
 
 

 

Alliant Insurance Services, 701 B Street, 6th Floor, San Diego, CA 92101 / 800-390-9099 Fax: 619-699-2142 

  MEMBER 
   PROGRAM 

INSTALLERS EDGE GARAGE INSURANCE APPLICATION 

Legal Name: Web: 

   Corporation /LLC    Partnership    Individual    Joint Venture    Subsidiary   Other 

Do you operate under a d.b.a?   Yes  No d.b.a. Name: 

Are you a New Venture?   Yes  No Year Established: Are you a SEMA Member?  Yes  No 

Contact Name:                                                 Title: 

Contact Phone: (          )                  - Email Address:  

MAILING ADDRESS PHYSICAL ADDRESS (IF DIFFERENT) 
Address: 
 
 
 

Address: 
 
 
 

City: State: Zip:  City: State: Zip: 

STATE NATURE OF BUSINESS AND DESCRIPTION OF BUSINESS OPERATIONS 
 

 

 

PRIOR COVERAGE INFORMATION 
COVERAGE CARRIER EXPIRATION DATE EXPIRING PREMIUM 

              /             / $ 

Have you had any losses in the past 3 years?  Yes  No If so please attached loss reports for the past 4 years? 

How did you hear about us?          SEMA    Magazine   Internet   Mail   Referral: 

PROPERTY COVERAGE LIMIT 
Building Value -  (Please note theft exclusion below) $ 

Content Value * -(Inc. Equip., Inventory & Property of Others ) $ 

Electronic Data Processing and Equipment $ 
Mobile Tool Floater – (Optional Coverage) Optional Limits Available  $5,000 /  $10,000 
Loss of Business Income (Money needed post loss) $ 
* If location to be insured does not have a Central Station Alarm, coverage for Theft will be excluded. 
BUILDING INFORMATION 

CONSTRUCTION TYPE OF BUILDING TO BE INSURED 
 

 Wood Frame    Masonry-Wood Roof & Floors   Masonry-Concrete & Steel Roof/Floors   Fire Resistive 
Building is:  Owned     Rented   Leased  Occupied Sqft: # Stories:  Sprinkler System 

Do you occupy the entire Premise?  Yes  No Do you lease part of premise to others?  Yes   No 

If on the Eastern or Gulf Coast, How Many Miles from the ocean?                        (Mandatory if wind is desired) 

Age of Building:          Updates Made:  Wiring -Yr.          Plumbing -Yr.         Roofing -Yr.          HVAC -Yr.     

Do you have an Alarm System?  Yes  No; Type:  Smoke  Fire  Burglar Fire Extinguishers?  Yes  No  

Your Security System is  Central Station  Police Patrolled  Sound Alarm   Video Surveillance  



 
 

 

Alliant Insurance Services, 701 B Street, 6th Floor, San Diego, CA 92101 / 800-390-9099 Fax: 619-699-2142 

  MEMBER 
   PROGRAM 

COMPREHENSIVE / GARAGE LIABILITY SECTION 
MANDATORY LIMITS  MANDATORY COVERAGE OPTIONAL UMBRELLA COVERAGE (CHECK IF DESIRED)

$2,000,000 
$2,000,000 
$2,000,000 
$2,000,000 
$   100,000 
$       5,000 
$       1,000 

 
GENERAL POLICY AGGREGATE 
PRODUCT COMPLETED OPERATIONS AGGREGATE 
PERSONAL & ADVERTISING LIABILITY 
EACH OCCURRENCE LIMIT 
DAMAGE TO PREMISES RENTED TO YOU 
MEDICAL PAYMENT  
DEDUCTIBLE PER OCCURRENCE 
 

  $1.000,000 
 

  $2,000,000 
 

  $3,000,000 
 

  OTHER: $_____________________ 

Coverage Type: Occurrence Form Rate Base:  GROSS REVENUE AUDIT TYPE: ANNUAL AT POLICY EXPIRATION 
PLEASE PROVIDE TOTAL GROSS ANNUAL SALES OF COMPANY IN ORDER TO SECURE LIABILITY PRICING 

DESCRIPTION ESTIMATED GROSS ANNUAL REVENUE 

Auto Parts Installation #10073 $ 
 

Auto Parts Retail #10071 $ 
 

Auto Parts Distribution #10070 
 

$  
(No Importing of Foreign Products without certificate of insurance from manufacturer)

Auto Parts Manufacturing $ 
 

GARGE / GARAGE KEEPERS LEGAL LIABILITY 
Covered Auto’s Coverage Limits  

29 Liability $2,000,000 Each Accident in Garage Operation 

29 Liability $2,000,000 Aggregate Garage Operations  

30  Garage Keepers $                                Limit Per Vehicle  $                                   Limit Per Loss  

30 Total Number of vehicles in your car, custody or control?  

Deductible:  $500 Maximum Deductible Per Vehicle / Per Loss 

Description: 29= Any auto you do not own, lease, hire, rent or borrow used in connection with garage business.
 30 = Auto’s left with you for service, repair, storage or safekeeping 

1. How are Vehicles Stored:  Inside,  Outside in Fenced Gated Lot,   Outside in Open Lot,  Public Street 

2. Are Vehicles:  Picked up by you,  Delivered to customers,  Transported by Motor carrier  

3. Do you have any motor vehicle plates?  Yes  No, If So:  Manufacturers,  Dealers,  Other  

4. Total # of Employees  Annual Payroll $ 
FIXED QUALIFIERS FOR INSTALLERS 

• Sunroofs  
• Running Boards 
• Custom Wheels & Tires  
• Auto Upholstery 
• Mobile Electronics 

• Auxiliary Lighting 
• Exhaust Systems 
• Grills / Grill Guards 
• Exterior Trim 
• Interior Trim 

• Truck Cap & Tonneau Covers 
• Suspensions  
      (Lift Kits up to 8”inches Only) 
• Trailer Hitches  

(Bolt on Kits Only) 

Do you install any other parts? If so, please explain: 
 
 

SIGNATURE of Applicant:                                                                                           Date: 

 


