inventory physical damage.

	

	CURRENT DEDUCTIBLES:

	Comprehensive: $       
 per auto /       
 aggregate
	Collision:
$       


	Wind/Hail: $       
 per auto /       
 aggregate
	False Pretense:
$       


	

	LOCATION(S) OF ALL DISPLAYED / STORED FLOORPLANNED AND NON-FLOORPLANNED VEHICLES

	
	NAMED INSURED /

FRANCHISE(S)
	ADDRESS /

CITY / STATE
	COUNTY
	INSURED

COMPREHENSIVE
	COMPREHENSIVE

VALUE
	INSURED

COLLISION
	COLLISION

VALUE
	FLOOR PLAN

PROVIDER

	1
	     
	     
	     
	 FORMCHECKBOX 
 FLOORED

 FORMCHECKBOX 
 NON-FLOORED
	     
	 FORMCHECKBOX 
 FLOORED

 FORMCHECKBOX 
 NON-FLOORED
	     
	     

	2
	     
	     
	     
	 FORMCHECKBOX 
 FLOORED

 FORMCHECKBOX 
 NON-FLOORED
	     
	 FORMCHECKBOX 
 FLOORED

 FORMCHECKBOX 
 NON-FLOORED
	     
	     

	3
	     
	     
	     
	 FORMCHECKBOX 
 FLOORED

 FORMCHECKBOX 
 NON-FLOORED
	     
	 FORMCHECKBOX 
 FLOORED

 FORMCHECKBOX 
 NON-FLOORED
	     
	     

	4
	     
	     
	     
	 FORMCHECKBOX 
 FLOORED

 FORMCHECKBOX 
 NON-FLOORED
	     
	 FORMCHECKBOX 
 FLOORED

 FORMCHECKBOX 
 NON-FLOORED
	     
	     

	5
	     
	     
	     
	 FORMCHECKBOX 
 FLOORED

 FORMCHECKBOX 
 NON-FLOORED
	     
	 FORMCHECKBOX 
 FLOORED

 FORMCHECKBOX 
 NON-FLOORED
	     
	     

	6
	     
	     
	     
	 FORMCHECKBOX 
 FLOORED

 FORMCHECKBOX 
 NON-FLOORED
	     
	 FORMCHECKBOX 
 FLOORED

 FORMCHECKBOX 
 NON-FLOORED
	     
	     

	7
	     
	     
	     
	 FORMCHECKBOX 
 FLOORED

 FORMCHECKBOX 
 NON-FLOORED
	     
	 FORMCHECKBOX 
 FLOORED

 FORMCHECKBOX 
 NON-FLOORED
	     
	     

	8
	     
	     
	     
	 FORMCHECKBOX 
 FLOORED

 FORMCHECKBOX 
 NON-FLOORED
	     
	 FORMCHECKBOX 
 FLOORED

 FORMCHECKBOX 
 NON-FLOORED
	     
	     

	
	TOTAL
	$  0 FORMTEXT 

0

	$  0 FORMTEXT 

0


	

	 FORMCHECKBOX 
 ADDITIONAL LOCATIONS (DETAIL ATTACHED)
 FORMCHECKBOX 
 SCHEDULED / STATED VALUE VEHICLES / VEHICLES OVER $500,000 (DETAIL ATTACHED)
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TEST DRIVE AND DEMO PROCEDURES
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Are customers allowed to test drive vehicles overnight?

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Does the sales staff accompany prospective customers on test drives? Percentage of time: 
   
%
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Are customers drivers license verified for validity and copied prior to test drives?

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Are the working set of keys maintained in the control of the salesman during all sales transactions and test drives?

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Are Motor Vehicle Records and/or drivers licenses obtained on employees and reviewed on a yearly basis?

DEALERSHIP SECURITY
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Is the dealership equipped with an alarm system?
 FORMCHECKBOX 
 LOCAL
 FORMCHECKBOX 
 CENTRAL STATION

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Is the dealership perimeter completely enclosed by fencing or posts? If no, please explain in detail on page 3 under FOR EACH LOCATION.

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Security service on premises?
 FORMCHECKBOX 
 24 HOURS
 FORMCHECKBOX 
 AFTER HOURS
 FORMCHECKBOX 
 DRIVE BY SERVICE

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Perimeter lighting?

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Working surveillance cameras?

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Motion sensors on the exterior of the dealership?

VEHICLE SECURITY
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Lojack or Boomerang antitheft systems used? Other:      


 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Are lock boxes used?

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Window etching?

KEY CONTROL PROCEDURES
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Can the public access keys to inventoried vehicles?

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Are designated individuals given the responsibility to dispense keys?

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Are electronic key machine reports / logs reviewed and reconciled at the end of each business day?

WEATHER EXPOSURE AND PROTECTION
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Has any part of your dealership or storage lots ever been flooded?

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Is your dealership located in a 100 year flood plain?

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Is there a flood protection plan in place?

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Are hail nets used?

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Are any of your new / used inventory vehicles parked under protective cover? Percentage 
   
%

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Is there a hail protection plan in place?

LOSS CONTROL INITIATIVES
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Is there a formalized loss prevention program that has been instituted at the dealership?

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Are vehicle history reports obtained for all used autos purchased or taken in trade? Percentage of time: 
   
%

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Are all checks, drafts and financial instruments verified prior to vehicle delivery?

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Is there an Identity Theft procedure in place?
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	· FOR EACH LOCATION: Describe extent of fence, posts, chains, barricades and gates around premises.

     


	· Describe any locations located within a 100‑year flood zone or within 5 miles of coastal waters.

     


	· General Comments (Explain any adverse or unique conditions)

     


	LOSS PAYEE(S) REQUIRING CERTIFICATE(S) OF INSURANCE

	LOC
	FLOOR PLAN SOURCE / CONTACT NAME
	ADDRESS / CITY / STATE / ZIP
	INTEREST

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	AGENT / DEALER INFORMATION

	DEALERSHIP REPRESENTATIVE
     
	TITLE
     
	SIGNATURE (INSURED)*


	INSURANCE AGENT
     
	COMPANY
     
	SIGNATURE (PRODUCER)**


	PHONE NUMBER
     
	EMAIL ADDRESS
     
	DATE
     


*
INSURED SIGNATURE REQUIRED IN FL, NH, MO, TN, TX, UT

**
PRODUCER SIGNATURE REQUIRED IN DE, ID, FL, NV, NH, SD, TN, WV
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