ABERDEEN INSURANCE GROUP, INC.

1364 Welsh Road, Suite E 2, North Wales, PA 19454

SPECIALTY INSURANCE

(3

(800) 845-4150 Voice (215) 641-1456 Fax

DISMANTLING & SALVAGE PROGRAM

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER
PERSON, FILESAN APPLICATION FOR INSURANCE CONTAINING ANY FALSE INFORMATION, OR CONCEALS FOR
THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A

FRAUDULENT INSURANCE ACT, WHICH ISA CRIME.
THISISFOR QUOTATION PURPOSESONLY -THISISNOT A BINDER

COMPLETE ALL SECTIONS PROPOSED EFFECTIVE DATE:

1. Insured'sName:

Insured's Mailing Address:

City: State: ZIP:

Business Telephone Number ( ) FAX: ( )

L ocation of Business:

Street

City
2. Principal Person to Contact:

State

ZIP

E-MAIL Address:

3. Insured is: [Jindividua  [Jcorporation
4. Date Current Firm Established (month/date/year):

|:|Partnershi p |:|Franchi se

5. Company Officer in Charge of Insurance Program:

6. Does your Company have, within its staff, an employee, or employees, with responsibility for product liability,
loss control, safety inspections, engineering, consulting or other professional advise? Yes
7. Principle activity of business?

O nNo

Please list any other names by which company has been known by:

8. Persons name and address providing accounting and tax services:

GENERAL INFORMATION

1. Present Insurance Company:

Expiration Date: Policy Number:

Current Annual Premium:
Automobile Liability
Garage Liability
Garage Keepers Legal Liability
Dealers Open Lot
Generd Liability

B B B

*

2. List all Location(s) Owned or from which you operate: Use separate sheet if necessary. Please

list address, city, state and description of use.
LOCATIONS - SHOW MAIN LOCATION ASLOCATION NO. 1

Number & Street City State

Zip Code

Page 1 of 4

PDF created with FinePrint pdfFactory trial version http://www.pdffactory.com



http://www.pdffactory.com

3. Estimated annual gross receipts
Used Car Sales
Storage of Vehicles
Mechanical repair or service
Sales of Automotive Parts and Service
Mini- Mart or Dairy Store Operation
Dismantling
Salvage Ops
Total Gross Receipts

APAPHHH P PHBRPR

4. Average number of vehicles sold annually:
5 Indicate how many:

Dealer Plates
5 Transportation Plates  Remarks:

CLAIM HISTORY (last 5 ears)
Description Amount Paid Arnount Reserved Insurance Company

7. Coverage's (Please check coverage's desired)
] Garage Liahility Orp
[] owned Autos (Business Use Only) O um
oKLl
[] Dealers Open Lot
[Jother

8. Self Insured Retention

a $1,000 Minimum Required

$2,500
Other $

9. Limits of Liability:
[ $25,000/$50,000 [] $50,000/$100,000 [] $100,000/$200,000 [ ] $100,000/$300,000 [ ] $300,000/600,000
] $300,000/1,000,000 ] $200,000/500,000 [_] $250,000/$1,000,000[ ] $500,000/$1,000,000 [_] $1,000,000/2,000,000

Uninsured Motorist: [0 Limit:$ 15,000/30,000 (Minimum Statutory Limit)
Underinsured Motorist: [0 Limit:$ 15,000/30,000 (Minimum Statutory Limit)
Per Person Sub Limit; O $s0000 [ $100000 [ $150,000 [] $250,000

First Party Benefits: Basic (see applicable state forms attached. If renewal, as expiring)

10. Schedule Of Drivers Furnished Autos. (No coverage afforded unless all drivers who are furnished an auto are listed.)

Class| - Employees

A. Any Employee or active proprietor, partner or officer who is furnished a covered auto.
Name Position DOB Drivers License #
B. Service managers, any employee who drives autos, but who is not furnished an auto.
Name Position DOB Drivers License #
20f4

PDF created with FinePrint pdfFactory trial version http://www.pdffactory.com



http://www.pdffactory.com

Class Il - Non Employees:

A. Inactive proprietors, partners or officers whom you will alow to drive an auto.
Name Position DOB Drivers License #
B. Family members of active or inactive proprietors, partners, officers or employees whom you will low to drive an
auto, or other person or organization who you furnish an auto.
Name Position DOB Drivers License #

11. Schedule of Service Vehicles- Pleaselist al vehicles owned by you and used in your business. (Include all wreckers, tow
trucks, and car carriers.) (No coverage afforded unless units described and specifically charged for.
Coverage Desired: [ viability[] Physical Damage

