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APPLICATION FOR AUTO DEALERS ERRORS & OMISSIONS INSURANCE 

CLAIMS MADE INSURANCE 
          App No       of       

Date of Application       Name of Dealership        
Proposed Effective Date       DBA       
Business is       
Dealer Group       Year Established       
Street Address       City       County       
Post Office Box       City       State       Zip Code       

GENERAL INFORMATION 
Majority Owner’s Name        Phone #       Majority Owners DOB       
Tax ID No.         Majority Owner Active                         Yes    No 
Years of Experience Managing Dealerships        

List all Owners of Dealership *Use Separate Sheet if Necessary 
Name % Ownership Active Y/N 

             Yes   No 
             Yes   No 
             Yes   No 

List all other Dealerships under same Majority Ownership for which application is not attached. 
Dealership Name % Ownership City State 

                     
                     
                     

* If application is not attached please explain:            

Are there any Foreign Operations:  Yes   No     If Yes, explain:        

List and describe all other Subsidiary Operations and Companies *Use Separate Sheet if Necessary 
Details       

Dealership Contact Information 
General Manager        
Phone #        Fax       E-Mail       
Accounting Contact           
Phone #        Fax       E-Mail       
Name of Person to receive Correspondence from the Company        
Mailing Address        City       State       Zip       
Phone #        Fax       E-Mail       

PRODUCER INFORMATION 
Producer Code       Producer       
Agency Name        Phone #        Fax        
Street Address       City         County       
Email       State        Zip code        
Post Office Box       City       State        Zip code        
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Operations 

PLEASE NOTE: All questions must be answered.  

1. Type of Franchises:   Automotive        Truck             RV             Other     None 

2. Prior Insurance Carrier 

 Current Term 1st Prior Term 2nd Prior Term 3rd Prior Term 
Carrier                         
Policy Number                         
Estimated Annual Premium                         

3. Are there additional locations?                                                                                                            Yes    No  

(If yes, please provide a schedule of names and locations.) 

4. Number of Employees:        

For questions 5-9, if the answer is “No”, coverage cannot be bound as per the terms and conditions of this 
program. If you desire an indication outside the program, please provide details for the “No” answers. 
 

5. Do you have a handbook or manual addressing dealership procedures for compliance with auto damage disclosure 
odometer and Truth-In-Lending laws?                            Yes    No 

6. Does your handbook/manual address when damage must be disclosed in vehicle sales/leases?     Yes     No 

7. Do you have a policy on how mileage is to be taken off the odometer and put on the odometer disclosure form? 

         Yes     No 

8. Has training been provided to sales and F&I personnel on how to comply with Regulations M and Z? 

         Yes     No 

9. Do you have procedures for handling lemon law allegations?                                                   Yes     No 

 
For questions 10 and 11, if the answer is “Yes,” coverage cannot be bound as per the terms and conditions of this 
program.  If you desire an indication outside the program, please provide details for the “Yes” answers. 
 
10. Are you aware of any complaints or allegations of violations involving odometer, lemon law, truth-in-lending/leasing, 

competitive parts, consumer protection statutes, or auto damage disclosure laws that might give rise to a lawsuit? 

                                                                                                                                                                     Yes    No  

11. Have there been any lawsuits involving reported violations of the laws mentioned or any other laws or regulations for 
the past three years?                   Yes    No 

 
Coverage Selection  

Check Options Desired: 

Limit Desired    
 $100,000 /  $500,000    
$250,000 /  $500,000    
$500,000 /  $500,000    
$500,000 /  $1,000,000    
$1,000,000/ $1,000,000    

 
Requested effective date (no backdating):            



Page 3 of 3                                                            E O Claims Made Application.doc 

Notice to the Applicant 
A. The applicant represents to the best of its knowledge and belief that the statements set forth herein are true and 
complete. 

B. The applicant agrees that after receipt of the completed application form, underwriters have five working days to either 
confirm or deny coverage.  It is also agreed this application shall be the basis of insurance and will be attached to and made 
part of the policy should a policy be issued. 

C. The applicant further represents that if the information supplied on this application changes between the date of the 
application and the inception date of the policy period, the applicant will immediately notify the underwriter of such a 
change, and the underwriter may modify or deny coverage. 

 
Signed: _____________________________________________             Date: ____________________ 
                  Authorized signature of a Principal or Officer                                  
 
Print Name: ___________________________________________ Title: ____________________ 
  
(Must be signed and dated no more than 45 days prior to binding) 

 
 

GENERAL FRAUD STATEMENT 
  
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES 
AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE 
PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT 
INSURANCE ACT, WHICH IS A CRIME AND SUBJECT THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. 
IN THE DISTRICT OF COLUMBIA, LOUISIANA, MAINE, TENNESSEE AND VIRGINIA, INSURANCE BENEFITS MAY ALSO BE 
DENIED. 
  

OWNER/AUTHORIZED OFFICER SIGNATURE OF APPLICANT 
 
 I HEREBY AUTHORIZE AUTOMOTIVE RISK MANAGEMENT & INSURANCE SERVICES, INC.  TO OBTAIN A LOSS HISTORY 
FROM MY CURRENT AND PRIOR INSURANCE CARRIER(S) AND TO SECURE CREDIT, MOTOR VEHICLE, AND LOSS CONTROL 
REPORTS AS NEEDED. 
  
THE PRODUCER INDICATED ON PAGE ONE IS THE AGENT OF RECORD FOR INSURANCE MATTERS AS THEY PERTAIN TO 
AUTOMOTIVE RISK MANAGEMENT & INSURANCE SERVICES, INC'S  DEALERSHIP INSURANCE PROGRAMS. 
  
THE INFORMATION CONTAINED IN THIS APPLICATION (S) IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  
SIGNING THE APPLICATION (S) DOES NOT BIND THE UNDERWRITER TO OFFER NOR THE APPLICANT TO ACCEPT 
INSURANCE, BUT IT IS AGREED THAT THIS APPLICATION SHALL BE THE BASIS OF THE INSURANCE WILL BE ATTACHED 
AND MADE PART OF THE POLICY SHOULD THE POLICY BE ISSUED. 
  
FOR PURPOSES OF CREATING A BINDING CONTRACT OF INSURANCE BY THIS APPLICATION OR IN DETERMINING THE 
RIGHTS AND OBLIGATIONS UNDER SUCH A CONTRACT IN ANY COURT OF LAW, THE PARTIES ACKNOWLEDGE THAT A 
SIGNATURE REPRODUCED BY EITHER FACSIMILE, PHOTOCOPY OR EMAIL SHALL BE THE SAME FORCE AND EFFECT AS 
AN ORIGINAL SIGNATURE AS AN ORIGINAL SIGNATURE AND THAT THE ORIGINAL AND ANY SUCH COPIES SHALL BE 
DEEMED ONE AND THE SAME DOCUMENT. 
  
______________________________________        ____________________ 
Signature of Owner or Authorized Officer          Date 
 
______________________________________        ____________________ 
Print Name          Title 

  
 

PRODUCER RECOMMENDATION 
  

I PERSONALLY RECOMMEND THIS DEALERSHIP FOR COVERGE.  THIS DEALERSHIP IS HANDLED BY ME PERSONALLY AND 
NO OTHER PRODUCER IS INVOLVED UNLESS INDICATED AS A SUB-PRODUCER. 
  
_______________________________________       _______________________ 
Producer and Authorized Representative           Date

 


	APPLICATION FOR AUTO DEALERS ERRORS & OMISSIONS INSURANCE
	GENERAL INFORMATION
	Dealership Contact Information
	PRODUCER INFORMATION



