COLONIAL GENERAL INSURANCE AGENCY, INC.

P.O. Box 14770, Scottsdale, AZ 85267-4770 P.O. Box 571770, Murray, UT 84157-1770
8475 E. Hartford Dr., Scottsdale, AZ 85255 5373 S. Green St., Suite 525, Murray, UT 84123
(480) 991-7889 WATS (800) 848-8860 FAX (480) 948-1394 (801) 290-1144 WATS (800) 594-8900 FAX (801) 290-1160

Auto Service Risks Application

/Applicant’s Name ) @ency Name \

Agent
Mailing Address Address
Web site Address E-mail
- —/

\gor /

PROPOSED EFFECTIVE DATE: From To 12:01 A.M., Standard Time at the address of the Applicant

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE "NOT APPLICABLE"

1. Applicantis: [] Individual [] Corporation [] Partnership [] Joint Venture
[] Limited Liability Company [] Other (Specify):

2. Location Address:

3. Number of years in business: Number of years at this location:

4. Inspection Contact Person/Telephone:

5. Does applicant have any vehicle dealer OPErationNS? ........cccocveveeeeeeeeeceeeeeeteeee ettt []Yes []No

6. Indicate operations applicable to applicant:

Automobile Parts & Supplies Store [] Convenience Food/Gasoline Store—self-service

Automobile Quick Lubrication Services without service/repair shop (refer to Grocery/ Con-

. , . venience Store Program)
Automobile Repair or Service Shop

] [ ] Gasoline Station—self-service—without convenience
Automobile Storage store

Car Wash—other than self-service [] Parking—public—not open air

[] Tire Dealer

[] Other (describe):

Convenience Food/Gasoline Store—full service with
service/repair shop

O ODoooogd

Convenience Food/Gasoline Store—self and full
service combined — with service/repair shop
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7. Does applicant have other business ventures for which coverage is not requested?............ccce..... [1Yes []No

If yes, explain and advise where insured:

8. Previous carrier and loss information (current and previous three years): [] Check if no losses last three

years.
Losses
. Date of ) I
Year Company Coverage Premium Paid/ Description of Loss
Loss
Reserved
9. Any other insurance with this company or being SuUbmMItted? ..........ccoeiiiiiii e []Yes []No

If yes, please list name[s] and/or policy number][s]:

10. Any policy or coverage declined, cancelled or non-renewed during the prior three years (Not
APPIICADIE TN MISSOUII)? coviieee ettt ettt ettt ettt et et e et et e et et et e st eseere et e steeteseeteseeseeseeneareanas []Yes []No

If yes, advise:

PROPERTY SECTION

11. Equipment Breakdown COVErage reqUESTEA?...........c.cveveriueeeteeeteeeeeeeeeeeteeteteeaeseeteseeeeseseeseaeseaeenanas []Yes []No
12. Premises information:
a. | Premises No.: Building No.: Interest:

Address:

Coverage RQ(;TJ%L;?éd Cool/?s' ACé/éF\;pr. Cause of Loss Deductible
Building $ $ $
Contents $ $ $
Business Income| $ N/A N/A
Other $ $ $
Mortgagee or loss payee:
« Construction type: Burglar alarm type: ........ [ Local [] Central Station
« Protection class: Fire alarm type:................ [ Local [] Central Station
e Number of stories: Year built:
+ Total square foot area: Building remodeling (include year):
N Y I [ Yes []No ‘Ave'rz';t‘i?];;:::: % igz 5 sg ::::::::::igz:i -
+  Operable smoke detectors? ........... []Yes [INo Plumbing?......[ ] Yes [ No........... Year
« Is structure enclosed?..................... ] Yes []No ROOf?............. [JlYes [INo.......... Year:
e Spray painting operations?............. []Yes []No Are flammables stored in separate,

If yes, is spray paint booth UL well ventilated fire divisions away

F=T0] o] £0)Y/=To 1NN [1Yes [No from ignition sources in accor-
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b. | Premises No.: Building No.: Interest:
Address:
Amount Coins. ACV/Repl. .
Coverage Requested % Cost Cause of Loss Deductible
Building $ $ $
Contents $ $ $
Business Income| $ N/A N/A
Other $ $ $
Mortgagee or loss payee:
« Construction type: Burglar alarm type: ........ [ Local [] Central Station
« Protection class: Fire alarm type:................ [ Local [] Central Station
e Number of stories: Year built:
. Total square foot area: BU|Id|ng remodeling (include year):
. Wiring? .......... [JYes [No.......... Year:
e Sprinklered?.........cccoiiiiiiiin Yes No ) E—
P [ L] Heating? ........ [ 1Yes [INo.......... Year:
« Operable smoke detectors? ........... []Yes [INo Plumbing?......[] Yes []No .......... Year
« Is structure enclosed?..................... ] Yes []No RoOf?............. [1Yes [INo......... Year
e Spray painting operations?............. []Yes []No Are flammables stored in separate,
If yes, is spray paint booth UL well ventilated fire divisions away
F=T0] o] £0)7/=To 1NN [1Yes [No from ignition sources in accor-
dance with state specific guide-
NES? oo []Yes ] No

