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Supplemental Questionaire   Car Dealers 
 
We are considering quoting this account prior to a loss control survey.  Please help us by obtaining this information 
and return to us by      .  This will have a direct impact on our decision making process.  Thank you in advance for 
your cooperation! 
 
• Describe business     : New and used car sales and service          ____  

           New and used car and truck sales and service ____ 
    Truck sales and service only          ____ 

   Used car sales only                        ____ 
   Used car sales and service                       ____ 

  
• Describe make of vehicles sold ( ie: Ford, Lexus  ) : __________________________________________________ 
 
• Towing operations     : Yes ____  No ____             

If Yes     : Customer towing only ____ Other ____                       

• Body shop      : Yes ____  No ____                                                                       
If yes, is an approved spray booth in place  : Yes ____  No ____ 

• Number of employees     : Total   ____ Provide Breakdown :   
       Sales              ____      Service ____    Body Shop ____ 
       Service writers ____ Porters ____    Parts Dept. ____ 

• Parts delivery     : Yes ____ No ____     

• Auto drive-away     : Yes ____ No ____ 
  

• Union       : Yes ____ No ____  

• Average wage       : ____ / HR. 

• Health benefits provided    : Yes ____   No ____                                                                     
If yes, what percentage is paid by employer  : ____%  

• Return to work program    : Yes ____ No ____ 
       If Yes describe    :  Informal / Case by Case ____    Formal / Documented ____ 

• Safety program in place    : Yes ____ No ____ 
       If Yes describe    : Informal ____   Formal / Documented ____ 
 
 
SAFETY PROGRAMS - EFFORTS / ADDITIONAL COMMENTS : 
 
 
 
 
 
 
 


