CA DS 38 05 08

COMMERCIAL AUTO
CA DS 38 05 08

"Insurance Services Office, Inc. Cop

This form has been promulgated by the Vig@ini
Corporation Commission for use by all license@i
Commonwealth issuing policies for motor vehi

defined in § 38.2.124 of the Code irgini

in Virginia for risks located in
other purpose shall be with

© Insurance Services Office, Inc., 2008 Page 1 of 10

O



GARAGE COVERAGE FORM — AUTO DEALERS
SUPPLEMENTARY SCHEDULE

POLICY NUMBER:

ITEM THREE
LOCATIONS WHERE YOU CONDUCT GARAGE OPERATIONS
LOCATION NO. ADDRESS

State Your Main Business Location As Locatio

1

2

O
&
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S
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POLICY NUMBER:

ITEM FOUR
LIABILITY COVERAGE — PREMIUMS

Location Classes Rating | Number | Rating Total | Liability [ P.I.LP. | Prop. | Med. Inc.
No. Of Operators Factor Of Units Rating Prem. | Prem. | Prot. Exp. Loss
Persons Units Ben.

Prem.
(VA
Only)

1 Class | — Employees $ $
Regular Operators

Class | — Employees
All Others

Class Il — Non-
Employees
Under Age 25

Class Il — Non-
Employees
Age 25 Or Over

2 Class | — Employees $ $ $
Regular Operators

Class | — Employees
All Others

Class Il — Non-
Employees
Under Age 25

Class Il — Non-
Employees
Age 25 Or Over

3 Class | — Employees $ $ $ $ $
Regular Operators

Class | — Employees
All Others

Class Il — Non-
Employees
Under Age 25

Class Il — Nog

TOTAL PREMIUMS $ $ $ $ $

Class | —

Reg — Proprietors, partners and officers active in the "garage operations"”, salespersons, gen-
eral managers, service managers, any "employee" whose principal duty involves the
operation of covered "autos" or who is furnished a covered "auto".

All Others — All other "employees".

Note

1. Part-time "employees" working an average of 20 hours or more a week for the number of weeks worked are to
be counted as 1 rating unit each.

2. Part-time "employees" working an average of less than 20 hours a week for the number of weeks worked are
to be counted as 1/2 rating unit each.
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Class Il —= Non-Employees

Any of the following persons who are regularly furnished with a covered "auto": Inactive proprietors, partners or
officers and their relatives and the relatives of any person described in Class I.
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POLICY NUMBER:

ITEM FIVE
LIABILITY COVERAGE FOR YOUR CUSTOMERS

In accordance with Paragraph a.(2)(d) of Who Is An Insured under Section Il — Liability Coverage, Liability Cover-
age for your customers is limited unless indicated below by "X".

O If this box is checked Paragraph a.(2)(d) of Who Is An Insured under Section Il — Liability Coverage does
not apply.

ITEM SIX
GARAGEKEEPERS COVERAGES AND PREMIUMS

Location Coverages Limit Of Insurance For Each Location (Absence of

No. means that the corresponding ITEM TWO limit

1 Comprehensive $ MINUS $ DEDUCTIBLE FOR E
LOSS CAUSED BY THEFT OR MISCHIEF OR VA CTTO

$ MAXIMUM DEDUCTIBLE FOR ALL ONE EVENT; OR

Specified Causes | $ MINUS $ DEDUCTIBL S FOR EACH "CUS-

Of Loss TOMER'S AUTO" SUBJECT TO $ TIBLE FOR ALL SUCH
LOSS IN ANY ONE EVENT.
Collision $ MINUS $ DEDUCTIBLE USTOMER'S AUTO.

2 Comprehensive $ MINUS $ DE
LOSS CAUSED BY THEFT OR Ml

; CUSTOMER'S AUTO FOR
IEF OR VANDALISM SUBJECT TO
$ MAXIMUM DED, ALL SUCH LOSS IN ANY ONE EVENT; OR

Specified Causes | $ MINUS $ OR ALL PERILS FOR EACH "CUS-
Of Loss TOMER'S AUTO" SU, AXIMUM DEDUCTIBLE FOR ALL SUCH

LOSS IN ANY ON
Collision $ IBLE FOR EACH CUSTOMER'S AUTO.
3 Comprehensive $ Ml CTIBLE FOR EACH CUSTOMER'S AUTO FOR
LOSS CAUSE ISCHIEF OR VANDALISM SUBJECT TO
$ TIBLE FOR ALL SUCH LOSS IN ANY ONE EVENT; OR

Specified Causes DEDUCTIBLE FOR ALL PERILS FOR EACH "CUS-
Of Loss ' JECTTO $ MAXIMUM DEDUCTIBLE FOR ALL SUCH

Collision DEDUCTIBLE FOR EACH CUSTOMER'S AUTO.

