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Motorhome & RV Repair Supplement
Complete one for each location

1. Types of RV’s 

	Motorhomes
	     %
	ATV’s
	     %
	Jet Skis
	     %

	Travel Trailers
	     %
	Golf Carts
	     %
	Ski-do’s
	     %

	Dirt Bikes
	     %
	Boats
	     %
	Snow Mobiles
	     %


2. Please describe your hiring practices       
3. Do all of your technicians have current ASE certification?  
 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
If yes, how often are they recertified?       
4. Types of Repairs:

	Appliances
	     %
	Remodeling
	     %

	Brakes
	     %
	LPG or Gas Lines – Service / Repair
	     %

	Engine
	     %
	LPG or Gas Sales
	     %

	Wash / Detail
	     %
	Other:      
	     %


5. Do you sell accessories or parts that you do not install? 
 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
a. If yes, what are the annual receipts for those items not installed?       
6. Do you test drive units after repairs are made?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

7. If watercraft or snowcraft, how do you pressure test an engine following repair?     
8. How are vehicles transported to/from your shop?      
Answer the following questions only where Garagekeepers coverage is available.

1. What is the average value of each vehicle you service?       
2. How many vehicles could you have in your possession at one time?       
3. How many vehicles could you store overnight?       
4. What is the total value of all units subject to a fire loss?       
5. What is the total value of all units subject to a wind or hail loss?       
6. How are vehicles stored overnight     
7. If vehicles are stored overnight, how many feet are they separated by?       
8. How are keys to the vehicles stored overnight?       
	SIGNATURES ARE REQUIRED.  SIGN AT THE END OF THE FRAUD NOTICE SECTION.

	FRAUD NOTICE:

PRIOR TO SIGNING THIS APPLICATION, PLEASE REVIEW THE FOLLOWING STATUTORY FRAUD NOTICE AS IT MAY APPLY TO THE APPLICANT'S DOMICILE.

	Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.


Applicant’s signature:


Date:
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