
Premises Information 

1. Does the applicant have a guard or pet dog on the 
premises? 

Yes No 2. Does anyone live on the premises? Yes No 

3. Are there any underground tanks on the premises? Yes No 4. Does the applicant share the premises with a gas station? Yes No 

5. Does the applicant keep firearms on the premises? Yes No 6. Are the windows protected with bars or grates? Yes No 

7. Are there dead bolt locks on the doors? Yes No 8. Are there “NO SMOKING” signs posted where combusti-
bles are stored? Yes No 

9. Where are vehicles kept?  10. Where are the vehicles  
keys kept at night?  

11.How long has the applicant been at this location?  12. Is the lot fully chained or fenced? Yes No 
13. What type of fencing or chain is used?  14. What is the distance in feet between the posts used with 

chains? 
 

15.What is the maximum number of vehicles on the lot? 16. Is the lot lighted at night when closed for business? Yes No 

Description of Location:  Location Number: 

Physical Address:    Phone: Fax: 

Contacts:  E-Mail: 

Website: 

Dealer’s Location General Information 

Coverage Information 

Liability Limit 
(Symbol 21) $100,000 $300,000 $500,000 $1,000,000 Aggregate 

3X        2X        1X 

Liability Deductible               NONE              $500              $1,000 Liability 
Endorsements 

Broadened  
Coverage 

Personal  
Injury 

Medical Pay 
(Symbol 22 for Auto) 

            $1,000            $2,000             $5,000 
            Auto            Premises             Both 

Uninsured Motorist 
(Symbol 22) 

          $30,000          $50,000           $60,000 
Number of Dealer Plates:  

Physical Damage 
(Symbol 31) 

Location Limit  
Collision and OTC (Comprehensive coverage may not be offered to everyone.) 

Deductible 
(Per Auto/Per Loss) 

$500/$2,500 
$1,000/$5,000 

Garage Keepers 
(Symbol 30) 

Location Limit  
               Legal Liability               Direct Primary 

Deductible 
(Per Auto/Per Loss) 

$500/$2,500 
$1,000/$5,000 

Dealer’s Driveaway 
Applies to Physical Damage 

       Yes       No 
# of drivers per trip 

# trips per Year 
# cars per trip 

Avg. cost new 
Avg. distance 

            Waiver of     
            Collsion Ded. 

       Yes       No 

Fire Legal Liability    

Employees and Non-Employees 
No one under the age of 21 will be insured for auto coverage. 

Class I - Employees Including Part-Time Employees– The number of Class I employees 
should be entered under full-time unless they work an average of less than 20 hours a week.  
All Class I Employees working less than 20 hours per week qualify as part-time. 

Proprietors/Partners/
Officers Salespersons/Managers Other Employees Who 

Regularly Operate Autos 
All Other 

Employees Age 21 - 25 Age 25 and Over 

Class II- Any individual other than a 
person described in Class I who is regu-
larly furnished with a dealer's auto. 

Full              Part Full              Part Full              Part Full              Part   

Insured’s Name:  DBA: 
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Owner of Premises 
Additional Insured 

Name: 
Address: 

Loss Payee for 
Physical Damage 

Name: 
Address: 



2030 Gillespie Way, Suite 107, El Cajon, CA 92020 
Phone: (619) 596-2770  ▪  Fax: (619) 596-4049 

Web Address: http://www.cal-regent.com 
General Information E-mail: calreg@cal-regent.com 

Cal-Regent Insurance Services Corporation 
California License Number: 0C64516 

Insured’s Name:  DBA: 

Company Personnel 
All company personnel and non-employees furnished vehicles must be over the age of 21. 

Name Date of Birth Position License Number Issuing 
State 

Vehicle  
Furnished?  

     Yes No 

     Yes No 

     Yes No 

     Yes No 

     Yes No 

     Yes No 

     Yes No 

     Yes No 

     Yes No 

     Yes No 

Dealer Risk Information 

1. What is the AVERAGE WHOLESALE PRICE of the 
vehicles sold by the applicant? 

 2. What is the HIGHEST WHOLESALE PRICE of the vehi-
cles sold by the applicant? 

 

3. Does the applicant leave keys in vehicles during busi-
ness hours? Yes No 4. Does the applicant allow customers to drive vehicles unac-

companied by the owner or an employee? Yes No 

5. Does the applicant allow customers to use vehicles 
without a signed Loan Car Agreement? Yes No 6. Does the applicant allow customers to use vehicles without 

proof of insurance? Yes No 

7. Does the applicant allow employees to use inventory 
vehicles for personal use or to take home at night? 

 If “Yes,” does the applicant require them to carry 
 their own insurance? 

