
Insurance Office of America
Dealer Insurance Program

Legal Business Name:
DBA Name:
Mailing Address:
FEIN: Entity Type:
Effective date:

Contact name:
Contact phone:
Contact email:

Physical Location(s):

Please attach additional locations if necessary

Any additional entities? Yes No
Any related entities not listed here? Yes No
If so, please list and include operation and relationship:

Number of years in business:
Website:
Description of operations:

Number of FT employees:
Number of PT employees:
Current total payroll:
Officers included or excluded? Included Excluded

Please indicate if any of the following:
Towing or hauling for other than their customers
Employees involved in racing
roadside assistance offered
installation exposure? If so, please describe
equipment rented with operators?

Current Premium:
Are you utilizing a payroll company? Yes No If so, who?

Please attach loss runs and dec page if available
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