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	COMMERCIAL AUTO                                       BUSINESS INTERRUPTION 
ADDITIONAL INFORMATION REQUEST



GENERAL INFORMATION

	Proposed First Named Insured And Other Named Insureds:

     

	Proposed Effective Date (mm/dd/yyyy):

     
	Proposed Expiration Date (mm/dd/yyyy):

     



BUSINESS INTERRUPTION COVERAGES
	Description of Business Activities Dependent on Scheduled Property (Customized motor vehicles or mobile equipment):


	Applicable Coverage(s) (select one)

	 FORMCHECKBOX 
  Business Income (Without Extra Expense)
	 FORMCHECKBOX 
 Business Income and Extra Expense

	Covered Cause of Loss Option(s) (select all that apply) – Must match Physical Damage Coverage

	 FORMCHECKBOX 
  Comprehensive   or       FORMCHECKBOX 
  Specified Causes of Loss
	 FORMCHECKBOX 
  Collision

	Option A – Individually Scheduled Vehicles 

Description of Scheduled Property – 

· Include Auto VIN number or Vehicle Number from Covered Autos Schedule
	Limit of Insurance 
per vehicle 

	 1.      
	$     

	 2.      
	$     

	 3.      
	$     

	 4.      
	$     

	 5.      
	$     

	 6.      
	$     


	Option B – Blanket Limit For All Auto/Mobile Equipment 
Note – This option is for larger fleets of 5 or more similar type vehicles insured for Business Income.
Description of Scheduled Property 

	 1.      

	 2.      

	 3.      

	 4.      

	 5.      

	 6.      

	  Blanket Limit of Insurance
	$      
	No. of Vehicles  Insured
	     
	Total No. of Vehicles
	     


	Business Income Coverage Waiting Period (number of hours, if other than 72)
	     

	Extended Business Income Additional Coverage (number of consecutive days, if other than 60)
	     


BUSINESS INCOME WORKSHEET 
Complete a separate worksheet on each type of vehicle and vehicles with different income limits

(attach additional pages if needed)
	Vehicle No / Vehicle Type      

	Estimated Monthly Income/Expense per vehicle
(based on highest revenue month)
	Estimated Annual Income/Expense per vehicle

	(per  schedule above)
	
	

	Gross Sales / Service Fees  (tied directly to vehicle)
	$      
	$      

	Less:  Cost of Goods Sold (Inventory, Supplies, Advertising, Gas etc) 
	$      
	$      

	Equals Total Revenue
	$      
	$      

	Add: Continuing normal operation expenses incl. payroll
	$      
	$      

	Add: Temporary substitute or newly acquired property
	$      
	$      

	Add: Other Estimated Extra Expense – if covered (describe below) i.e. Overtime / Additional Staff, Discounts etc.

	$      
	$      

	Equals Total Estimated Business Income
	$      
	$      

	Estimated Period of Restoration (no. of days)
	        

	

	Estimated Loss of Income for Extended BI Period - if covered
	$      
	

	Business Income Limit Needed

 (Estimated Monthly Exposure x (no of days/30) + Est. Extended    

   Loss of Income)
	$      
	


	Vehicle No / Vehicle Type      

	Estimated Monthly Income/Expense per vehicle
(based on highest revenue month)
	Estimated Annual Income/Expense per vehicle

	(per  schedule above)
	
	

	Gross Sales / Service Fees  (tied directly to vehicle)
	$      
	$      

	Less:  Cost of Goods Sold (Inventory, Supplies, Advertising, Gas etc)
	$      
	$      

	Equals Total Revenue
	$      
	$      

	Add: Continuing normal operation expenses incl. payroll
	$      
	$      

	Add: Temporary substitute or newly acquired property
	$      
	$      

	Add: Other Estimated Extra Expense – if covered (describe below) i.e. Overtime / Additional Staff, Discounts etc. 


	$      
	$      

	Equals Total Estimated Business Income
	$      
	$      

	Estimated Period of Restoration (no. of days)
	        
	

	Estimated Loss of Income for Extended BI Period - if covered
	$      
	

	Business Income Limit Needed

 (Estimated Monthly Exposure x (no of days/30) + Est. Extended    

   Loss of Income)
	$      
	


COVERED AUTO & DRIVER CONTROLS (AS IT APPLIES TO BUSINESS INTERRUPTION)
1.
Have you had a vehicle out of service that caused a loss of income, whether or not subject to an insurance claim, in the past 3 years?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, explain:      






2.
Do you have a contingency plan in place?   
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, describe:      






FRAUD STATEMENTS – ATTENTION APPLICANTS IN THE FOLLOWING JURISDICTIONS
ALABAMA, ARKANSAS, DISTRICT OF COLUMBIA, MARYLAND, NEW MEXICO, AND RHODE ISLAND: Any person who knowingly (or willfully in MD) presents a false or fraudulent claim for payment of a loss or benefit or who knowingly (or willfully in MD) presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
COLORADO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance, and civil damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
FLORIDA: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.
KANSAS: Any person who commits a fraudulent insurance act is guilty of a crime and may be subject to restitution, fines and confinement in prison. A fraudulent insurance act means an act committed by any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer or insurance agent or broker, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an application for insurance, or the rating of an insurance policy, or a claim for payment or other benefit under an insurance policy, which such person knows to contain materially false information concerning any material fact thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto.
KENTUCKY, NEW JERSEY, NEW YORK (OTHER THAN AUTO INSUREDS), OHIO, AND PENNSYLVANIA: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.  (In New York, the civil penalty is not to exceed five thousand dollars ($5,000) and the stated value of the claim for each such violation.)
AUTO INSUREDS IN NEW YORK: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto, and any person who in connection with such application or claim, knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the Department of Motor Vehicles or an insurance company, commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.  (In New York, the civil penalty is not to exceed five thousand dollars ($5,000) and the stated value of the claim for each such violation.)
LOUISIANA, MAINE, TENNESSEE, VIRGINIA, AND WASHINGTON: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines, and denial of insurance benefits.
OREGON: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.
PUERTO RICO: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation with the penalty of a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances be present, the penalty thus established may be increased to a maximum of five (5) years; if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.
SIGNATURES

Producer information only required in Florida and Iowa.

	Authorized Representative Signature*:

x     
	Authorized Representative Name - Printed

     
	Date (mm/dd/yyyy):

     

	Producer Signature*:

x     
	State Producer License No (required in FL):

     
	Date (mm/dd/yyyy):
     

	Agency: 

     
	Agency Contact:

     
	Agency Phone Number:

     


* If you are electronically submitting this document, apply your electronic signature to this form by checking the Electronic Signature and Acceptance box below.  By doing so, you agree that your use of a key pad, mouse, or other device to check the Electronic Signature and Acceptance box constitutes your signature, acceptance, and agreement as if actually signed by you in writing and has the same force and effect as a signature affixed by hand.

 FORMCHECKBOX 
  Electronic Signature and Acceptance – Authorized Representative

 FORMCHECKBOX 
  Electronic Signature and Acceptance – Producer
ADDITIONAL INFORMATION
This area may be used to provide additional information to any question. Please reference the question number.
     
Applicable Coverage (select one)
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