>4
g~ COLONY SPECIALTY GARAGE APPLICATION

ALL APPLICANTS (EXCEPT VIRGINIA): BY COMPLETING THIS APPLICATION, THE APPLICANT IS APPLYING FOR COVERAGE WITH
EITHER COLONY INSURANCE COMPANY, AN AUTHORIZED SURPLUS LINES INSURER OR ARGONAUT INSURANCE COMPANY OR
ARGONAUT MIDWEST INSURANCE COMPANY, A LICENSED INSURER.

VIRGINIA APPLICANTS: BY COMPLETING THIS APPLICATION, THE APPLICANT IS APPLYING FOR COVERAGE WITH COLONY
SPECIALTY INSURANCE COMPANY, AN AUTHORIZED SURPLUS LINES INSURER.

APPLICANT INFORMATION

Policy Period Requested: From To

Business Trade Name
Mailing Address City
County State Zip Code Phone

Inspection Contact Person and phone #

Years this business entity has been in operation?
If less than three (3) years, explain in detail prior experience and any Specialized Training or Certification:

Business Entity: [] Individual [] Partnership [ ] Corporation [ ]LLC [ JOther
What is your Website address? http://www.

GENERAL UNDERWRITING INFORMATION
1. What are your total gross receipts for:

a) Dealer Sales: $

b) Service/Repairs: $

2. Please provide your percentage of operations. Must total 100%. (*complete additional Questionnaire.)

Repair Sales

Private Passenger Autos, SUVs, Pick-ups and Vans Service (122100) or Sales (122000) % %
Antique/Classic Autos Service (122015) or Sales (122005) % %
Auction (122739) * %
Boat Service (122016) or Sales (122006) % %
Commercial Trucks and Trailers Service (122101) and Sales (122001) * % %
Emergency Vehicle Service (122011) or Sales (122003) * % %
Farming & Construction Equipment Service (122017) or Sales (122007) * % %
Mobility Service (122108) with Dealer Operations (122109) % %
Motorcycle — Franchised Sales (122742) or Service (122748) * % %
Motorcycle — Non-franchised Sales (122742) or Service (122748) * % %
Parking Lots/Structures (122113) %

Repossessors (Storage Lot Only)(122114) %

RV Service — Motorhome and Camping Trailers (122010) or Sales (122009) * % %
Salvage Yard Service (122115) with Dealer Operations (122113) * % %
Storage Facilities/Lots (122102) * %

Towing Operators (122104) %

Valet (122103) * %

Wholesale Dealer (122740) * %
Other: % %
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3. Related Operations — Incidental to garage operations (Rating Basis is gross receipts unless otherwise specified)

Related Operations Class Rating Basis

Auto Parts/Over the counter parts and auto accessory sales $

Bldg./Premises Lessors Risk located on the same premises you conduct garage operations
Rating basis: Area in square feet

Car Washes — Self Service
Rating Basis: Flat charge

Concessionaires — NOC $

Gasoline Stations — Self Service
Rating Basis: # of Gallons sold annually

Grocery Stores - NOC

Hotels & Motels (for beds and showers at a truck stop)

LPG Sales

Machine Shops — NOC (for machining work done for other garages)

Manufacturing/Assembly — describe operations in detail:

Offsite Welding Repairs (Agricultural)

Mobility/Adaptability Ramp/Accessory

Pressure/Power Washing

Restaurants (for food & drink prepared by insured, usually relates to auctions or truck
stops)

A H A|A|(A| ©H P H| D |

Stores — NOC (Clothing/Supplies)

Vacant Land
Rating basis: # acres

Welding (for offsite repair, usually relates to agriculture businesses)
Rating basis: Flat charge

4. Locations where you conduct Garage Operations (include Zip Code) — or indicate operations are on mobile basis.

a)

b)

c)

d)

5. Do you have an ownership interest in or operate any other business? []Yes [INo
a) If “Yes”, provide business name and physical address:

b) Describe the operation of the business:

c) What is the relationship between the business indicated in question a) and the business we are being asked to

insure?
d) Are there any shared employees between these businesses? [1Yes []No
6. Do you rent any space at this location to another business? []Yes []No
a) If “Yes”, what is the nature of that business?
b) Do renters carry their own insurance? []Yes []No
7. Do you lease or rent vehicles or dealer tags? []Yes []No
a) If “Yes”, are the leasing or rental operations covered elsewhere? [1Yes [1No

b) Provide carrier name, policy number and policy dates?

8. Are autos loaned to customers? [1Yes [I1No
a) Is there a contract agreement? [JYes [INo
b) Do you get a copy of the driver’s license? []Yes [INo
c) Do you verify that the customer has auto insurance? []Yes [INo

d) What is the minimum age?
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10.

1.

12,

13.

14.

15.

16.

17.

18.

19.

20.

21,

Are firearms kept on the premises? [1Yes []No

Do you have any dogs on the premises? [JYes []No
If “Yes”, are they kept in a pen and away from customers during business hours? [JYes [INo
Do you tow for hire? (If “Yes”, complete Tow Truck Questionnaire) []Yes []No
Do you drive customers’ vehicles for the purpose of pick up and/or delivery? [JYes [INo
If “Yes”, how many times per week? How far from your shop? miles.

How many Transporter or Repairer Plates (Non-Dealer) do you have?

If any, how are they used?
Provide plate numbers:

What is your lot security: [ ] None [] Fence & Gate [ ] Post & Cable [] In Building
[] Other - Describe

Where are vehicle keys kept when the lot or shop is closed? [] Key Cabinet [ ] Taken Home []In/On the Vehicle
Do you park customer’s vehicles on the street? [JYes [INo
Do you ever store or display autos, owned or non-owned, at a different location or lot other than where you conduct

Garage Operations? [JYes [INo
If yes, provide details of where and how often:

Racing: a) Do you have an owned vehicle racing or exhibition exposure? [JYes [INo
b) Do you service any vehicles involved in racing or exhibition events? [1Yes [1No

If “Yes”, %
c) Do you sponsor any racing related activities? [JYes [INo

If “Yes”, provide details:

Prior Carrier Information (must be completed unless New Venture):
Policy Year Premium
Current Carrier $
Prior Carrier $
Prior Carrier $

Loss History for three (3) Years (must be completed unless New Venture):
[] No Known Losses [ ] Losses Reported in Last thirty-six (36) months (Attached loss runs or complete details below)

Date of Loss Amount Description of Loss

In the past three (3) years, have you ever had insurance for this type of operation cancelled, declined or the policy
renewal refused? (Missouri Applicants - Do not answer this question) [1Yes [1No
If “Yes”, explain:
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