PREMIUM FOR ALL

Comprehensive

*

ith'an "X" which, if any, Direct Coverage Option is selected.
URANCE

is checked, Garagekeepers Coverage remains applicable on a legal liability basis. However, cover-
age also applies without regard to your or any other "insured's" legal liability for "loss" to a "customer's auto”
on an excess basis over any other collectible insurance regardless of whether the other insurance covers your
or any other "insured's" interest or the interest of the "customer's auto's" owner.

O PRIMARY INSURANCE

If this box is checked, Garagekeepers Coverage is changed to apply without regard to your or any other "in-
sured's” legal liability for "loss" to a "customer's auto" and is primary insurance.
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ITEM SEVEN

POLICY NUMBER:

PHYSICAL DAMAGE COVERAGE — TYPES OF COVERED AUTOS AND INTERESTS IN THESE AUTOS —
PREMIUMS — REPORTING OR NONREPORTING BASIS

Each of the following Physical Damage Coverages that is indicated in ITEM TWO applies only to the types of
"autos" and interests indicated below by "X".

COVERAGES TYPES OF "AUTOS" INTERESTS COVERED
New Used "Autos", Your Interest Your Interest Your Intere
"Autos" Demonstrators In Covered Only In And The
And Service "Autos" You Financed Interest Of
Vehicles own Covered
"Autos” N While In Your
L ession On
nsignment
For Sale
Comprehensive O O O O
Specified
Causes Of Loss O O O O
Collision [m] [m] [m] [m]
LOCATION COVERAGES LIMIT OF INSURANCE F PREMIUM
NO.
Comprehensive | $ MINUS $ $ $
1 Specified COVERED AUTO FO
Causes Of Loss | MISCHIEF OR VA
$
ANY ONE EVENT;
$ LE FOR ALL PERILS FOR
EACH COVER CTTO$ MAXIMUM
DEDUCTIBLE LOSS IN ANY ONE EVENT.
Comprehensive | $ DUCTIBLE FOR EACH $ $
2 Specified C LOSS CAUSED BY THEFT OR
Causes Of Loss
DEDUCTIBLE FOR ALL SUCH LOSS IN
NT; OR
INGS $ DEDUCTIBLE FOR ALL PERILS FOR
VERED AUTO SUBJECT TO $ MAXIMUM
IBLE FOR ALL SUCH LOSS IN ANY ONE EVENT.
MINUS $ DEDUCTIBLE FOR EACH $ $
3 OVERED AUTO FOR LOSS CAUSED BY THEFT OR
ISCHIEF OR VANDALISM SUBJECT TO
$ MAXIMUM DEDUCTIBLE FOR ALL SUCH LOSS IN
ANY ONE EVENT; OR $ MINUS $ DEDUCTIBLE
FOR ALL PERILS FOR EACH COVERED AUTO SUBJECT
TO $ MAXIMUM DEDUCTIBLE FOR ALL
SUCH LOSS IN ANY ONE EVENT.
$ MINUS $ DEDUCTIBLE FOR EACH $
COVERED AUTO.
BLANKET ANNUAL COLLISION RATES
All Collision First $50,001 Over Adjust- Premium
$50,000 To $100,000 $100,000 ment
Factor
$
TOTAL PREMIUM | $
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POLICY NUMBER:

ITEM SEVEN (Cont'd)

Our limit of insurance for "loss" at locations other than those stated in ITEM THREE.
$ Additional locations where you store covered "autos"

$ In transit

tion. For your main sales location identified as location no. 1, you must include th
"autos" you have furnished or made available to yourself, your executives, your 4

value of all service vehicles.
YOUR REPORTING BASIS IS:
O QUARTERLY

You must give us your first report by the fifteenth of the fourth
guent reports must be given to us by the fifteenth of every third me
for the last business day of every third month coming witin the poliCy
O MONTHLY

You must give us your reports by the fifteenth of e
had on the last business day of the preceding
Premiums will be calculated pro rata of the a
end of each policy year we will add the mgnt
premium due for the entire policy year. Th i
final premium due.
O NONREPORTING BASIS

Stated limit of insurance shown

e policy begins. Your subse-
eports must contain the value

e quarterly premiums to determine your final
emiums shown above will be credited against the

Loss Payee — Any loss is p@¥able as in ay appear to you and:

AGE. REFER TO ITEM NINE FOR COVERED AUTOS INSURED ON A

PREMIUM DETERMINATION PREMIUM
Auto Medical Payments Premium Equals $
% Of The Liability Premium.

