ALTERNATE GARAGE SUPPLEMENTAL APPLICATION

When the covered auto is principally garaged at a location other than your primary residence, the following information is needed.
*Please note that your covered auto is required to be stored in a locked “garage facility”, which is defined as a permanent

structure that is capable of protecting the vehicle from the elements, is fully enclosed, and all entranceways must have a
functioning locking mechanism. If your garaging facility does not meet these standards, please notify your agent.

Insured’s Name

Garaging Address

1. Attach a photograph of the alternative garage.

2. What type of facility is this? (Public, private, office, business, etc.)

3. Isthis an individual garage or a large storage area?

4. |Isthis afully enclosed and locked garage?

5. Who has access to this garage?

6. What else is stored in this facility?

7. What type of security safeguards are at this location? (Alarms, fencing, lighting, etc.)

8. What s the distance between your residence and the garage facility?

Applicant Signature Date

V9212 (06/07)