Yes 
 

Yes 

No 
 

No 

8. Does the applicant repair or service vehicles other than 
those owned by the applicant? Yes No 

9. Does the applicant buy, sell or transport vehicles outside 
the state of California? 

 If “Yes,” from where do the vehicles come? 
 If “Yes,” how are they transported? 
       By Applicant      By Insured Transporter 
       Other 

 
Yes 

 
No 

10. Does the applicant buy or sell vehicles through an internet 
or world wide web outlet? 

 If “Yes,” is the applicant shipping the vehicles to the 
 buyer? 
 If  “Yes,” when does the applicant release title? 

 
Yes 

 
Yes 

 
No 

 
No 

Non-Employees 
List everyone who is NOT an employee of the applicant who is regularly furnished a vehicle. 

Name Date of 
Birth 

Relationship to Applicant License 
Number 

Issuing 
State 
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2030 Gillespie Way, Suite 107, El Cajon, CA 92020 
Phone: (619) 596-2770  ▪  Fax: (619) 596-4049 

Web Address: http://www.cal-regent.com 
General Information E-mail: calreg@cal-regent.com 

Cal-Regent Insurance Services Corporation 
California License Number: 0C64516 

Insured’s Name:  DBA: 

Property Location General Information 
Description of Location:  Location Number: 

Lessor of Leased 
Equipment Addi-
tional Insured 

Name: 
Address: 

Mortgage Holder 
For Building 

Name: 
Address: 

Loss Payee for 
Equipment 

Name: 
Address 

  

Premises Information 

1. Is there an Automatic Burglary Alarm, protecting all of 
the buildings in their entirety, which signals to an out-
side central station or a police station? 

Yes No 
2. Are there any large cracks or potholes in the pavement? Yes No 

3. Are there any open or obvious slip and fall hazards? Yes No 4. Are there any fire hazards such as gas pumps, open fuel 
containers, oily rags, paints, etc? Yes No 

5. Are there operable and tagged fire extinguishers 
mounted and easily accessible? Yes No 6. Is there an Automatic Fire Protective or Extinguishing 

System that protects the applicant’s premises?? Yes No 

7. Does the wiring on the applicant’s premises comply 
with current codes? Yes No 8. Has the producer for this applicant personally inspected 

this location? Yes No 

9. Describe the condition of the premises.          Good          Fair          Poor          Improving 
10. Describe the condition of the neighborhood.          Good          Fair          Poor          Improving 

Property Coverages Requested 
All Coverages are written with 90% Coinsurance. 

An Automatic Burglary Alarm is required for theft coverage. 

Coverage Limit Causes of 
Loss 

Deductible Rating Information 

Building   

         Special 
         Basic 

           $500 
        $1,000 
        $2,500  

Construction type 
of building? 

       Frame                          Jointed-Masonry 
       Non-Combustible       Masonry Non-Comb. 
       Fire Resistive              Mod. Fire Resistive 

Contents  Square footage of building?  

Business Income  

Outdoor Signs  $500   

What year was the building constructed? 
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Named Driver Exclusion  
This insurance for which you are applying does NOT provide insurance to anyone under the age of 21 nor to the children of the policy 
holder or the children of the officers, directors, employees, shareholders, or partners of the policy holder, if they are under 21 years of 
age. Accordingly, you MUST list ALL persons who reside with the Applicant or if a corporation or partnership you must list all per-
sons who reside with all of the officers, directors, employees, shareholders, or partners of the policy holder, INCLUDING ALL MI-
NOR CHILDREN as well as any EMPLOYEES that we will exclude from coverage. All persons who are age 15 or over including 
unmarried offspring or those away at school or those in the Armed Forces will be excluded from all coverage, including a defense, 
unless we agree in writing to insure such people. You agree with us that any coverage afforded by this policy including our duty to 
defend under the policy shall not apply nor accrue to the benefit of any insured or any third party claimant while any motor vehicle is 
being used or operated by the natural person designed by name below. These limitations shall apply to any use or operation of a motor 
vehicle, including the negligent or alleged negligent entrustment of a motor vehicle to that designated person or persons. 

