
 

 

AUTO DEALER/LEASING SURVEY 
 

Please complete the following in detail and sign or obtain Insured’s signature.  If the answer to any 
question is “none” or “not applicable”, please answer “N/A”.  Incomplete or unsigned surveys will be 
returned. 
 
Name Insured: ________________________________________________________________________ 
Locations: ____________________________________________________________________________ 
                 _____________________________________________________________________________ 
                 _____________________________________________________________________________ 

1. Franchised Dealer?  ______Yes   ______No 
Explain: ______________________________________________________________________ 

2. Gross Receipts: $________________________________________________________________ 
New Car Sales     _______%                              Leasing              _______% 
Used Car Sales     _______%                 Daily Rental     _______% 
Service Receipts _______%                 Weekly Rental _______% 
Parts Sales          _______% 

3. Foreign car sales represent _____% of new car sales. 
4. A. Does Insured do Auto Body work _____Yes _____No 

B. If “Yes” is an approved spray booth with explosion-proof fixtures used?  ______Yes  _____No 
5. Number of dealer plates. _________ 
6. Number of transporter plates. _________ 
7. Number of vehicles owned by of leased to the Insured NOT held for sale or leased to others: 

PPT    ________   Heavy            _______                 Extra Heavy   ________ 
Light  ________   Extra Heavy  _______   Tractors          ________ 

8. Are any of the vehicles described in #7 used in towing operations? _____Yes _____No 
 _____Yes9. “Loaners” made available to customers while autos being serviced?   _____No 

If “Yes”; 
A. Number of “loaners” available ________ 
B. Covered by primary Insurance  _____Yes  _____No 

10. Does Insured have any leasing or rental operations?  _____Yes  _____No 
a. If the answer to number 10 is “yes”, please complete questions 11-21.  If the answer is 

“no”, please complete question 22 only. 
11. Number of vehicles leased by type  _________________________________________________ 

                ______________________________________________________________________________ 
12. Types of Leases: 

________% Commercial     ________% Personal, Business Use 
________%Personal, Pleasure Use 



13. MVR’s checked?  _____Yes ______No   If “Yes”, how often?______________________________ 
14. Insured’s underlying coverage is _____________Contingent (excess)  ______________Primary. 
15. If contingent: 

a. Minimum limits required ___________________________________________________ 
b. Certificates required?  ______Yes _____No 
c. Insured is Additional Insured on lessee’s policy? ______Yes ______No 
d. Certificates are reviewed and updated at least __________________________________ 

 
Rental: 

16. Number of vehicles rented by type __________________________________________________ 
                ______________________________________________________________________________ 

17. Types of rental agreements 
________% Commercial     ________% Personal, Business Use 
________%Personal, Pleasure Use 

18. MVS’s checked?  ______Yes  _____No 
19. References required? ______Yes _____No 
20. Exposure covered by Insured’s underlying policies?  _____Yes  _____No 

If “no”, how is coverage provided? __________________________________________________ 
                ______________________________________________________________________________ 

21. List any other relevant underwriting information as respects leasing/Rental operations: _______ 
                ______________________________________________________________________________ 

 ______________________________________________________________________________ 
22. List any other relevant underwriting information or other remarks as respects Insured (opinion 

of risk, financial status, ets.) _______________________________________________________ 
______________________________________________________________________________ 

               ______________________________________________________________________________ 
               ______________________________________________________________________________ 
 
______________________________________ 
Signature/Title 
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