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PRODUCER INFORMATION
Producer Company Name
Contact
E-Mail
Address
City
State
ZIP Code
Phone Number
Fax Number
DOI License
PRODUCER AGREEMENT
This must be read and understood by the producer before it is signed.
 
1.     I warrant that all of the information contained in this application was obtained from the insured after I asked the insured for the information.
 
2.     I understand that unsigned applications will be refused for binding and no coverage will be in force.
 
3.     I understand that coverage is not bound until such time as I receive written confirmation of binding and a policy number from Cal-Regent Insurance Services Corporation. 
Name
Title
Signature
Date
APPLICANT CONTACT INFORMATION
Applicant Name
DBA
Mailing Address
City
State
ZIP Code
Phone Number
Fax Number
Business Type
APPLICATION FOR INSURANCE
GARAGE LIABILITY
(Used Auto Dealer)
APPLICANT CONTACT INFORMATION
Applicant Name
DBA
Mailing Address
City
State
ZIP Code
Phone Number
Fax Number
Business Type
Has the applicant had prior insurance?
Has the applicant had any losses or claims within the last three years?
PRIOR INSURANCE
Expiration Date
Carrier
Policy Number
Liability Limit
Policy Premium
If None, please explain why there was no prior insurance.
LOSS/CLAIM HISTORY
Loss Date
Description of Loss
Amount Paid / Reserved
Claim Status
GENERAL BUSINESS OPERATION INFORMATION
The applicant must answer all of the questions below.
1
How many years has the applicant been in business?
2
How many years experience in the industry?
3
Does the applicant check MVRs on new hires?
4
Does the applicant cooperate with insurance company recommendations?
5
Does the applicant train new hires?
6
Does the applicant hold safety meetings?
7
Does the applicant distribute safety literature to employees?
8
Does the applicant review accidents (if any) with employees?
9
Does the applicant have someone designated as a safety director?
10
Does the applicant keep accident reports?
11
Does the applicant regularly maintain and keep records of the condition of  equipment?
12
Does the applicant carry workers compensation insurance?
13
Is the applicant’s equipment in good condition?
14
Does the applicant own or use a tow truck in this business?
15
If they own/use a tow truck, do they perform contract towing?
16
If they own/use a tow truck, do they tow only incidental to the repair business?
17
Does the applicant have a car hauler/trailer?
18
If the applicant has a car hauler/trailer, what is the vehicle capacity?
19
Does the applicant loan vehicles to anyone? (If yes, please describe why and to whom the vehicles are loaned in the risk description above)
20
Does the applicant rent or lease vehicles to anyone?
21
Is the applicant engaged in any other business besides this business? (If yes, please describe the business in the risk description above)
22
Do the applicant or employees road test vehicles following repairs?
23
Does the applicant allow anyone to take customer’s cars for personal use?
24
Do more than 40% of the applicants gross receipts per year come from the sale of salvage title vehicles?
25
Does the applicant, sell, service, repair or maintain any racing vehicles?
26
Does the applicant sponsor racing events or engage in the racing of vehicles?
27
Does the applicant modify vehicles not in accordance to manufacturers specifications, including the installation of lift kits?
28
Does the applicant sell used parts in excess of 5% of the gross receipts?
GENERAL BUSINESS OPERATION INFORMATION
(Continued)
29
Does the applicant use a non-approved spray booth?
30
Does the applicant repair trucks in excess of 20,000 lbs. gross vehicle weight?
31
Does the applicant install or service trailer hitches?
32
Does the applicant sell alcohol in excess of 5% of annual gross receipts?
33
Does the applicant sell propane in excess of 5% of annual gross receipts?
34
Is the applicant or any employee under the age of 21?
35
Does the applicant remove keys from all vehicles left overnight?
36
Is the applicant’s business engaged in the involuntary repossession of vehicles without using a licensed repossession company?
37
Does the applicant sell or install used tires?
38
Is the owner of the business married?
39
Does the applicant read and speak English?
40
If the applicant does not speak English, does someone translate insurance documents for the applicant?
41
Does the applicant dispose of oil, solvents and similar material in an approved fashion?
42
Does the applicant specialize in a particular make or models?
43
What type of vehicles does the applicant normally sell or service?
44
What percentage of the applicant’s gross receipts are from the sale/service/repair of the following: (These should total 100%)
Autos
Light Trucks
Large Trucks
Motor Homes
Motorcycles
45
What is the AVERAGE WHOLESALE PRICE of the vehicles sold by the applicant?
