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AMERICAN SPECIALTY®




POWERSPORT DEALERSHIPS INSURANCE QUESTIONNAIRE
	  


· NOTE:  This questionnaire is to be submitted along with the following completed forms:

· ACORD Applicant Information application  125 

· ACORD Commercial General Liability Section 126
· ACORD Applications for other requested coverages:  Property; Garage; Crime; Inland Marine; Transportation; Excess Liability; Employment Related Practices.  
	GENERAL INFORMATION

	

	 1.  Name of Insured (Applicant):
	     

	 2.  What is the insured’s FEIN number?
	     

	 3.  What is the insured’s website address?
	     

	

	 4.  Type of Product:
	                                    List Manufacturer(s)
	            Receipts

	 Motorcycles
	     
	$       

	 ATV
	     
	$       

	 UTV 
	     
	$       

	 Snowmobiles
	     
	$       

	 Personal Watercraft
	     
	$       

	 Boats
	     
	$       

	 Lawn & Garden
	     
	$       

	 Generators
	     
	$       

	 Chainsaws
	     
	$       

	 Sporting Goods
	     
	$       

	 Other       
	     
	$       

	 Used Cars/Trucks
	Number per year:           
	$       

	                                                                                                                          
	
	                  Parts & Accessories:
	$       

	 Percentage of total units sold:                                                                                                                          
	Percent new:        
	                  Service & Repair:
	$       

	                                                                                                                          
	Percent used:       
	                  TOTAL RECEIPTS:                                    
	$       

	 Total Number of Dealer Plates:       
	
	

	
	
	

	UNDERWRITING INFORMATION

	

	5.   Are service employees required to wear safety equipment? (i.e., safety glasses, steel toe shoes, etc.)       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	6.   What type of safety procedures do you have in place?  Describe in detail or attach a copy of your procedures if preferable.

           

	7.   Are employee references checked prior to hiring?                                                                                         FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
             

	8.   Are employees long term with low turnover?
                                                                                                FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
             

	9.   How often are employee safety meetings held?        

	10. Do you have an employee safety manual?
                                                                                                FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
             

	11. Is safety literature distributed to employees and posted?                                                                              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
             

	12. Are aisles adequately spaced and free from debris?                                                                                     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	13. Has management cooperated with company loss control recommendations in the past?                            FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	14. Protective Measures (check all that apply)

	     
	Loc. 1
	Loc. 2
	Loc. 3
	
	Loc. 1
	Loc. 2
	Loc. 3

	     Building Sprinklered
	    FORMCHECKBOX 

	    FORMCHECKBOX 

	    FORMCHECKBOX 

	Building Central Alarm/Fire
	    FORMCHECKBOX 

	    FORMCHECKBOX 

	    FORMCHECKBOX 


	     Lighted Premises
	    FORMCHECKBOX 

	    FORMCHECKBOX 

	    FORMCHECKBOX 

	Building Central Alarm/Burglar
	    FORMCHECKBOX 

	    FORMCHECKBOX 

	    FORMCHECKBOX 


	     Service Area Restricted Access Signs
	    FORMCHECKBOX 

	    FORMCHECKBOX 

	    FORMCHECKBOX 

	Security Guard and/or Guard Dog
	    FORMCHECKBOX 

	    FORMCHECKBOX 

	    FORMCHECKBOX 


	      No Smoking Signs
	    FORMCHECKBOX 

	    FORMCHECKBOX 

	    FORMCHECKBOX 

	Owner Lives on Premises
	    FORMCHECKBOX 

	    FORMCHECKBOX 

	    FORMCHECKBOX 


	     Smoke Detectors
	    FORMCHECKBOX 

	    FORMCHECKBOX 

	    FORMCHECKBOX 

	Metal Bars/Gates on Windows/Doors
	    FORMCHECKBOX 

	    FORMCHECKBOX 

	    FORMCHECKBOX 


	

	15. In the past 5 years has there been flooding in the areas around your location(s)?                                         FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	16. Do you store gasoline or oil in any container larger than a five gallon approved can?                                    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	      If yes, what capacity?
	     
	Above or below ground?
	     

	17. Is smoking allowed in the shop area?
                                                                                           FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	18. Does the service department do any type of welding?                                                                                    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	      If yes, provide details.
	      

	19. Does the insured do any spray painting?                                                                                                        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	      If yes, provide details:
	     

	20. Do you have a procedure for periodic clean-up of areas and disposal of hazardous material?                      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	      (i.e., gas/oil, soaked rages, drained gas/oil, etc.)