Name Birth Date License Number Relation to Insured 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

The California Insurance Code requires an insurer to provide uninsured motorists coverage in each bodily injury liability insurance 
policy it issues covering liability arising out of the ownership, maintenance, or use of a motor vehicle. Those provisions also 
permit the insurer and the applicant to delete the coverage completely or to delete the coverage when a motor vehicle is operate 
by a natural person or persons designated by name. Uninsured motorists coverage insures the insured, his or her heirs, or legal 
representatives for all sums within the limits established by law, which the person or persons are legally entitled to recover as 
damages for bodily injury, including any resulting sickness, disease, or death, to the insured from the owner or operator of an 
uninsured motor vehicle not owned or operated by the insured or a resident of the same household. An uninsured motor vehicle 
includes an underinsured motor vehicle as defined in subdivision (p) of Section 11580.2 of the Insurance Code." 
 
I have read the above and understand that my signature on this document means that I agree to exclude the above named people 
from any and all coverage, including Uninsured Motorist and Underinsured Motorist Coverage, while a vehicle is being operated, 
used, loaned or maintained by the named/excluded person(s). Also, this deletion of coverage applies to this policy or any and all 
continuations of this policy including but not limited to renewals, lapses, reinstatements or replacements of this policy. I also 
certify and warrant that I speak, read and write sufficient English to fully understand this Agreement and this Application. 

Applicant’s Signature Date   

Print Name Title   

2030 Gillespie Way, Suite 107, El Cajon, CA 92020 
Phone: (619) 596-2770  ▪  Fax: (619) 596-4049 

Web Address: http://www.cal-regent.com 
General Information E-mail: calreg@cal-regent.com 

Cal-Regent Insurance Services Corporation 
California License Number: 0C64516 

Insured’s Name:  DBA: 