Radius of Where

Operation Garaged

12, Garage Keepers Legal Liability - $1,000 SIR Min.: Optional SIR Limit [] $1,500[] $2,500 [] $5,000

of Insurance

Loc. #1 $ Max. Value per Vehicle $

Loc. #2 $ Max. Vaue per Vehicle $

Loc. #3 $ Max. Value per Vehicle $

Specified Causes of Loss
Comprehensi ve D ($1,000 SIR for each covered auto subject to $5,000 maximum SIR per location for all such lossin any one accident)
Collision D ($1,000 SIR for each covered auto)

13. Dealers Open Lot Coverage- (Non reporting basis) With $1,000 SIR: Optional SIR [[] $1,500[] $2,500 [] $5,000
Limit of Insurance

Loc. #1 $ Max. Vaue per Vehicle $

Loc. #2 $ Max. Vaue per Vehicle $

Loc. #3 $ Max. Value per Vehicle $

Specified Causes of Loss
Comprehensive D ($1,000 SIR for each covered auto subject to $5,000 maximum SIR per location for all such lossin any one accident) ($1,000
Collision D SIR for each covered aito)

14.  On-Hook - With $1,000 SIR: Optional SIR [] $1,500[] $2,500 [] $5,000

Limit of Insurance
Limit Per Tow Truck $

15. Transportation - With $1,000 SIR: Optional SIR [] $1,500[] $2,500 [] $5,000

Limit of Insurance
Limit Per Rollback Truck/Carrier/Trailer $

Max. Vaue per Vehicle
Total al Carriers:
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Please Indicate the interests to be covered for autos held for sale

Vehicle sl

orage - Indicate lot type

Your interestsin | Your interest Your & All interest in Type Of facility | Loc #1 LocH2
covered autos only in financed ﬁnanced interest | covered autos
X‘C:l,i covered autos in covered autos Building
Standard open
lot
Non standard
open lot
16. Are autos kept Inside %
Outside %
17. If autos are outside is lot completely enclosed by a chain link fence or chain and.posts not more than four
feet apart? |:| Yes |:| No
18. Islot completely floodlighted? yes [No
19. Do you use guard dogs? [yes [No
20. Isthere police protection? |:| Yes |:| No
21. Do you pick-up or deliver automobiles? |:| Yes |:| No
22. Do you rent or loan autos to you customers? |:| Yes |:| No
23. Do you repossess autos? I:I Yes |:| No Number of repossessions annually
24, Include coverage for wrongful repossession: [dyes [ No (Subject to maximum limit of $100,000)
25. Do you perform lock out service? Oyes [ No
26. Please indicate Y es or No and gross receipts from each activity .

R
z

Activity

Estimated Gross Receipts

Parts Sales

Mechanical Repair or Service
Spray Painting

Auto Body Repair

Tire Sales and Service
Gasoline Sales

Auto Salvage

Install Trailer Hitches

LPG or Welding Equipment sales/service
Grocery /Variety Store
Sponsor any racing vehicles

ENE NN
ENEEEEEEEEN

&R |R|P P[RR R |R LR

DISCLOSURES AND AGREEMENTS
NOTE: The insurer may present a quote with a sub-limit of liability for certain exposures. The Insurer may quote certain coverage with certain
activities, events, services, or waivers excluded from the quote. The Insurer may offer several optional quotes for consideration by the owner and/or
operator.

This Application, duly completed, together with any supplementary information, must be signed, in ink, by the insured. One signed copy will be
attached, and form a part of any coverage contract issued. Completion of this Application does not bind or obligate any insurance company, or the
Insurer to complete this insurance.

Signing this form and tendering any premium payment does not bind the insurance company to provide insurance. The application must be signed to
be considered for quotation. By signing below you do hereby certify that all information you have provided is correct. Y ouherewithin authorize the
company and/or the Insurer to gather any additional information they may deem necessary in order to process this application for quotation or to issue
any coverage contract. Y our signature below authorizes, but does not obligate the Insurer and/or the insurance company to obtain additional
information or to verify the information provided from any regulatory agency, provider of servicesto your business, and any financial institution or
credit rating company relating to information about your business. By your signature, youherewithin authorize the release of information regarding
your losses, any financial information, or any regulatory compliance matters, to this Insurer and/or the insurance company.

No insurance will become effective until the Insurer Accounting Office has received the required premium payment.
This Application is for Quotation Purposes ONLY -Thisis not a Binder

Insured Signature: Date:

Agent/Broker Signature- Date:

Quotes are only good for sixty (60) days from the date of quotation
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