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DEALERS’ OPEN LOT COVERAGE
When analyzing the insurance needs of a dealership, one of the thorniest problems is determining what needs to be covered for Auto Physical Damage Coverage, often referred to as Dealer's Open Lot Insurance (DOL). DOL (also known as Inventory Insurance, Floor Plan Insurance, Comp and Collision or Dealer's Physical Damage Insurance) provides physical damage coverage for new and used, motorized and non motorized units. It can protect the respective interest of the Dealers, and Lenders. It is physical damage coverage that pays for damage to the Dealer's inventory and if needed, other company vehicles. Coverage can be provided both on the lot and while driven. In addition to the inventory, service vehicles and customer loaners can be included. This Coverage should not be confused with Garage Liability, Garagekeepers Legal Liability or Dealer Plates Insurance. 

Often a Producer will look at the Declarations Pages of the expiring policy for guidance on what coverage and limits are needed. This is not a reliable means. Many times the dealership will have a separate policy or part of their DOL Coverage will be provided by the Floor Plan Finance Company such as GMAC, Ford Motor Credit, Chrysler Credit, Nissan Motor Credit or in some cases a Bank or Finance Company. The Floor Planner may provide only Comprehensive Coverage while the Collision and sometimes the False Pretense Coverage is provided by the independent insurance company.

The Declarations Pages of some of ARM's competitors are particularly misleading. They will display a limit but there is no indication of which vehicles are actually covered. The Producer must research all areas to determine what coverage he must provide. Because of the Catastrophe issues in many areas of the Country, this research should started early in the application process as we need time to get the most competitive quote possible for this part of the Dealerships Coverage. 

Submit the Application along with the Supplemental Location Application Schedule for additional dealership addresses.  Complete a separate copy of page 1 and page 2 for each location where the Protection, Building Security, Key Controls or Minimum Security Requirements answers are different for the additional addresses. Include with your submission currently valued loss runs for the current year and four prior years. 
Please email your submission to apps@armonline.com or fax to 888-504-8062.
APPLICATION FOR DEALERS OPEN LOT INSURANCE
	Proposed Effective Date:
	     
	Dealership Group: 
	     

	Dealer Name & Address:
	     

	
	     

	Type of Business:  FORMCHECKBOX 
 Automotive  FORMCHECKBOX 
 Truck  FORMCHECKBOX 
 Heavy Truck  FORMCHECKBOX 
 Truck-Trailer  FORMCHECKBOX 
 RV    FORMCHECKBOX 
 Other     

	Please specify the percentage for each type if more than one is checked:
	     

	List all dealership franchises if any:
	     


Complete the Supplemental Location Application Schedule on page 4 for additional dealership addresses.  Complete a separate copy of page 1 and page 2 for each location where the Protection, Building Security, Key Controls or Minimum Security Requirements answers are different for the additional addresses. 

COPY THE SURVEY FORM FOR ADDITIONAL LOCATIONS  
	Inventory for Last 12 Months



	Location #
	New Average Values
	New Maximum Values
	# of Cars

	1
	     
	     
	     

	Location #
	Used Average Values
	Used Maximum Values
	# of Cars

	1
	     
	     
	     

	Location #
	Service Average Values
	Service Maximum Values
	# of Cars

	1
	     
	     
	     

	Location #
	Demo Average Values
	Demo Maximum Values
	# of Cars

	1
	     
	     
	     

	Contact for Reporting Form:
	Telephone #
	     
	Fax #
	     

	Contact for Claims:
	Telephone #
	     
	Fax #
	     

	Franchises at this location:      


Protection:                        



           
                                           

           Yes      No    



             Yes    No


Vehicles Alarmed?                                  FORMCHECKBOX 
    
 FORMCHECKBOX 

Lot Flood Lighting              
 FORMCHECKBOX 
      FORMCHECKBOX 
 
Locked & Keys Removed?      
    

 FORMCHECKBOX 
    
 FORMCHECKBOX 
         
Surveillance Cameras  
              FORMCHECKBOX 
      FORMCHECKBOX 
 
Complete Fencing Post Enclosures?      FORMCHECKBOX 
   
 FORMCHECKBOX 
 
Special Protection Security Service?      FORMCHECKBOX 
    
 FORMCHECKBOX 
  If so, what hours         
Building Security:
Burglar Alarm           
 FORMCHECKBOX 
       FORMCHECKBOX 
 
Central Station Monitoring     
 FORMCHECKBOX 
      FORMCHECKBOX 
 
Key Controls:

Describe Method of Key Storage & Protection
	     

	     

	     


If you have vehicles with values in excess of $200,000, please check this box.   FORMCHECKBOX 

Minimum Security Requirements and Verification Form

A) Key Handling Procedures (Please check if statement applies)
 FORMCHECKBOX 

All key sets provided by the manufacturer for new vehicles will be verified and witnessed during monthly inventory control audits.

 FORMCHECKBOX 
 All working key sets will be stamped “DO NOT DUPLICATE” or provided with mechanical identification devises that identify the dealer’s name and address only with no identification to match with vehicles on the property.

 FORMCHECKBOX 
 The original set will be kept with the motor vehicle manufacturer’s documents in a secured safe enclosure.