46
What is the HIGHEST WHOLESALE PRICE of the vehicles sold by the applicant?
47
Does the applicant leave keys in vehicles during business hours?
48
Does the applicant allow customers to drive vehicles unaccompanied by the owner or an employee?
49
Does the applicant allow customers to use vehicles without a signed Loan Car Agreement?
50
Does the applicant allow customers to use vehicles without proof of insurance?
51
Does the applicant allow employees to use inventory vehicles for personal use or to take home at night?
52
If the applicant’s employees use inventory vehicles for personal use, are they required to carry their own insurance?
53
Does the applicant modify vehicles not in accordance to manufacturers specifications, including the installation of lift kits?
54
Does the applicant sell used parts in excess of 5% of the gross receipts?
55
Does the applicant repair or service vehicles other than those owned by the applicant?
56
Does the applicant buy or sell vehicles through the internet?
57
If the applicant ships the vehicles to the buyer when does the applicant release title?
58
If the vehicles are bought, sold or transported between states, how are they transported?
COMPANY PERSONNEL
All company personnel and non-employees furnished vehicles must be over the age of 21.
Driver #
Name
Date of Birth
Position
License Number
State Lic.
Vehicle Furnished?
NON-EMPLOYEES
List everyone who is NOT an employee of the applicant who is regularly furnished a vehicle.
Driver #
Name
Date of Birth
Relation to Applicant
License Number
State Lic.
PREMISES INFORMATION
Loc #
Street Address:
City
1
Does the applicant have a guard or pet dog on the premises?
2
Does anyone live on the premises?
3
Are there any underground tanks on the premises?
4
Does the applicant share the premises with a gas station?
5
Does the applicant keep firearms on the premises?
6
Are the windows protected with bars or grates?
7
Are there dead bolts locks on the doors?
8
Are there "No Smoking" signs posted where combustibles are stored?
9
Where are vehicles kept?
10
Where are the vehicle's keys kept at night?
11
How many years has the applicant been at this location?
12
Is the lot fully chained or fenced?
13
What is the maximum number of vehicles on the lot?
14
Is the lot lighted at night when closed for business?
EMPLOYEE / NON-EMPLOYEE RATING UNITS
No one under the age of 21 will be insured for auto coverage.
Class I --Employees including part-time employees - The number of Class I employees should be entered under full-time unless they work an average of less than 20 hours a week.  All Class I employees working less than 20 hours per week qualify as part-time.
Class II --Any individual other than a person described in Class I who is regularly furnished a dealer’s auto.
Proprietors/ Partners/Officer
Salespersons/ Managers
Other Employees Who Regularly Operate Autos
All Other Employees
Age 21-25
Age 25 and Over
Full
Part
Full
Part
Full
Part
Full
Part
COVERAGE INFORMATION
Liability Limit
(Symbol 21)
Aggregate
Liability Deductible
Liability Endorsements
Medical Pay
(Symbol 22 for Auto)
Medical Payment Type
Garagekeepers
(Symbol 30)
Additional Dealer Coverages
CALIFORNIA UNINSURED MOTORISTS 
COVERAGE SELECTION/REJECTION
California law permits you to make certain decisions regarding Uninsured Motorists Coverage. This document describes this coverage and the options available.
You should read this document carefully and contact us or your agent if you have any questions regarding Uninsured Motorists Coverage and your options with respect to this coverage.
This document includes general descriptions of coverage. However, no coverage is provided by this document. You should read your policy and review your Declarations Page(s) and/or Schedule(s) for complete information on the coverages you are provided.
PLEASE INDICATE YOUR CHOICE BY INITIALLING YOUR CHOICE BY INTIALLING 
NEXT TO THE APPROPRIATE ITEM(S) IN EITHER A. OR B. BELOW: 
A.   Mandatory Offer of Bodily Injury Uninsured Motorsists Coverage
Please indicate your choices by initialing next to the appropriate item(s) below. 
1.     Selection Of Bodily Injury Uninsured Motorists Coverage
(INITIALS)
I select Bodily Injury Uninsured Motorists Coverage at limits of my Bodily Injury Coverage (split limits) or Combined Single Limit for Liability Coverage. 
