lll MARKEL ESSEX

MARKEI.® A Markel Company

Agent Name:

Agency #:
Address:

Phone: ( )

Dealers Application

Proposed Term: From: To:
Name: Phone ( )
Address: Contact name:
Location Address: Web Address:
Loc #1:
Loc #2:
Loc #3:
Form of Business: Individual Partnership Corporation Other
Applicantbés Years |In Business __ .~
COVERAGES AND LIMITS OF LIABILITY
Coverage Limits of Liability

Liability - Garage Operation $ Auto Only

Limited $ Other Than Auto

Unlimited $ Aggregate i Other Than
$ Liability Deductible Auto
PIP $
Medical Payments $ Auto Premises Both
Uninsured Motorists Coverage $
Underinsured Motorists Coverage $
Number of Plates [ Dealer # Transporter # | Other #
Average Number of Units Sold Per Year:
Dealers Open Lot Number of Autos Max.
Physical Damage Held for Sale Max. Value

Value Any | for All Deductible | Aggregate

Coverage Loc Max. Av. One Auto | Autos Per Auto Deductible
Specified Perils $ $ $ $ $ $
Comprehensive $ $ $ $ $ $
Collision $ Deductible $
Other Coverage i Specify
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Garagekeepers Limits
Loc. Enter the Limit for Eagh Location No. of Autos Deductible Max. Ded. For
Max. Value of All Autos in your C.C.C. ~ PerAuto Any One Loss
[ Legal Liability 115 $ $
[] Direct Basis 2 (% $
$ $
. 5 $
O Comprehenswe Golision | 2 [ .
[ Specified Perils
$ $
Other Coverage—Specify:
Sales Repair Total Gross Receipts from:
Private Passenger Autos (include pickups & vans) _ = % % Sales $
Motorcycles/Boats/Snowmoabiles % % Repair ‘ $
Motor Homes/Utility Trailers/Campers % % Tow'Truck Operations $
Truck Tractors/Trailers/Semi-Trailers/5th Wheels % %
Farm Machinery/Contractors Equipment % % Total Gross Sales $
Other—Describe: % . %

100% 100%

Specifically described or any owned autos NOT held for sale:
Year, Make and Model Cost New VIN Registered To Plate Type

Do you want coverage for these VehiCleS 7. s dYes [INo
If “Yes,” please complete and attach Commercial Automobile Application.
Describe any other business operations at this location, including leasing:

LOSS EXPERIENCE AND EXPOSURE INFORMATION—CURRENT PLUS THREE PREVIOUS YEARS |

1. HAS ANY COMPANY CANCELED, DECLINED OR REFUSED TO RENEW SIMILAR INSURANCE
TO THE APPLICANT IN THE LAST FIVE YEARS (not applicable in MiSSOUM)? .......cocooreninsseseansreens [vYes [ONo-
If “Yes,” explain fully in Comments Section, giving name of insurance companies, dates and reason for cancellation,
declination or refusal to renew.

2. Copies of Currently Valued Loss Experience Attached? ............cccecencenne .[dYes [INo
Policy Period Name of Insurance Loss Amount ‘ o
—— Description of Loss
From To Company Paid Reserve
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