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LEASING- PRIMARY INSURANCE PROGRAM APPLICATION 
 

SUBMISSION REQUIREMENTS 
 Current copy of lease agreement 
 Currently valued insurance company loss runs for current policy period plus three (3) prior years 
 Fleet schedule of units requiring primary insurance 

 
SECTION I:  GENERAL INFORMATION 

1. Name of Applicant: 
 Address: 
 P.O. Box: 
 City: State: Zip Code: 
 Telephone number:  Fax number: 
 Name of Leasing Manager: 
  

2. Date business was established: Number of employees: 
 Marketing area: 
 Types of advertising: 
 If you are a dealer, list auto manufacturers represented: 
  

  
SECTION II:  OPERATIONS 

  
1. Primary Insurance Program / Profile of Existing Lease Fleet: 

 
(List the number of vehicles in each category) 

Private 
Passenger 

Light 
Commercial 

Medium or Heavy 
Commercial 

A. Lessors Provides Full Insurance    
B. Lessee Provides Full Insurance    

    
C. 

Lessor Provides Liability 
Lessee Provides Physical Damage    

    
D. 

Lessor Provides Physical Damage Only 
Lessee Provides Liability    

Total:    
 
 E. Have any prospective lessees requested you to provide them with a 
  primary insurance program? Yes No
  How have you handled this request? 
   
 F. Do you currently have a primary insurance program in place for your 
  Lessee’s? Yes No
 G. Who is your present insurance company?  
  (Attach a complete schedule of insured units with garaging locations, year, make, 

model, value and serial number) 
     
 H. Is your lease customer encouraged to by your primary insurance with their   
  lease? Yes No
     
 I. Has your present company established any standard for acceptability of   
  lessees for insurance coverage? Yes No
  If yes, what are the standards? (if applicable, attached any formal written guidelines) 
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 J. Are Motor Vehicle Reports (MVR) ordered from the state on each prospective 
  insured?  Yes No
   
 K. Will the applicant accept the insurance company’s standards for lessee  
  selection?  Yes No
       
 L. What is the term of the lease?  Minimum:       Maximum:       
       
 M. Are vehicles leased to principal operators under 21 years of age? Yes No
             
 N. How many units in your fleet are over $15,000 in value? 
  How many units in your fleet are over $25,000 in value? 
   
 O.  Are any of the units in your fleet used for the following purpose(s): (check all that apply) 
          Taxicab, bus, limo service, or other public livery use 
          Emergency ambulance, fire department, or law enforcement agency auto 
          Driver education or training vehicle 
          Long haul public freight carrier 
   

P. 
  

Indicate the current number of vehicles garaged in each state or attach your own summary or  
computer print out that includes this information. 

  
 AL  LA  OK  

 AK  ME  OR  

 AZ  MD  PA  

 AR  MA  RI  

 CA  MI  SC  

 CO  MN  SD  

 CT  MS  TN  

 DE  MO  TX  

 DC  MT  UT  

 FL  NE  VT  

 GA  NV  VA  

 HI  NH  WA  

 ID  NJ  WV  

 IL  NM  WI  

 IN  NY  WY  

 IA  NC  PUERTO RICO  
 KS  ND  CANADA  
 KY  OH  TOTAL  
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Fraud Notice 
 
NOTICE TO APPLICANTS: 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 MAY SUBJECT SUCH PERSON 
TO CRIMINAL AND CIVIL PENALTIES.    
 
NOTICE TO NEW YORK APPLICANTS:  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 SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND  THE 
STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.   
 
NOTICE TO KENTUCKY APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY  
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY FALSE  
INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT  MATERIAL 
THERETO, COMMITS A FRAUDULENT INSURANCE ACT WHICH IS A CRIME.    
 
NOTICE TO MINNESOTA AND OHIO APPLICANTS:  ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING  THAT 
HE/SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM  CONTAINING A 
FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.   
 
NOTICE TO NEBRASKA AND OKLAHOMA APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO  INJURE, 
DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE  POLICY 
CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY.   
 
NOTICE TO PENNSYLVANIA APPLICANTS:  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.   
 
NOTICE TO FLORIDA APPLICANTS:  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.   
 
NOTICE TO NEW JERSEY APPLICANTS:  ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON 
AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.   
 
NOTICE TO MAINE AND VIRGINIA APPLICANTS:  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.    
 
NOTICE TO OREGON APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD OR SOLICIT  
ANOTHER TO DEFRAUD AN INSURER: (1) BY SUBMITTING AN APPLICATION, OR (2) BY FILING A CLAIM CONTAINING A  
FALSE STATEMENT AS TO ANY MATERIAL FACT, MAY BE VIOLATING STATE LAW.    
 
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: "WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING 
INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON.  
PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF 
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT."   
 
NOTICE TO NEW MEXICO APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM 
FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR 
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES."    
 
NOTICE TO TENNESSEE APPLICANTS: "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.” 
 
 
Insured Signature : __________________________________________  Date: 
 
 
Producer Signature: __________________________________________ Date: 
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