Berkshire Hathaway Homestate Companies
Specialty Auto Department

Auto Recyclers Supplemental Application

Name Insured:
Eligibility:

1.
2.
3.
4

Is the yard completely fenced on all sides?

Does the operation stack autos more than 3 vehicles high?

Can the public use the repair facility to perform their own repairs?
Is the operation involved in auto racing?

0 Yes [ No Height?

0 Yes [ No
7 Yes [ No
0 Yes [ No

Yard Characteristics: (**Pictures of the premises and crusher are MANDATORY with all submissions**)

5. Adjacent Exposures:
6. Does anyone live on the premises? 0 Yes [ No If so, who?
7. Do customers have access to the yard? 0 Yes [ No Are they accompanied? [ Yes [ No
8. Can customers pull their own parts? [0 Yes [1 No
9. Are there dogs on the premises? [0 Yes [1 No If so, how many?
10. Does the operation own a car crusher? 0 Yes [ No
11. How does the operation dispose of or store gas tanks, batteries, waste fuels & oils:
Operation:
12. Does the operation have a computerized inventory system system? [ Yes [ No
13. Does the operation sell any vehicles? 1 Yes [1 No Ifso,#sold yearly?
Do you rebuild vehicles with damage >60% of ACV? 1 Yes [1 No # ofdealer plates?
14. Do any family members have access to company vehicles? 0 Yes [ No Ifso, who?
15. Do you repair vehicles for others? 0 Yes [J No
Do you perform any body work or spray painting for others? 1 Yes [J No
16. Does the operation deal in scrap other than autos? 1 Yes [1 No Ifso, what types?
17. Does the operation recycle tires? 0 Yes [J No # stored on premises?
18. Does the operation haul or tow vehicles for hire? 0 Yes [J No Arefilings required?
Any repossession exposure? [1 Yes [1 No Isthe insured on arotation? (1 Yes [1 No If so, please specify:

05/05/05

Type?

**3 year hard copy loss runs are required on all auto recycler risks**

/1

Signature of Producer with Date

/

/

Signature of Insured with Date
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