	      Are rags stored in a UL approved container?                                                                                                  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	21. Is the parts washer UL approved?                                                                                                                   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	22. Is the insured engaging in any hull work, marina operations, evasive repairs, moorage 

	      or rental operations?                                                                                                                                        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	      If yes, please describe:
	     

	23. Do you install any trailer hitches?                                                                                                                    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	24. Do you make any vehicle alterations or complete any service/repair work that would negate a      

	     manufacturer warranty?                                                                                                                                    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	      If yes, explain:       

	25. Any parts fabrication?                                                                                                                                      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	26. Do you demo any of your products?                                                                                                                FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	      If yes, how frequently?
	     

	      What controls are in place before allowing a customer to demo?
	     

	      What products are demonstrated?
	     

	27. Do you demo watercraft?                                                                                                                                FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   

	      If yes, are US Coast Guard safety standards followed?                                                                                 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	28. Do you store any inventory outside?                                                                                                               FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No      

	      If yes, how much?
	Crated
	$     
	Assembled
	$     
	Customers
	$     

	      Is it secured in a locked fenced area?                                                                                                            FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	      Is the fence connected to a central station alarm?                                                                                         FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	29. Do you provide motorcycle safety training classes?                                                                                       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	30. Do you sell, service/repair or store boats, other than personal watercraft?                                                    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	31. Do you adhere to all manufacturer guidelines when selling new or used products?                                      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	32. Are there any units covered for insurance under manufacturer’s floor plan?                                                 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	      If yes, how much?
	     

	33. Do you provide any winter/summer storage for customers motorcycles, atv’s, snowmobiles, pwc, etc?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	      If yes, how many units?
	     
	What is the total value of these units?
	     

	34. Where are the keys for the inventory and customers units kept?
	     

	35. Do you loan out motorcycles to customers or others?                                                                                   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	      If yes, how often?
	     

	36. Do you take products to display in trade shows?                                                                                           FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	      If yes, what is the value of your products displayed? $     

	37. Are you responsible for products shipped to you from your manufacturer/distributor?                                  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	     If yes, complete and include ACORD 143 (Transportation Section) application.

	38. Do you put on Special Events?                                                                                                                      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	STATUTE TITLE ERRORS & OMMISSIONS
39.  Is a title search service used?








     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
       If yes, please describe:       
40.  Has training been provided to employees in Sales and Finance & Insurance on Regulations?

     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
41.  Is Customer’s signature required to acknowledge prior damage?




     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
INSURANCE AGENT’S E&O

42.  Does the insured sell any of the following products:

       a.  Credit Life or A&H









     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
       b.  Physical Damage Coverage








     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
       c.  Personal Auto Coverage









     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
43.  Number of Licensed Agents:        
     
44.  List of Companies Represented:
     


	ADDITIONAL INFORMATION NEEDED

	

	· If the insured carries inventory by multiple manufacturers, list the percentage of receipts by manufacturer.

	· Need the amount of DPD Inventory the insured has by month for the past 12 months.

   (Include crated and assembled motorcycles, ATV’s, personal watercraft and snowmobiles)

	· Need the amount of BPP Inventory the insured had by month for the past 12 months.

  (Include furniture/fixtures, parts/accessories, power products and shop equipment)

	· Complete the attached Owner & Employee list.

	· Need hard copy loss runs for the past 5 years.

	


I hereby represent and confirm that I have read all of the questions and answers contained herein and that, to the best of my knowledge, the information is true and correct.
I further acknowledge that I understand that this information is provided in conjunction with and in addition to the ACORD application(s) referenced above and that the information contained herein is subject to the same notices, disclaimers, warranties, and representations as on the referenced application(s).

Date



Signature of Insured or Authorized Representative
Title

Send completed form to: 
American Specialty Insurance & Risk Services, Inc.





142 North Main Street

P.O. Box 309

Roanoke, IN 46783-0309

Phone:
(800) 245-2744 

Fax:
(260) 672-8835 

E-mail:  apply@amerspec.com
                  OWNER & EMPLOYEE LIST
	Name of Insured (Applicant):
	     


	Please list ALL owners & employees (include any non-employee who may drive a covered auto i.e.: spouse, etc.)

	**Part-time is anyone who works an average of less than 20 hours a week.

	

	NAME
	FT/PT**
	    JOB POSITION
	           LICENSE #
	   D.O.B.
	  STATE
	TAKE HOME

VEHICLE Y/N
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