Premises And Operations Medical Payments $
Payments (Does Not Apply To Bodily Injury | Premium Equals % Of The Liability
Caused By Any Auto) Premium.
Premises And Operations And Auto Premises And Operations And Auto Medical $
Medical Payments Payments Premium Equals % Of The

Liability Premium.

CA DS 38 0508 © Insurance Services Office, Inc., 2008 Page 7 of 10 O



ITEM NINE

POLICY NUMBER:

SCHEDULE OF COVERED AUTOS WHICH ARE FURNISHED TO SOMEONE OTHER THAN A CLASS | OR
CLASS Il OPERATOR OR WHICH ARE INSURED ON A SPECIFIED CAR BASIS

DESCRIPTION PURCHASED TERRITORY
Covered Year, Model, Trade Name, Body Type Original Actual
Auto No. Serial Number (S) Vehicle Identification Cost New Cost &
Number (VIN) NEW (N)
USED (U)
1 $ $
2 $ $
3 $ $
4 $ $
5 $ $
CLASSIFICATION
Covered Radius Business Size GVW, Age Primar Second@ry de EXCEPT For
Auto No. of Use GCW Or Group Ratin Ratin Towing, All Physical
Operation [s=service Vehicle Seating Factor Fact Damage Loss Is
r=retail Capacity b.| Phy. Payable To You
c=commercial Dam. And The Loss
Payee Named Below
As Interests May
Appear At The Time
Of The Loss.
1
2
3
4
5
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ITEM NINE

POLICY NUMBER:

SCHEDULE OF COVERED AUTOS WHICH ARE FURNISHED TO SOMEONE OTHER THAN A CLASS | OR
CLASS Il OPERATOR OR WHICH ARE INSURED ON A SPECIFIED CAR BASIS (Cont'd)

COVERAGES - PREMIUMS, LIMITS AND DEDUCTIBLES (Absence of a deductible
Covered or limit entry in any column below means that the limit or deductible entry
Auto No. in the corresponding ITEM TWO column applies instead.)
LIABILITY PERSONAL INJURY ADDED P.I.LP. | PROPERTY PR®OTECTION
PROTECTION (
Limit Premium Limit Stated Premium Limit Stated In | Limit Stated ium
In Each P.I.P. Each Added .P.
End. Minus P.I.P. End.
Deductible Premium
Shown Below
1 $ $ $ $ $
2 $ $ $ $ $
3 $ $ $ $ $
4 $ $ $ $ $
5 $ $ $ $ $
Total $ $ $
Premium
COVERAGES - PREMIUMS, LIMITS TIBLES (Absence of a deductible
Covered or limit entry in any column bel he limit or deductible entry
Auto No. in the correspondi applies instead.)
AUTO MEDICAL PAYMENTS AND INCOME LOSS BENEFITS (Virginia Only)
Limit Premium In Each Premium
pense and
ss Endorsement
or Each Person
1 $ $
2 $ $
3 $ $
$ $
5 $ y 3 $
Total $
Premium )

O
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POLICY NUMBER:

ITEM NINE

SCHEDULE OF COVERED AUTOS WHICH ARE FURNISHED TO SOMEONE OTHER THAN A CLASS | OR
CLASS Il OPERATOR OR WHICH ARE INSURED ON A SPECIFIED CAR BASIS (Cont'd)

COVERAGES - PREMIUMS, LIMITS AND DEDUCTIBLES (Absence of a deductible
Covered or limit entry in any column below means that the limit or deductible entry

Auto No. in the corresponding ITEM TWO column applies instead.)
COMPREHENSIVE SPECIFIED CAUSES COLLISION T LABOR
OF LOSS
Limit Premium | Limit Stated Premium Limit Premium Limit Per emium
Stated In In Stated In Disablement
ITEM TWO ITEM TWO ITEM TWO
Minus Minus Minus
Deductible Deductible Deductible
Shown Shown Shown
Below Below Below
1 $ $ $ $ $
2 $ $ $ $ $
3 $ $ $ $ $
4 $ $ $ $ $
5 $ $ $ $ $
Total $ $ $
Premium
Covered Person or organization to
Auto No. (Do notinclude Covered "Autos" en furnished to Class | or Class Il operators.)
1
2
3
4
5
ITEM TEN

LIABILITY PREMIUM FOR RICK UP Ad LIVERY OF AUTOS — NON-FRANCHISED DEALERS ONLY

NUM RATE PREMIUM
51-200 Miles $
Over 200 Milegily $
TOTAL |$
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