 FORMCHECKBOX 
 The working set of the original keys will be assigned to the sales director for administrative control.

 FORMCHECKBOX 
 The working set will be maintained within a single, central secured area with limited authorized recorded access.

 FORMCHECKBOX 
 All keys removed from this area will be replaced by an employee’s identification tag, recorded and witnessed by the sales director or assigned employee.  The identification tag is return to the employee when the keys are returned.

 FORMCHECKBOX 
 All key sets are to be returned to the secured area for verification and lock up by the sales director or assigned employee and no later than each day’s end.

B) Key Security (Please check if statement applies)
 FORMCHECKBOX 
 Access to the safes will be limited to the personnel assigned by the owner of the dealership.

 FORMCHECKBOX 
 The installation of the safe will be place within a remote, secured area.  This area will be provided with a concealed camera actuated by a detection device and having a 24 hour recording capability.
 FORMCHECKBOX 
 All prospect purchasers are to complete an identification form within a designated area prior to any test drives.  This area will be arranged so that a hidden monitoring camera will record the prospective purchaser as well as verify the temporary custody of a social insurance card.  The form is to be handled by the salesperson only after completion and placed within an envelope and sealed.  
C) Sales Personnel / Keys (Please check if statement applies)
 FORMCHECKBOX 
 All test drives of demonstration vehicles will be accompanied by the salesperson.

 FORMCHECKBOX 
 The working set of keys will be maintained in their possession during all sales transactions. When completed the keys will be promptly returned to the safe.
Loss Prevention Survey - Severe Weather Analysis
	1
	Has any part of your vehicle storage or parking areas ever flooded?  

(If yes, please attach an explanation)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	2
	Are any of your vehicle storage areas or parking areas located in a 100-year flood zone?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	3
	Are any of your new vehicles parked under a protective cover? 

How many?  Please attach a description of the type of cover.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	4
	Are any of your used vehicles parked under a protective cover? 

How many?  Please attach a description of the type of cover.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



Deductibles

	 FORMCHECKBOX 

	Comp $1,000 / $3,000 – Coll $1,000


	 FORMCHECKBOX 

	Comp $1,000 / $5,000 – Coll $1,000

	 FORMCHECKBOX 

	Comp $2,500 / $10,000 – Coll  $2,500

	 FORMCHECKBOX 

	Comp $5.000 / $10,000 – Coll $5,000

	 FORMCHECKBOX 

	Other $     /$      – Coll $     



Comprehensive Deductibles Are Per Covered Auto / Per Loss Aggregate

Collision Coverage Deductibles Are Per Covered Auto

(Per Loss Aggregate Deductibles Do Not Apply to “Weather Deductibles.”)
Requested Weather Deductibles
	 FORMCHECKBOX 

	$1,000 / $25,000


	 FORMCHECKBOX 

	$1,000 / $50,000
	 FORMCHECKBOX 

	$1,000 / $100,000
	 FORMCHECKBOX 

	$1,000 / $250,000

	 FORMCHECKBOX 

	$2,500 / $25,000


	 FORMCHECKBOX 

	$2,500 / $50,000
	 FORMCHECKBOX 

	$2,500 / $100,000
	 FORMCHECKBOX 

	$2,500 / $250,000

	 FORMCHECKBOX 

	Other $      /$     



(The Weather Deductible Will Be Selected By Underwriting)

Please Attach Current Year Plus Three Prior Years of Loss Information (Four Years)

PLEASE SIGN AND ACKNOWLEDGE THAT THE ABOVE INFORMATION IS AN ACCURATE AND TRUTHFUL REFLECTION OF YOUR BUSINESS TO THE BEST OF YOUR KNOWLEDGE.  BY YOUR SIGNATURE YOU HEREBY ACKNOWLEDGE THAT IF YOU FALSELY DESCRIBE THE PROPERTY TO THE PREJUDICE OF THE INSURER, OR MISREPRESENT OR FRAUDULENTLY OMIT TO COMMUNICATE ANY CIRCUMSTANCE OR FACT THAT IS MATERIAL TO THE INSURER IN ORDER TO ENABLE THE INSURER TO JUDGE THE RISK TO BE UNDERTAKEN, THE CONTRACT IS VOID AS TO ANY CLAIM OR PROPERTY IN RELATION TO WHICH THE MISREPRESENTATION OR OMISSION IS MATERIAL.

___________________________________________          ____________________
Applicant Signature






 Date
PRODUCER INFORMATION
	Producer
	     
	Phone 
	     

	Agency Name
	     
	Fax 
	     

	Address
	     
	E-mail 
	     

	City
	     
	State 
	     
	Zip Code 
	     


Supplemental Location Application Schedule
Location #       

	Dealer Name and Franchises:
	     

	
	     

	Address:
	     


	New Average Values
	Used Average Values
	New Maximum Values
	Used Maximum Values

	     

	     
	     
	     

	Service Average Values
	Service Maximum Values
	Demo Average Values
	Demo Maximum Values

	     

	     
	     
	     

	Number of Cars
	
	
	

	     

	
	
	


It is acceptable to attach a list of dealership locations if you already have it in a different format.  
This form may be copied if necessary.
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