2.     Rejection of Bodily Injury Uninsured Motorists Coverage
The California Insurance Code requires that we provide you with the following information:
“The California Insurance Code requires an insurer to provide uninsured motorists coverage in each bodily injury liability insurance policy it issues covering liability arising out of the ownership, maintenance, or use of a motor vehicle. Those provisions also permit the insurer and the applicant to delete the coverage completely or to delete the coverage when a motor vehicle is operated by a natural person or persons designated by name. Uninsured motorists coverage insures the insured, his or her heirs, or legal representatives for all sums within the limits established by law, which the person or persons are legally entitled to recover as damages for bodily injury, including any resulting sickness, disease, or death, to the insured from the owner or operator of an uninsured motorist vehicle not owned or operated by the insured or a resident of the same household. An uninsured motor vehicle includes an underinsured motor vehicle defined in subdivision (p) of Section 11580.2 of the Insurance Code”. 
(INITIALS)
I reject Bodily Injury Uninsured Motorists Coverage entirely.
3.     Lower Limit(s) For Bodily Injury Uninsured Motorists Coverage
The California Insurance Code requires that we provide you with the following information:
“The California Insurance Code requires an insurer to provide uninsured motorists coverage in each bodily injury liability insurance policy it issues covering liability arising out of the ownership, maintenance, or use of a motor vehicle. Those provisions also permit the insurer and the applicant to agree to provide the coverage in an amount less than that required by subdivision (m) of Section 11580.2 of the Insurance Code but not less than the financial responsibility requirements. Uninsured motorist coverage insures the insured, his or her heirs, or legal representatives for all sums within the limits established by law, which the person or persons are legally entitled to recover as damages for bodily injury, including any resulting sickness, disease, or death, to the insured from the owner or operator of an uninsured motor vehicle not owned or operated by the insured or a resident of the same household. An uninsured motor vehicle includes an underinsured motor vehicle as defined in subdivision (p) of Section 11580.2 of the Insurance Code”. 
(INITIALS)
I reject Bodily Injury Uninsured Motorists Coverage at limits equal to my Bodily Injury Liability Coverage (split limits) or Combined Single Limit for Liability Coverage and I select the following lower limits. 
B.  Mandatory Offer of Property Damage Uninsured Motorists Coverage
Uninsured Motorists Coverage may also include Property Damage Uninsured Motorists Coverage. Property Damage Uninsured Motorists Coverage provides insurance protection to an insured for compensatory damages for injury to or destruction of a covered auto caused by an automobile accident which an insured is legally entitled to recover from the owner or operator of certain types of uninsured motor vehicles. However, Property Damage Uninsured Motorists Coverage is available only:
1.         If you have not rejected Bodily Injury Uninsured Motorists Coverage; and
2.         For autos for which you have not purchased Collision Coverage.
(INITIALS)
I select Property Damage Uninsured Motorists Coverage at a limit of $3,500 for each accident.
(INITIALS)
I reject Property Damage Uninsured Motorists Coverage entirely.
Signature Of Applicant/Named Insured 
Date
PROPERTY LOCATION GENERAL INFORMATION
1
Is there an Automatic Burglary Alarm, protecting all of the buildings in their entirety, which signals to an outside central station or a police station?
2
Are there any large cracks or potholes in the pavement?
3
Are there any open or obvious slip and fall hazards?
4
Are there any fire hazards such as gas pumps, open fuel containers, oily rags, paints, etc?
5
Are there operable and tagged fire extinguishers mounted and easily accessible?
6
Is there an automatic fire protective or extinguishing system that protects the applicant's premises?
7
Does the wiring on the applicant's premises comply with current codes?
8
Are there "No Smoking" signs posted where combustibles are stored?
9
Describe the condition of the premises.
10
Describe the condition of the neighborhood.
PROPERTY COVERAGES REQUESTED
All coverages written with 90% Coinsurance.
An automatic Burglary Alarm is required for theft coverage.
COVERAGE
LIMIT
CAUSES OF LOSS
DEDUCTIBLE
RATING INFORMATION  
Building
Construction Type of building
Contents
Square footage of building?
Business Income
What year was the building constructed?
Outdoor Signs
$500
Is the sign, including the frame and supports entirely constructed of metal?
ADDITIONAL INTERESTS
Interest
Interest
Interest
SCHEDULED VEHICLES
Coverages
(Liability limit and deductible must be the same as garage liability)
Coverages
(Liability limit and deductible must be the same as garage liability)
Coverages
(Liability limit and deductible must be the same as garage liability)
Coverages
(Liability limit and deductible must be the same as garage liability)
INSURANCE APPLICANT AGREEMENT
This must be read and understood by the applicant before it is signed. 
