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ALL QUESTIONS MUST BE ANSWERED- IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE”

Name of Applicant:	 _____________________________________________________________

1.	 Number of auctions per week?		 ________

2.	 What are the hours of operation?	 ________

3.	 Indicate average number of employees working on auction days:
	
a. 	 Owners ________	  Clerical ________ 	 Detailers ________	  Auctioneers ________ 
	 Security ________  	  Employee Drivers ________		          Contact Drivers ________
	 Minimum driver age ______Must have copies of drivers’ licenses and MVRs on file and available 
b.	 Describe any other employee positions: ______________________________________________

4.	 How are autos transported to and from the auctions (Indicate %)	 To Auction 	 From Auction

	 By the auto owner (buyer or seller):					     ______%	 ______%
	 By your drivers:							       ______%	 ______%
	 By hired transporters (with own insurance):				    ______%	 ______%
	 By your service autos (wrecker, car carrier, ect.):			   ______%	 ______%

5.	 Drive-Away Radius:

	 What is the longest radius driven by your drivers or your service autos, from point of purchase 	
	 to final destination of the autos you transport?				             ________ 

6.	 Test Drive Exposures (Drivers must have valid driver’s license and must be twenty one to drive)	
	
	 a.	 Are test dries allowed all week long or only on auction days?			   Yes	 No
		  Please explain: __________________________________________________________
	
	 b.	 Are off auction premises test drives allowed?					     Yes	 No
		  Please explain: __________________________________________________________

	 c.	 Are overnight test drives allowed?						      Yes	 No
		  Please explain: __________________________________________________________

7.	 a.	 What vendors or businesses operate on teh auction premises? ____________________
		  _______________________________________________________________________
	
	 b.	 You must obtain certificates of insurace or list those without insurance here and their 
		  gross sales if obtainable: _________________________________________________
		  _____________________________________________________________________
		  _____________________________________________________________________
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	 8.	 We require that your consignment contract indicates that the autos’ owners are responsi-		
		  ble for carrying liability insurance and are responsible for liability losses. We also 			 
		  require the contract to disclose that the autos held on consignment may be driven by 		
		  others and that by signing the contract the owners agree to these conditions. 

		  a.	 Does your consignment agreement include these conditions?		 Yes	 No
		  b.	 Please attach a copy of your consignment agreement.
	
	 Remarks: (Use this section to expand on answers that need further explanation):
 	 ______________________________________________________________________________
	 ______________________________________________________________________________
	 ______________________________________________________________________________
	 ______________________________________________________________________________
	 ______________________________________________________________________________
	 ______________________________________________________________________________

	 Fraud Warning: Attach completed WHI APP-152, “State Fraud Notifications Compliance” form. 

	 Applicant’s Name: ____________________________	     Title: ___________________________

	 Applicant’s Signature: _________________________	      Date: __________________________

	 Producer’s Signature: _________________________	       Date: __________________________
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