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TYPES OF VEHICLES (INDICATE PERCENTAGE OF EACH)

% Motorcycles % Segways

% ATVsor UTVs % Jet Skis

% Dune Buggies % Go Carts

% Dirt Bikes % Mopeds or Gopeds
% Snowmobiles % Scooters

% Other (Describe):

TYPES OF REPAIR OR SALES (INDICATE PERCENTAGE OF EACH)

% Vehicle Sales

% Maintenance and Repair

% Tire Sales or Repair

% Trike Conversion

% Manufacturing or Fabrication*

% Clothing, Parts or Accessory Sales Receipts:

UNDERWRITING INFORMATION

1. Are vehicles stored inside a building after business hours?

2. Do you rent, lease or loan vehicles?

If yes, is this exposure insured elsewhere?

Are you involved in any racing, race car sponsorship or preparation/repair or sales?

Is test driving of vehicles allowed?

If yes, are helmets required?

Do you confirm the customer has a motorcycle endorsement on their license?

5. Isthere a designated track or area?

1INy
TP

If yes, provide details (how long, where located, flat or includes jumps, etc.):

6. Are you involved in participating or organizing any rides, rallies or special contests?

j

If yes, provide details (types of events, number of attendees, frequency, etc.):

7. Describe any driver education or safety courses provided to customers:

8. *Describe any designing, conversion, assembly or manufacturing of vehicles or parts:

APPLICANT'S SIGNATURE DATE
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