1.    I understand that absolutely no insurance coverage of any kind whatsoever is being applied for other than the insurance coverage I have requested in this application.  I also understand that absolutely NO INSURANCE coverage is effective until such insurance is accepted and bound by the insurance company and payment is made for such insurance.
2.    I warrant that all of the information provided by me and my insurance broker is true and correct. I also understand that if any of the information provided in this application is not true then any and all insurance coverage will be void from the effective date of the insurance coverage.
3.    I also understand that if any of the information provided to the insurance company in this application turns out to be false, my insurance policy may be canceled at any time at the option of the insurance company.
4.    I understand that this insurance is not meant to apply to drivers under the age of 21 and that drivers under 21 must be excluded from auto coverage, even if you hire or use anyone under the age of 21.
5.    If I have applied for Business Personal Property Coverage, I understand that unless I have an activated and fully functioning Automatic Burglary Alarm, protecting all of the buildings in their entirety, which signals to an outside central station or a police station, then I will not have coverage for the theft of any and all of my business personal property.
6.    I have read and understood this entire application.  I read and understand English.
7.    The statements in this application are express warranties made by the applicant and relate to the past, present or future.  The application is attached and incorporated into the policy.
NOTE: My signature authorizes any and all of my prior insurance companies to release any and all of my prior insurance and claims information to Cal-Regent Insurance Services upon presentation of a copy of this Insurance Applicant Agreement.
Name
Title
Signature
Date
NAMED DRIVER EXCLUSION
This insurance for which you are applying does NOT provide insurance to anyone under the age of 21 nor to the children of the policy holder or the children of the officers, directors, employees, shareholders, or partners of the policy holder, if they are under 21 years of age. Accordingly, you MUST list ALL persons who reside with the Applicant or if a corporation or partnership you must list all persons who reside with all of the officers, directors, employees, shareholders, or partners of the policy holder, INCLUDING ALL MINOR CHILDREN as well as any EMPLOYEES that we will exclude from coverage. All persons who are age 15 or over including unmarried offspring or those away at school or those in the Armed Forces will be excluded from all coverage, including a defense, unless we agree in writing to insure such people. You agree with us that any coverage afforded by this policy including our duty to defend under the policy shall not apply nor accrue to the benefit of any insured or any third party claimant while any motor vehicle is being used or operated by the natural person designed by name below. These limitations shall apply to any use or operation of a motor vehicle, including the negligent or alleged negligent entrustment of a motor vehicle to that designated person or persons.
Name
Birth Date
License Number
Relation to Insured
I have read the above and understand that my signature on this document means that I agree to exclude the above named people from any and all coverage, including Uninsured Motorist and Underinsured Motorist Coverage, while a vehicle is being operated, used, loaned or maintained by the named/excluded person(s). Also, this deletion of coverage applies to this policy or any and all continuations of this policy including but not limited to renewals, lapses, reinstatements or replacements of this policy. I also certify and warrant that I speak, read and write sufficient English to fully understand this Agreement and this Application.
