WHOLESALE INSURANCE BROKERS

www.bedfordunderwriters.com
PO Box 278 Plymouth, W1 53073
PH (920) 892-8795 (800) 735-1378 FAX (920) 892-8980

BEDFORD

315 East Mi :
UNDERWRITERS, LTD. 315 East Mill St

DOL & GKLL Application

1. Name:

2. Address (Separate application for each location requiring coverage):

3. Nature of trade:

4. Number of years in business:

5. For each location list:

INSIDE

OUTSIDE

TOTAL

a. Maximum number of units (inside-outside):

b. Average value per unit:

¢. Maximum value per unit:

d. Maximum value per location:

e. Deductible per unit:

f. Type of vehicles (truck, car and new or used):

g. Number of dealer plates:

6. Nature of location (type building/open lots, surrounding environment - attach diagram):
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DOL & GKLL Application

7. Protection details:

a. Alarm? Central Station? Local Alarm?
b. Lights?
c. Entrance and exit gated? Enclosures?

d. Hours (open-closed)?

e. Attendants? Number? Overnight?

f. Vehicles stored in locked building over night?

g. Keys left in ignition?

Explain key handling procedures

h. Any other protection details?

8. Fire Protection Details (NB Town Class & If Bldg., Group 1 & 2 Fire & Contents Rate):

9. Loss experience - 3 years (list steps taken to prevent similar losses):

10. Prior insurance companies (cancelled or non-renewed):

11. Are test drives accompanied by an employee?
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DOL & GKLL Application

The Proposer agrees that the statements contained in this proposal are true and that, if insurance is effected,
material misrepresentation or concealment of any information voids this insurance.

Applicant-Insured Signature: Title:
Date:
Broker Signature: Date:

This application is for the purpose of considering acceptability and premium determination and not binding on
Markel International until evidence of an insurance contract has been issued by Markel International.
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