	AppName: 
	InsDBA: 
	Page3-3: Off
	Page3-4: Off
	Page3-5: Off
	Page3-6: Off
	Page3-7: Off
	Page3-8: Off
	Page3-7a: Off
	Page3-9: Off
	Page3-10: Off
	Page3-10b: Off
	Page3-9b: Off
	CompanyFurn1: Off
	CompanyFurn2: Off
	CompanyFurn3: Off
	CompanyFurn4: Off
	CompanyFurn5: Off
	CompanyFurn6: Off
	CompanyFurn7: Off
	CompanyFurn8: Off
	CompanyFurn9: Off
	CompanyFurn10: Off
	Page4-1: Off
	Page4-2: Off
	Page4-3: Off
	Page4-4: Off
	Page4-5: Off
	Page4-6: Off
	Page4-7: Off
	Page4-8: Off
	Page4-12: Off
	Page4-16: Off
	LiabLimit: Off
	LiabAgg: Off
	LiabDed: Off
	MedPay: Off
	UMLim: Off
	MedPayType: Off
	DPDDed: Off
	GKType: Off
	GKDed: Off
	DDA: Off
	Waiver: Off
	LocDesc: 
	LocNumber: 
	Page5-1: Off
	Page5-2: Off
	Page5-3: Off
	Page5-4: Off
	Page5-5: Off
	Page5-6: Off
	Page5-7: Off
	Page5-8: Off
	Page5-9: Off
	Page5-10: Off
	PropConst: Off
	PropD: Off
	PropCause: Off
	ExcluName1: 
	ExcluDOB1: 
	ExcluDL1: 
	ExcluRel1: 
	ExcluName2: 
	ExcluDOB2: 
	ExcluDL2: 
	ExcluRel2: 
	ExcluName3: 
	ExcluDOB3: 
	ExcluDL3: 
	ExcluRel3: 
	ExcluName4: 
	ExcluDOB4: 
	ExcluDL4: 
	ExcluRel4: 
	ExcluName5: 
	ExcluDOB5: 
	ExcluDL5: 
	ExcluRel5: 
	ExcluName6: 
	ExcluDOB6: 
	ExcluDL6: 
	ExcluRel6: 
	ExcluName7: 
	ExcluDOB7: 
	ExcluDL7: 
	ExcluRel7: 
	ExcluName8: 
	ExcluDOB8: 
	ExcluDL8: 
	ExcluRel8: 
	ExcluName9: 
	ExcluDOB9: 
	ExcluDL9: 
	ExcluRel9: 
	ExcluName10: 
	ExcluDOB10: 
	ExcluDL10: 
	ExcluRel10: 
	ExcluName11: 
	ExcluDOB11: 
	ExcluDL11: 
	ExcluRel11: 
	ExcluName12: 
	ExcluDOB12: 
	ExcluDL12: 
	ExcluRel12: 
	ExcluName13: 
	ExcluDOB13: 
	ExcluDL13: 
	ExcluRel13: 
	ExcluName14: 
	ExcluDOB14: 
	ExcluDL14: 
	ExcluRel14: 
	ExcluName15: 
	ExcluDOB15: 
	ExcluDL15: 
	ExcluRel15: 
	ExcluName16: 
	ExcluDOB16: 
	ExcluDL16: 
	ExcluRel16: 
	ExcluPrintName: 
	ExcluPrintTitle: 
	LiabEnd: Off
	LeasedEquipLPAddr: 
	BuildingLimit: 
	ContentsLimit: 
	BuildingFootage: 
	BIncomeLimit: 
	BuildingConstructed: 
	LeasedEquipAI: 
	MortgageHolder: 
	LeasedEquipAIAddr: 
	MortageHolderAddr: 
	LeasedEquipLP: 
	DPDLPAddr: 
	LocAddr: 
	LocPhone: 
	Locfax: 
	LocContacts: 
	LocE-Mail: 
	LocWebsite: 
	Page4-9: 
	Page4-10: 
	Page4-11: 
	Page4-13: 
	Page4-14: 
	Page4-15: 
	FireLegal: 
	Dealer Plates: 
	PhysicalDamageLimit: 
	GaragekeepersLimit: 
	DDATrips: 
	DDATripsCost: 
	DDADrvrs: 
	DDACars: 
	DDATripsDist: 
	OwnerPart: 
	SalesFull: 
	SalesPart: 
	OthRegOpFull: 
	OthRegOpPart: 
	OthEmpFull: 
	OthEmpPart: 
	ClassII-Under25: 
	ClassII-25andOver: 
	DealerOP: 
	DPDLP: 
	DealerOPAddr: 
	OwnerFull: 
	EmpDLS7: 
	Page3-1: 
	Page3-2: 
	Page3-9a: 
	Page3-9c: 
	Page3-10c: 
	CompanyName1: 
	CompanyDOB1: 
	CompanyPosition1: 
	CompanyDL1: 
	CompanyDLS1: 
	CompanyName2: 
	CompanyDOB2: 
	CompanyPosition2: 
	CompanyDL2: 
	CompanyDLS2: 
	CompanyName3: 
	CompanyDOB3: 
	CompanyPosition3: 
	CompanyDL3: 
	CompanyDLS3: 
	CompanyName4: 
	CompanyDOB4: 
	CompanyPosition4: 
	CompanyDL4: 
	CompanyDLS4: 
	CompanyName5: 
	CompanyDOB5: 
	CompanyPosition5: 
	CompanyDL5: 
	CompanyDLS5: 
	CompanyName6: 
	CompanyDOB6: 
	CompanyPosition6: 
	CompanyDL6: 
	CompanyDLS6: 
	CompanyName7: 
	CompanyDOB7: 
	CompanyPosition7: 
	CompanyDL7: 
	CompanyDLS7: 
	CompanyName8: 
	CompanyDOB8: 
	CompanyPosition8: 
	CompanyDL8: 
	CompanyDLS8: 
	CompanyName9: 
	CompanyDOB9: 
	CompanyPosition9: 
	CompanyDL9: 
	CompanyDLS9: 
	CompanyName10: 
	CompanyDOB10: 
	CompanyPosition10: 
	CompanyDL10: 
	CompanyDLS10: 
	NonEmp1: 
	NonEmpDOB1: 
	NonEmpRel1: 
	NonEmpDL1: 
	EmpDLS1: 
	NonEmp2: 
	NonEmpDOB2: 
	NonEmpRel2: 
	NonEmpDL2: 
	EmpDLS2: 
	NonEmp3: 
	NonEmpDOB3: 
	NonEmpRel3: 
	NonEmpDL4: 
	EmpDLS3: 
	NonEmp4: 
	NonEmpDOB4: 
	NonEmpRel4: 
	NonEmpDL3: 
	EmpDLS4: 
	NonEmp5: 
	NonEmpDOB5: 
	NonEmpRel5: 
	NonEmpDL5: 
	EmpDLS5: 
	NonEmp6: 
	NonEmpDOB6: 
	NonEmpRel6: 
	NonEmpDL6: 
	EmpDLS6: 
	NonEmp7: 
	NonEmpDOB7: 
	NonEmpRel7: 
	NonEmpDL7: 
	SignLimit: 