13. Increased Limits for Optional Auto Services Endorsement (MS AS 01 or state equivalent):

Premises No.:

Building No.:

Limit of Insurance

Increased Limits Available

Fire Department Service Charge

($7,500 or $10,000 limits)

Money and Securities

(maximum limit $10,000)

Outdoor Signs

(maximum limit $250,000)

Valuable Papers and Records

(maximum limit $250,000)

Employee Tools

($5,000, $7,500 or $10,000 limits)

oM |®INIE

Accounts Receivable

| P | BB BB

(maximum limit $250,000)

Premises No.:

Building No.:

Limit of Insurance

Increased Limits Available

1. Fire Department Service Charge $ ($7,500 or $10,000 limits)

2. Money and Securities $ (maximum limit $10,000)

3. Outdoor Signs $ (maximum limit $250,000)

4. Valuable Papers and Records $ (maximum limit $250,000)

5. Employee Tools $ (%$5,000, $7,500 or $10,000 limits)

6. Accounts Receivable $ (maximum limit $250,000)
GL-APP-75s (9-08) Page 3 of 7




14.

Loss or Damage to Customers’ Autos:

Select Coverage Requested:

[] Direct primary coverage for loss or damage to customers’ autos (MS AS 02)
[] Legal liability coverage for loss or damage to customers’ autos (MS AS 03)
[] Direct primary coverage for loss or damage to customers’ autos and other customers’ property (MS AS 04)

Requested Limits and Deductibles Loc.1 Loc. 2
Enter the Limit for Each Location (maximum value of all autos in your C.C.C.)| $ $
Maximum number of vehicles in your C.C.C.
Other than Collision deductible per each customer’s auto $ $
Other than Collision maximum deductible per any one event $ $
Collision deductible per each customer’s auto $ $
15. Loss or Damage to Lessors’ Property (MS AS 05):
Loc.1 Loc. 2
Description of Premises
Description of Leased Property
Name of Lessor
Limit of Insurance per Occurrence
GENERAL LIABILITY SECTION
16. Limits and Deductible Requested:
Limits of Liability
General Aggregate $
Products & Completed Operations Aggregate $
Personal & Advertising Injury $
Each Occurrence $
Fire Damage (any one fire) $
Medical Expenses (any one person) $
Hired Auto Liability (MS AS 06 or state equivalent) Cost of Hire: $
Non-owned Auto Liability (MS AS 06 or state equivalent)  No. of Employees: $
Deductible........ccooovvieiiiiene $ $
17. Schedule of Hazards:
Basis
(s) Gross Sales
I;\IOOC.' Class. Description Class. Code Exposure EZ; i:’;o"
(c) Total Cost
(t) Others
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GENERAL INFORMATION SECTION

18.
19.

20.

21.

22.

23.
24,

25.
26.

27.
28.
29.
30.

