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SALVAGE SUPPLEMENT    

Applicant Name: ________________________________________________  Operations:    Dealer       Non-Dealer 

A. Salvage Yard / Dismantling 

1) Is your lot fully fenced and gated?  Yes   No 

If no, what keeps people from accessing the yard: __________________________________________________  

2) Do you have any additional premises security? 

Guard Dogs         Yes   No  

Warning / No Trespass signs    Yes   No 

Security Lighting          Yes   No 

Other:  ___________________________________________________ 

3) Do you operate crushers or compactors?    Yes   No 

If yes, is the crusher or compactor located in an area secured by separate fencing or other enclosure?   Yes   No 

4) Do you stack autos in yard?   Yes   No    
If yes:  

- How high do you stack? _______  

- Circle one:  Crushed Cars / Uncrushed Cars  

- Do you use a rack?     Yes   No 

5) Are customers allowed in yard?     Yes   No 
If yes: 

- Do employees accompany customers in yard at all times?        Yes   No 

- Are customers allowed to remove parts (“Pull Your Own Parts”?     Yes   No 

6) If you want premises liability coverage for used parts sales: 

- Provide annual gross receipts. $ _________________ 

- Do you sell used tires to the public?     Yes   No 

B.           Sales or Repair of Salvage / Reconstructed Titled Autos 

1) Do you sell Salvage or Reconstructed Titled Autos?    Yes   No 
If yes, complete the Dealer section of the Garage Application: 

- Do you sell them exclusively “as is”?     Yes   No   

- If no, what percentage of your repairs are:  

Cosmetic _____% Mechanical _____% Structural (major frame & body) _____% 

If repair, rebuild or reconstruct Salvage Titled Autos, you must complete Non-Dealer sections of Garage App) 

 

Additional Information: 
_________________________________________________________________________________________ 

 

This questionnaire does not bind the Application nor the Company to complete the insurance, but it is agreed that the information contained 
herein shall be part of the basis of the contract should a policy be issued.  By signing you are hereby certifying that all information is 
accurate to the best of your knowledge.   

 

 _______________________________   _____________/__________________________________________ 

Signature of Agent     Date   Signature of Applicant  


