
SALVAGE SUPPLEMENT 

Applicant Name:     Operations:          Dealer     Non-Dealer 

A. Salvage Yard / Dismantling 

1) Is your lot fully fenced and gated?  Yes  No 

If no, what keeps people from accessing the yard?  ________________________________________________________ 

2) Do you have any additional premises security? 

 Guard Dogs  Yes    No

Warning / No Trespassing Signs  Yes    No 

 Security Lighting  Yes    No 

 Other: __________________________________________ 

If Guard Dogs are present, are they: restricted/kept from public areas during business hours?  Yes  No 

 they professionally trained?  Yes  No 

3) Do you operate crushers, compactors, or car-crushing equipment? Yes No 
If yes:    Is the equipment located in an area secured by separate fencing or other enclosure? Yes No 

Yes No   Is equipment locked and secured when not in use? 

 Are employees trained in the use of any machines? Yes No 

 4) Do you stack autos in yard? 

If yes:    How high do you stack? _________________________ 

  Select one:        Crushed Cars           Uncrushed Cars  

  Do you use a rack? 

Yes 

Yes 

No 

No 
 5) Are customers allowed in yard? Yes No 

If yes:    Do employees accompany customers in yard at all times? Yes No 
    Is there a written policy prohibiting entry for open-toed shoes, sandals, pets, or children under 16 years of age? Yes No 

 6) Do you allow customers to remove or “pull their own parts”? Yes No 
If yes:   Is this unbolting only? Yes No 

   Do you loan tools? Yes No 
  Do you allow use of auto jacks, cutting torches, or sawzalls? 

Yes No    Do you confirm customers wear appropriate protective equipment? 

Yes No   Is electric battery removal allowed? 

 7) If premises liability coverage is desired for used parts sales: 

  Provide annual gross receipts: $ 

  Do you also sell uninstalled new auto parts or accessories? 

      If yes, provide total sales receipts: $ 

  Do you sell used tires to the public? 

Yes 

Yes 

No 

No 

 8) Are any non-auto recycling operations performed? Yes No 
   If yes, is this collection only without sales? Yes No 

   Scrap metal?  Yes  No 

 Garbage/Ash/Refuse?        Yes  No

 Paper/Cardboard?  Yes  No  

     Other: ________________________________ 

 9) Are warranties offered on electrical parts?  Yes  No 

B. Sales or Repair of Salvage / Reconstructed Titled Autos

10) Do you sell Salvage or Reconstructed Titled Autos? Yes No 

 If yes, complete the Dealer section of the Garage Application.  

     Do you sell them exclusively “as is”? Yes No 
 If no, what percentage of your repairs are:    

Cosmetic    ___________ %  

Mechanical ___________ % 

Structural (major frame & body) ___________ % 

 If repair, rebuild, or reconstruct Salvage Titled Autos, you must complete the Non-Dealer sections of Garage App. 

Additional Information: 

______________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

This questionnaire does not bind the Applicant or the Company to complete the insurance, but it is agreed that the information contained herein shall 
be part of the basis of the contract should a policy be issued. By signing, you certify that all information is accurate to the best of your knowledge. 

 Yes  No 

Yes No 


	Applicant Name: 
	If no what keeps people from accessing the y: 
	Other: 
	How high do you stack: 
	Cosmetic: 
	Mechanical: 
	Structural major frame  body: 
	Additional Information 1: 
	Additional Information 2: 
	Additional Information 3: 
	Text2: 
	Text3: 
	Text4: 
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	14: Off
	27: Off
	26: Off
	25: Off
	24: Off
	23: Off
	22: Off
	21: Off
	20: Off
	19: Off
	18: Off
	17: Off
	16: Off
	15: Off
	13: Off
	12: Off
	11: Off
	10: Off
	9: Off
	8: Off
	2: Off
	1: Off
	28: Off
	29: Off
	30: Off
	31: Off
	32: Off
	33: Off
	2b: Off
	Date7_af_date: 
	Reset Form: 


