Colony.

MESABER ARCORALTY GROUP

SALVAGE YARDS QUESTIONNAIRE
{complete far each location)

Name of Applicant/Insured Policy #GP

1. Is the yard fenced and gated? []Yes []No
If “Yes,” describe:

2, Is there a dog on premises? []Yes []No
If “Yes,”

a. Describe breed

b. Describe what precautions are taken to keep the dog away from customers :

3. Does thf. applicant allow customers in the yard? []Yes []No
f Y:.S' Are customers always accompanied by an employee? [1Yes [ ] No

b. Are customers allowed to pull their own parts? []Yes []No

4, Are vehicles stacked? [ ]Yes [ ]No
5. Is there a car crusher on premises? []Yes []No
6. Does the applicant sell used parts and accessories without installing them? []Yes [ ] No

If “Yes,” what are applicant’s annual sales? $

7. Does the applicant install used parts and accessories? []Yes []No
8. Does the applicant sell cars and trucks? []Yes []No
If “Yes,"”
a. Are they sald exclusively on an "As Is” basis? [ ]Yes [ ]No

b. How many cars and trucks were sold in the last 12 months?
¢. If a Dealers license is required by the State

i. What is the license number?

ii.. In what name is the license issued?

* Any person wha knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of ¢claim
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 a civil penalty ar fine.

* not applicable in all state

Applicant Signature: Date:
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