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AG ENCV INC.

Since eib




*****TO HELP SPEED UP THE PROCESS, PLEASE ANSWER ALL QUESTIONS COMPLETELY*****

M/C PROGRAM  APPLICATION

	Name & Address:





What is your Legal Entity:  Corp, Individual, LLC 


	Phone #:
Fax #:
E-Mail:
Website:


Number of employees: Mechanics
How many principals/owners
What’s your experience in the M/C dealer business? 
How long have you been in this  business?
Existing insurance company 
How long have you been insured? 

Any losses/claims in the past three years?
We need driver info on all drivers of dealer owned vehicles and mechanics who’ll ride customer’s bikes for QC: 

Name:     
Name:
DOB:
License #:
Total Gross Sales of ALL operations $     .      

Of all operations, what % goes to:


a.
Bike sales


b.
Service
   %
e.
Cars, Pickups, etc
   %


c
Off Road/ATV
   %
f.
Metric Sales
   %

Service Questions
1.
Dollar amount of CUSTOMER bikes in your care (service, storage) at any one time $     
2.
What percentage of your work is?

     % Oil & Lube
   % Tune Up
   % Tires


   % Body    %Paint
   % Transmission
   % Brakes

     % Sound/Alarm System
   % Engine Overhaul
   % Suspension/Frame
3.
If you paint, do you have a spray paint booth?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If “Yes,” is booth ventilated & UL approved?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
4.
Do you recap tires or sell recapped tires?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
5.
Do you pick-up and deliver customers vehicles?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

     How many times per Month?       and how far from your shop?       miles.
6.
Describe your theft barriers:  FORMCHECKBOX 
 None   FORMCHECKBOX 
 Natural  FORMCHECKBOX 
 Fence & Gate   FORMCHECKBOX 
 Post & Cable   FORMCHECKBOX 
 In Building  
7.
Where are vehicle keys kept when the shop is closed?  FORMCHECKBOX 
 Key Cabinet    FORMCHECKBOX 
 In/On the Vehicle

DEALERS ONLY

Are you a franchised dealer  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No, if so what bike lines do you sell?  
Do you do any rentals of any kind?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  

1.
Dollar amount of DEALER OWNED vehicles & bikes new and used. (if your floor plan program includes insurance on those bikes, do not include those values) as well as trailers, service trucks, or other dealer owned vehicles $
2.
How many dealer plates do you have?       
3.   Where do you purchase vehicles?  FORMCHECKBOX 
 Auction   FORMCHECKBOX 
 Dealers   FORMCHECKBOX 
 Individuals   Factory 
4.   Who drives or transports vehicles to your lot?  FORMCHECKBOX 
 Employees   FORMCHECKBOX 
 Contract Drivers  FORMCHECKBOX 
 Transporter
5.
If you drive or transport newly acquired bikes more than 300 road miles from point of purchase to your lot,


how many trips per year?       and how far one-way for longest trip?       road miles.
6.
How many vehicles do you sell per year?        How many of those are sold over eBay or similar internet site?       

How many vehicles do you sell per year on consignment?       

7.
What is your normal radius of operation?      miles.
8.
Where are vehicle keys kept when the lot is closed?
  FORMCHECKBOX 
 Key Cabinet    FORMCHECKBOX 
 In/On the Vehicle
9.
Do you repossess vehicles?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No         If “Yes,” explain:      
10.
Do you repair “salvage titled” vehicles prior to sale?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 If “Yes,” what percentages of repairs are:

 Structural       % 
Mechanical      % 
Cosmetic      %
11.
Do you ride along on test rides ?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

ANY other operations you own or operate in conjunction w/ your shop? Bar and grill, Tattoo studio, ANY manufacturing of bikes where the bikes leave your shop w/ a builders or “kit” title?  (we can deal with all of these exposures – but we gotta know the details of each…. 
PROPERTY COVERAGE:

If you have more than 1 location, please complete this application for each location.
If you own your BUILDING, what is its value?
OWNED or NOT, we need:
Sq. Ft.
Type of construction:  FORMCHECKBOX 
Frame,  FORMCHECKBOX 
Masonry,  FORMCHECKBOX 
Fire Resistive. 
Sprinklered? Y FORMCHECKBOX 
  N FORMCHECKBOX 
  Central station alarm?  Y FORMCHECKBOX 
   N FORMCHECKBOX 
   
Approximate Year built:
If over 25 years old, any renovations or udates:  If so, what date ? 
Dollar amount of CONTENTS. Including inventory, stock, furniture, fixtures, tools, equipment, improvements made to leased property, everything BUT your rolling stock

$
WE CAN DO YOUR WORKERS COMP COVERAGE ALSO, IF YOU WANT US TO TAKE A CRACK AT IT WE NEED:

Work Comp – Please give us the total annual payroll for:

Service, Repair & Parts Dept:            Total number of employees:     
Salespersons:          Number of employees:     
Clerical:            Number of employees:     
Current carrier:                   Policy #:     
Federal ID #
*Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claims containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, may be committing a fraudulent insurance act, and may be subject to civil penalty or fine.

*Not applicable in all States

Applicants Signature       _______________________________      

Date     /   /    
Henry Ham Insurance Agency – P.O. Box 100547 – 645 E. Evans Ave. – Denver, CO 80210

Ph: 303-744-1341 – Toll Free: 877-213-1685 – Fax: 303-744-0654 

hank@henryham.com          brenda@henryham.com          www.henryham.com 


