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                                PO Box 1040, Santee, SC 29142

Telephone (803) 854-0067 : Fax (877) 544-4776






 Email: santeerisk@santeerisk.com
Website:  www.santeerisk.com


	EQUIPMENT DEALERS APPLICATION


Applicant Information

	Insured:
	     
	Principal:
	     

	Address 

of Lot:
	     

	
	     

	
	     

	Phone:
	(     )      


Business Information

	1.
	Years Experience:                   1a. Years in business as above name:       

	2.
	Average Number of Vehicles on Lot:                   2a. Maximum Number of Vehicles on Lot:       

	3.
	Average Value of Vehicles on Lot:                   3a. Maximum Value of Vehicles on Lot:       

	4.
	Limit Required:       

	5.
	Number of Furnished autos required:                   5a. Radius of Use:       

	6.
	Distance from nearest body of water:       

	7.
	Elevation of Lot:       

	8.
	Flood Zone, if applicable:       

	9.
	If Tier One, procedure for evacuating vehicles to safe location:       

	
	     

	10.
	Higher ground or Multistory car park?       

	11.
	Type of fences:                   11a.  Height of fences:       

	12.
	Other types of Protection (guard, lights, dogs, alarms etc):       


History


	13.
	Details of all Losses (insured or otherwise) last 5 years:                                            

	
	     

	14.
	Has any previous insurance coverage been declined or cancelled?       

	
	If so, please provide details:       

	15.
	Current Carrier:       

	
	Policy Number:       

	16.
	Effective/Renewal Date:       



Agent’s Form

	1.
	Do you know the Insured personally?       

	
	How long have you handled the account?       

	2.
	What other coverages do you place for Insured?       

	3.
	Have you satisfied yourself regarding Insured’s financial status?       

	
	By what method?       

	4.
	Are you aware of any other material fact which would affect Insurer’s judgment of this risk?       

	
	If yes, advise details:       

	5.
	Please advise Insured’s WCA Mod:       


REQUIRED SIGNATURES

Insured warrants that above information has been supplied to his best knowledge and belief and that no material fact has been omitted which would otherwise affect Insurer’s consideration of the risk.

Insured acknowledges that the above information forms the basis of the contract with Insurers and that any intentionally incorrect or inaccurate responses may void coverage hereinafter provided.

Agent’s Information

	Name:  
	     

	Address:  
	

	
	

	
	

	Phone:
	(

	Fax:
	(


	Insured’s Signature:
	
	Date:
	

	
	
	
	

	Agent’s Signature:
	
	Date:
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