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GARAGE SUPPLEMENT FOR AUTO AND TRAILER DEALERS 
TO THE COMMERCIAL AUTOMOBILE APPLICATION FOR THE 

KENTUCKY AUTOMOBILE INSURANCE PLAN 
P.O. Box 6530 Providence, RI 02940-6530 

THIS SUPPLEMENTAL GARAGE FORM MUST BE ACCOMPANIED BY A COMPLETED COMMERCIAL 
AUTOMOBILE APPLICATION. SUPPLEMENTAL GARAGE FORMS RECEIVED BY THE PLAN WITHOUT A 
COMPLETED COMMERCIAL APPLICATION WILL BE RETURNED TO THE PRODUCER AND NOT ASSIGNED . 

PRODUCER 

I 
Telephone (Incl. Area Code) I Producer's License No. 

I 
Producer's IRS or Soc. Sec. No. 

Street 
I 

City 
I 

State 
I 

Zip Code 

APPLICANT I Street Address Apt.No. 

City State Zip Code Home Telephone (Incl. Area Code) Bus. 
( ) ( ) 

(1) Location #1 __________________________________________ _
Location#2 __________________________________________ _

(2) Does applicant operate any other type of business on the premises? □ Yes □ No If 'Yes·, describe business and provide percenlage of other business.

(3) Elevators or escalators on premises _______ Describe ________________________ _

Gross Receipts$ Number of automobiles sold last 12 months _____________ _ 

(4) Does applicant engage in "drive away" or "haul away" operations? □ Yes □ No If "Yes", give details. _____________ _ 

(5) Does applicant rent automobiles to customers while customers' automobiles are temporarily left with the applicant for service, repair or sale?
□ Yes □ No Rental to others? □ Yes □ No.Length of lease? (Attach copy) ___________________ _

DEALERS Type of license (attach copy), _________ _ 

Description of Operation: 
D Franchised Private Passenger Auto Dealer 
D Franchised Truck or Truck-Tractor Dealer 
D Franchised Motorcycle Dealer 

D Franchised Recreational Auto Dealer 
□ Other franchised self-propelled land auto dealer
D Nonfranchised dealer (any risk described above that is not a franchised dealer) 

CLASS OF OPERATIONS BY LOCATION DEFINITIONS: 
CLASS I - EMPLOYEES (including part-time employees) 

1. 2. Proprietors, partners and officers active in lho business, sales 
REGULAR persons, general managers, service managers and any 

CLASS I OPERATORS employee whose principal duty is driving automobiles or who is 
EMPLOYEES' furnished a garage automobile. 

ALL OTHERS CLASS II • NON-EMPLOYEES 
Inactive proprietors, partners or officers and relatives of active or 

CLASS II UNDER AGE inacUve proprietors. partners or officers who are lurnished or 

NON- 25 
who have regular use of the dealers' automobiles. 

EMPLOYEES 'NOTE: Part time employees working less than 20 hours a week are lo be 
ALL OTHERS counted as ½ raUng unit. 

( 1) Limit of Liability for Garage Liability
Limit _______________ Estimated Premium$ _____________ _ 

□ Franchised or Nonfranchised Residence Trailer Dealer 

D Franchised or Nonfranchised Commercial Trailer Dealer 

D Other Franchised or Nonfranchised Trailer Dealer 

Number of employees at Location #1 _______ _ 

Number of employees at Location #2 _______ _ 

(1) Limit of Liability for Garage Liability: D Limited 

Limit. ____________ Aggregate _____ _ 

(2) Limit of Liability for Garagekeepers Coverage • Auto and Trailer Dealers

AIP-7554 (4/07) 

Estimated Premium$ _________ _ 