Name
Title
Signature
Date
9.0.0.2.20101008.1.734229
	CurrentPage: 
	PageCount: 
	ProducerCompany: CJ Insurance Services, LLC
	ProducerContact: CJ Madden
	ProducerEmail: cjmadden@cjinsurance.net
	ProducerAddress: PO BOX 4451
	ProducerCity: Vallejo
	ProducerState: CA
	ProducerZIP: 94590
	ProducerPhone: 7076431614
	ProducerFax: 7076431666
	ProducerLicense: 0I22518
	ProducerSigName: 
	ProducerSigTitle: 
	ProducerSigDate: 
	ApplicantName: 
	ApplicantDBA: 
	ApplicantAddress: 
	ApplicantCity: 
	ApplicantState: 
	ApplicantZIP: 
	ApplicantPhone: 
	ApplicantFax: 
	ApplicantBusType: 
	ProducerLogo: 
	ApplicantPriorInsurance: 
	ApplicantPriorLoss: 
	PriorInsExp1: 
	PriorInsCarrier1: 
	PriorInsPol1: 
	PriorInsLim1: 
	PriorInsPrem1: 
	PriorInsExp2: 
	PriorInsCarrier2: 
	PriorInsPol2: 
	PriorInsLim2: 
	PriorInsPrem2: 
	PriorInsExp3: 
	PriorInsCarrier3: 
	PriorInsPol3: 
	PriorInsLim3: 
	PriorInsPrem3: 
	NoPriorIns: 
	LossHistoryDate1: 
	LossHistoryDesc1: 
	LossHistoryPaid1: 
	LossHistoryStat1: 
	LossHistoryDate2: 
	LossHistoryDesc2: 
	LossHistoryPaid2: 
	LossHistoryStat2: 
	LossHistoryDate3: 
	LossHistoryDesc3: 
	LossHistoryPaid3: 
	LossHistoryStat3: 
	DateOfApp: 
	DescriptionOfRisk: 
	Question01: 
	Question02: 
	Question03: 
	Question04: 
	Question05: 
	Question06: 
	Question07: 
	Question08: 
	Question09: 
	Question10: 
	Question11: 
	Question12: 
	Question13: 
	Question14: 
	Question15: 
	Question16: 
	Question17: 
	Question18: 
	Question19: 
	Question20: 
	Question21: 
	Question22: 
	Question23: 
	Question24: 
	Question25: 
	Question26: 
	Question27: 
	Question28: 
	Question29: 
	Question30: 
	Question31: 
	Question32: 
	Question33: 
	Question34: 
	Question35: 
	Question36: 
	Question37: 
	Question38: 
	Question39: 
	Question40: 
	Question41: 
	Question42: 
	Question43: 
	Question43Autos: 
	Question43LightTrucks: 
	Question43LargeTrucks: 
	Question43MotorHomes: 
	Question43Motorcycles: 
	Question45: 
	Question46: 
	Question47: 
	Question48: 
	Question49: 
	Question50: 
	Question51: 
	Question52: 
	Question53: 
	Question54: 
	Question55: 
	Question56: 
	Question57: 
	Question58: 
	EmployeeDriver: 
	EmployeeName: 
	EmployeeDOB: 
	EmployeePosition: 
	EmployeeLic: 
	EmployeeStateLic: 
	EmployeeFurnished: 
	NonEmployeeDriver: 
	NonEmployeeName: 
	NonEmployeeDOB: 
	NonEmployeeRelation: 
	NonEmployeeLicNum: 
	NonEmployeeStateLic: 
	LocationAddress1: 
	LocationNumber: 
	SameAsMail: 0
	LocationAddress2: 
	LocationCity: 
	LocationState: 
	LocationZIP: 
	LocationPhone: 
	Cell1: 
	Cell4: 
	RatingUnitsOwnersFull: 
	RatingUnitsOwnersPart: 
	RatingUnitsSalesFull: 
	RatingUnitsSalesPart: 
	RatingUnitsAllAutoFull: 
	RatingUnitsAllAutoPart: 
	RatingUnitsAllOtherFull: 
	RatingUnitsAllOtherPart: 
	RatingUnitsNonEmpUnder25: 
	RatingUnitsNonEmpOver25: 
	LiabilityLimit: 
	LiabilityAggregate: 
	LiabilityDeductible: 
	LiabilityEndorsements: 
	NumberDealerPlates: 
	: 
	MedicalPayLimit: 
	MedicalPayType: 
	PhysicalDamageLimit: 
	PhysicalDamageDeductible: 
	DriveAwayCollision: 
	WaiverCollision: 
	GaragekeepersLimit: 
	GaragekeepersType: 
	GaragekeepersDeductible: 
	CheckBox1: 0
	CheckBox2: 0
	CheckBox3: 0
	CheckBox4: 0
	UMSelection1: 
	UMSelection2: 
	UMSelection3: 
	UMPDSelectA: 
	UMPDSelectB: 
	Cell3: 
	BuildingLimit: 
	BuildingConstruction: 
	ContentsLimit: 
	CauseofLossType: Special
	PropertyDeductible: 
	SquareFootageOfBuilding: 
	BusinessIncomeLimit: 
	YearOfConstruction: 
	SignLimit: 
	SignConstruction: 
	AdditionalInterestName: 
	ReasonForInterest: 
	ReferenceLoanNum: 
	LocationNum: 
	VehicleNumber: 
	VehicleYear: 
	VehicleMake: 
	VehicleModel: 
	VehicleBody: 
	VehicleVin: 
	VehGarageLoc: 
	VehGarageCity: 
	VehGarageState: 
	VehCostNew: 
	VehPDDed: 
	VehMedPay: 
	VehDriverName: 
	InsuredName: 
	SignatureTitle: 
	SignatureDate: 
	ExclusionName: 
	DateOfBirth: 
	LicenseNumber: 
	RelationtoInsured: 