Does applicant have any OWNEA AULOS? .......c.ccvecveeeeeeeeieceecee e eee e eee e e et e te et eete e eaeseaseereeresteeeeseeaes []Yes []No
Does applicant subcontract WOrk t0 OtNEIS? ......cc e s [ ]1Yes []No
If yes, advise total cost and details:
Does applicant store oil, gasoline or other petroleum productS? ......ccccceeieeiiiiiiieie e []Yes []No
If yes, explain:
Does applicant rent or loan autos to customers while their autos are left for service or repair?....[] Yes [ ] No
If yes, explain:
Does applicant pick up or deliver automobIlES?.......uviiii i []Yes []No
If yes, indicate radius in miles: 50 mi % 50-200 % over 200 %
Are any automMOoDIlES CONSIGNEA? .....c.viuiieeee ettt ettt et e st e st et e st et e e e e eaeanearesenete e [ 1Yes []No
Where are keys to customers’ autos kept:
At night?
During business hours?
Where are customers’ autos kept at night? [ ] Inside % [ ] Outside %
If autos are kept outside, is lot protected on all sides by fence, chain, cable or pipe welded to or
connected through steel, concrete or heavy timber post and secured with a heavy gauge steel
[0F=0 | (oY o1 oz 20RO []Yes []No
If no, explain:
Is the parking area lighted at NIGNT? ...........cciiuiiiiicieccee et be e []Yes []No
Are there any d0gS ON PrEIMISES?.....cviiieereieieteeeeieeeeeeeeeeteete st e etesteete e eeaseesestestestesteetesesseseaseareseeeteses []Yes []No
Does applicant employ a guard while busSiness iS ClOSEA? .....uuviiiiiiiiiiiiie e []Yes []No
Advise if applicant has the following operations:
o Airbag installation, SErVICING OF FEPAIT? .......ccecviviieeeeieeete e eeeee e ee e ete st e teste st e eae e e e esesrearesteareseeeeens []Yes []No
If yes, advise percentage Of GrOSS MECEIPIS: .......uuiie ittt et sbee e %
o AIrCraft SEIVICING OF TEPAIT? .. .cuevieeieeeeeeeeeeeee et ettt e e e e et e e et e et e et et eteeteteete s etensete s eteeseteeeereaens [ 1Yes []No
o All terrain vehicle (ATV) SEIVICE OF TEPAIN? .....ceivvieeeeieeeeeieeeeeeeeeeseeteseeetesee st e saseeeeseasearesresreseeeeens []Yes []No
* Alternative fuel conversions (butane, propane or liquid petroleum)? ......ccccoveiiiiiieiniieee e, [1Yes []No
If yes, advise percentage Of GrOSS FECEIPIS ... .uuiii it e e e e e aeeeee %
o AULO Or Van CONVErSiONS/MOAITICALIONS: c.ovviueeeeeeeeeeeeee et et ee et et et et et et ee e et eeeeeeeteeeeeeeeeeeeseeneeeeeeeneens [ ]1Yes []No
If yes, advise percentage Of GrOSS MECEIPIS: .......uuiie ittt et %
Indicate type of work performed and/or equipment installed:
[] Air Conditioners ] High valued electronics [ ] Stoves
L] Chair lifts [] Hydraulic suspension systems [] Structural
[ ] Chassis [] Performance [] style
[ ] Frame [] Physically disabled controls [] Suspension
[] Handling characteristics [] Refrigerators [] Tanks
[ ] Heaters [] Other (describe):
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AUtOMODIIE AISMANTIING? .c.viiieieeeee ettt eeteetesteeteeteeaeseseeneeneareas [ ]1Yes []No
AUtomobile repair SHOPS — SEIfF SEIVICE? . ....cvieeecece ettt [ ]1Yes []No
F TR =) U1 T e R []Yes []No
If yes, advise percentage Of grOSS MECEIPIS: .. ....uuiie ittt %
Indicate all applicable:

[] Custom work ] Flood restoration [] Fire restoration

[] Salvaged titled vehicles [] Other (describe):

