T GARAGE

APPALACHIAN SUBMIT FORM AUTO DEALER
UNDERWRITERS, INC QUICK QUOTE

Effective Date: Fax Number: Agency Contact:

Agency Name: Email: Phone:

Insured: Entity: [[] Corporation [JLLC []Partnership []Individual DBA
Street: City: State: ZIP:

New Venture: [JYes []No If YES, number of years experience: Years In business:

Dealer: [ ]JYes []No Retail: ____ % Wholesale:_______ % Broker:____ %

Prior carrier (3 years if possible): 1 2 3

Losses in the past 3 years: 1 2 3

Has insured been canceled or non-renewed? [ ]Yes [ |No If YES, why?

EMPLOYEE INFORMATION All owners/officers/employees/family members (NOTE: Out of state licenses must be approved)

NAME DATE OF BIRTH LICENSE # / STATE MVR VIOLATIONS FURNISHED Y/N JOB DUTY
Yes
Yes
Yes
Yes
Yes

PLEASE COMPLETE THE PERCENTAGE OF YOUR SALES AND/OR REPAIR OPERATION FOR THE FOLLOWING

Priv. Pass. Veh, SUVs, & Light Trucks % | Farm Equip. or Implement % | Heavy Trucks %
Motorcycles & ATVs % | Utility trailers, Semi-Trailers, Trailers % | Boats %
Motor Homes, Camper Trl % | All Terrain Vehicles % | Buses %

Radius:[]300 []500 []1,000 Number of dealer tags:

Business Description:

Salvage fitle sales? [ JYes [ |No Unaccompanied test drivese [|Yes [JNo Additionalinsured?

Non-family contract drivers2 [ ]Yes [ JNo Doesinsured rent, lease, orloan autose [ JYes [ JNo

Liability Limits: UM: Med Pay: PIP: Fire Legal:

[]Personal/Advertising Injury [ ]False Pretense [ ]Broadened Coverages

Dealer’s Physical Damage Comprehensive/Collision: Deductible: Max/Auto:

Islot fenced2 []JYes [INo If YES, describe:

Garagekeepers Legal Limits: Deductible: Max/Auto:

VEHICLE YEAR, MAKE & MODEL | RADIUS | GVW | STATEDVALUE |  VITUMIT | DEDUCTIBLE

2/19 IF PROPERTY COVERAGE IS NEEDED, PLEASE PROVIDE A FULLY COMPLETED PROPERTY ACORD 140



	SubmitButton: 
	Check Box37: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off


	Check Box38: 
	0: Off
	1: Off

	Check Box39: 
	0: 
	2: Off
	3: Off
	0: Off

	1: 
	2: Off
	3: Off

	2: 
	1: Off
	2: Off
	3: Off

	3: 
	0: Off
	1: Off
	2: Off
	3: Off

	4: 
	0: Off
	1: Off
	2: Off
	3: Off


	EffDate: 
	FaxNumber: 
	AgencyContact: 
	AgencyName: 
	AgencyEmail: 
	AgencyPhone: 
	Insured: 
	InsuredAddress: 
	InsuredCity: 
	InsuredState: 
	InsuredZIP: 
	InsuredYearsExperience: 
	InsuredYearsBusiness: 
	Retail%: 
	Wholesale%: 
	Broker%: 
	PriorCarrier1: 
	PriorCarrier2: 
	PriorCarrier3: 
	Losses1: 
	Losses2: 
	Losses3: 
	CancelReason: 
	Name1: 
	Name2: 
	Name3: 
	Name4: 
	Name5: 
	DOB1: 
	DOB2: 
	DOB3: 
	DOB4: 
	DOB5: 
	Lic1: 
	Lic2: 
	Lic3: 
	Lic4: 
	Lic5: 
	LicState1: 
	LicState2: 
	LicState3: 
	LicState4: 
	LicState5: 
	MVR1: 
	MVR2: 
	MVR3: 
	MVR4: 
	MVR5: 
	JobDuty1: 
	JobDuty2: 
	JobDuty3: 
	JobDuty4: 
	JobDuty5: 
	FINISHED: 
	0: [Yes]
	1: [Yes]
	2: [Yes]
	3: [Yes]
	4: [Yes]

	PrivPass: 
	Motorcycle: 
	MotorHome: 
	FarmEquip: 
	UtilityTrailer: 
	AllTerrain: 
	HeavyTrucks: 
	Boats: 
	Buses: 
	DealerTags: 
	Description: 
	AdditionalInsured: 
	LLimits: 
	UM: 
	MedPay: 
	PIP: 
	FireLegal: 
	PhysicalDamage: 
	Deductible: 
	MaxAuto1: 
	FenceDescribe: 
	GKLimits: 
	GKDeductible: 
	MaxAuto2: 
	VYMM1: 
	VYMM2: 
	VYMM3: 
	Radius1: 
	Radius2: 
	Radius3: 
	GVW1: 
	GVW2: 
	GVW3: 
	StatedValue1: 
	StatedValue2: 
	StatedValue3: 
	VLimit1: 
	VLimit2: 
	VLimit3: 
	DeductibleTable1: 
	DeductibleTable2: 
	DeductibleTable3: 