O T oY= RV o =l o R A=) S 1= UL 2R [ 1Yes []No
U TR L= AV To = o G €=) oY= L A []Yes []No
Contractors eqUipMeNt SErVICE OF TEPAINT .....ccviviiiiveieiiiereeieteeiet sttt e et re st re b esene e []Yes []No
Farm eqUiPMENt SEIVICE OF FEPAIIT .....cuiiuieueieeeeeeeeeteeteetesteeteeteeteeesesestsatesteeteeteseeesseseessasesreseeateseas []Yes []No
Frame StraigNteNING? ....c.ooiiveieeeeeeeee et se et cte et ee e ettt e et e et e et e et e eteseeete e eaeaseeseetestesteseesteseeseensaneereans []Yes []No
If yes, advise percentage Of GrOSS MECEIPIS: .......uuiie ittt %
HEAVY trUCK SEIVICE OF TEPAITT ..ooveeveieeeeeceeeeeeeeeeeeee et et ste e te et e e e e etesteeteeteseeaeeeseeneaseereseeeteseas [ 1Yes []No
If yes, advise percentage Of GrOSS FECEIPLS: ... uuuiiiiieii it s e e e e s s e err e e e e e s ennnnanes %
IMPOUNG STOFAGE I0TS? ...viiiiiieieieee ettt ettt ettt te et e et e et et e et et e s e e eseeteeteeteetesteseeenseneaneareas [ 1Yes []No
N YTz RV oT= R LR A=) ST UL A2 [ 1Yes []No
Leasing or renting of vehicles or @qUIPMENT? ... r e e []Yes []No
Manufacturing or assembling OPEratioNS? .....ouuiiiiiiiiie e []Yes []No
MODile EQUIPMENT SEIVICE OF FEPAIIT ...veiviveeeeeeeeeeeeteeteetesteeteeteeeeee e et e st s atesteeteeteseeeasaseesearesreseeeteseas []Yes []No
MODIIE NOME SEIVICE OF FEPAIIT ...eoveveeeeeeeeteeteeeeeee et et ete e e et et e e e et e e teeteeteeteeteseeseseseeaeeseereseeereaeas []Yes []No
Motorcycle service, repair or ManUTACIUNING? ....evi i e e e [ 1Yes []No
MOLOrNOME/RY SEIVICE OF FEPAIT? ..eveveveeeeeeeeeeee et eteeteete e e ee et eae e et e st e eteateeteeteseeeeeeeseeseasesreseeateseas [ 1Yes []No
Parking garages/Lots other than Self-Park?.........ovveiiiiciiiiiee e e []Yes []No
PaWN SNOP OPEIALIONS? ..ttt ettt ettt et et e et e et e et e et et et eseeseeseetesteetesteetestensenseneereanas [ 1Yes []No
o aTo o] e 1=T = L] 1 K32 [ 1Yes []No
REPOSSESSION OPEIALIONS? ....vveeeeeeeeeeeeetesteetesteeteetet et e e e e steetesteeteetestesessessessesestesteetestentessessensaneareans []Yes []No
If yes, advise percentage Of grOSS MECEIPIS: .......uuiie ittt ettt sbee e %
SAIVAGE OF JUNK YAIAS? ...ttt ettt e st s et e st et eete st et e e eteeseese et e steeteseeeteseeseeseeneeneareans []Yes []No
SNOWMODIIE SEIVICE OF FTEPAII? .....veveeeceeeeeeeeeeee et ete et et e te et et e e e resae et e eteeteeteseeese s eseeseeseatesanereseeaes []Yes []No
TOW trUCK OPEIALIONS?...vieeee ettt ettt ettt ettt te et e et e et et e et et et eseeseeseeteseeeteseetensenseseaneans [ 1Yes []No
Is applicant a member of the Tire Industry Association (TIA)? ... []Yes []No
Tire recapping/retreading Or SPlt FiM WOTK? ..o e e e e []Yes []No
Trailer hitch iNStallation OF FEPAIN? .......ccvciveeeeeeeee ettt ete et e ettt ne e te e eteeee e [1Yes []No
If yes, advise percentage Of QrOSS FECEIPIS ... uuuiiiii it e e e ce e e e e e e s s rr e e e e e s s e s e e e e e e e e e enanerees %
Trailer service or repair for other than utility trailers?........cccoveee i []Yes []No
If yes, advise percentage Of GrOSS MECEIPIS: .......uuiie ittt e %
Travel trailer SEIVICE OF FEPAIT? ....ccceiueeeeeeeeeeeeetesee et eee et et e e e e e e et e steeteste et e steseete et aseanesreareseesteseeaeens [1Yes []No
TrUCK traCtOr SEIVICE OF FEPAII? ...cveiveieeeeeeeeeeeteeteeteeteeteeteete et e e eeetestestestesteeeesteeseseseanseseeressesteseeaeens []Yes []No
If yes, advise percentage Of GrOSS MECEIPIS: .......uuiie ittt e %
AV IR = E= T T 1o [ 1Yes []No
T = o o A oY= R VAo =l B A=) S 1= UL AR [1Yes []No

This application does not bind YOU nor US to complete the insurance, but it is agreed that the information contained
herein shall be the basis of the contract should a policy be issued.
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FRAUD WARNING STATEMENTS
FRAUD WARNING:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for in-
surance or statement of claim containing any materially false information or conceals for the purpose of misleading, infor-
mation concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such
person to criminal and civil penalties.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any in-
surer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a
felony in the third degree.

NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of
insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly and willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly and willfully presents false information in an application for insurance is
guilty of a crime and may be subject to fines and confinement in prison.

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): It is a crime to knowingly provide
false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penal-
ties include imprisonment, fines, and denial of insurance benefits.

FRAUD WARNING APPLICABLE IN THE STATE OF NEW YORK (OTHER THAN AUTOMOBILE): Any person who
knowingly and with intent to defraud any insurance company or other person files an application for insurance or state-
ment of claim containing any materially false information, or conceals for the purpose of misleading, information concern-
ing any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil
penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

FRAUD WARNING APPLICABLE IN THE STATE OF NEW YORK (AUTOMOBILE): Any person who knowingly and
with intent to defraud any insurance company or other person files an application for commercial insurance or a statement
of claim for any commercial or personal insurance benefits containing any materially false information, or conceals for the
purpose of misleading, information concerning any fact material thereto, and any person who, in connection with such ap-
plication or claim, knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of
the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the department of motor
vehicles or an insurance company, commits a fraudulent insurance act, which is a crime, and shall also be subject to
a civil penalty not to exceed five thousand dollars and the value of the subject motor vehicle or stated claim for each
violation.

APPLICANT'S NAME AND TITLE:

APPLICANT'S SIGNATURE: DATE:

(Must be signed by an active owner, partner or executive officer)

PRODUCER’S SIGNATURE: DATE:

AGENT NAME: AGENT LICENSE NUMBER:
(Applicable to Florida Agents Only)

IOWA LICENSED AGENT:

(Applicable in lowa Only)

IMPORTANT NOTICE
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 written request, additional information
as to the nature and scope of the report, if one is made, will be provided.
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