
1205 Cedar Road, Kronenwetter, WI 54455 

LUXURY MOTORCOACH QUESTIONNAIRE 
Date :____________ 

Name   

Mailing Address  

City 

Email  

______________________________________________________ 

_____________________________________________________ 

__________________________ State      __ Zip      ___ 

________________________    Phone  ____________ 

ALL DRIVERS 
Full Name Birth Date License # State 

Licensed 
CDL Occupation/ Employer 

LUXURY MOTORCOACH INFORMATION

Year Make Model VIN Agreed 
Value 

*Annualized
Miles

Intended Usage 
(Pleasure/Business) 

State 
Registered 

*Annualized Mile Credit can be applied to renewal if overestimated, please consult with Agent

Garaging Address ____________________________________________________________ 

Liability Limit:  ☐$1,000,000 CSL 

Deductible:  ☐ $10,000 ☐ $25,000 ☐ $50,000 ☐ $100,000 ☐ $250,000

☐ $500,000 ☐ $1,000,000

*$10,000 Ded min is applicable to coaches under $2,000,000 in value. *$25,000 Ded min for coaches above $2,000,000 in value. 

Towing   ☐ Yes ☐No  

Provide a current bill of sale or appraisal for evidence of valuation if over $250,000. 

List How Coach is Titled: _________________________________________
*(LLC Name or Individual Name)

Address of LLC ________________________________________________________



1205 Cedar Road, Kronenwetter, WI 54455 

Additional Interest/ Loss Payee Name:   ________________________________________________ 

Additional Interest/ Loss Payee Address: _______________________________________________ 

Prior Motorcoach Experience: (Length of Coach, Years of Ownership) 

   ________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

LUXURY MOTORCOACH GARAGING INFORMATION 

Address : 

Year Built: 

*If older than 20 years provide updates of:

Roof: Electrical: HVAC:   Plumbing: 

Construction Type:  ☐Frame  ☐Masonry  ☐Non-Combustible

What is the security of the garage?  

Centrally monitored burglar alarms   Yes No 

Central fire alarms  Yes No 

Sprinklers present  Yes  No 

How Many Months is Motorcoach Garaged at this location: 

Square Footage:    

Building Value:    

Deductible: ☐ $10,000 ☐ $25,000 ☐ $50,000

Mortgagee:   _________________________________________________ 

Mortgagee Address: __________________________________________ 



  
 

1205 Cedar Road, Kronenwetter, WI 54455 
 

CLAIMS HISTORY 

List any auto claims/violations from the past five years: 

 

Date of 
Claim/Accident 

Amount of Claim Violation Driver 

      $                  

      $                  

      $                  

  

Multipolicy Discount ☐ Yes ☐No 

Would you be interested in looking at a quote from AIG’s Private Client Group?   ☐ Yes ☐No 

 

 

LIMITED LIABILITY CORPORATION (LLC) OR ENTITY QUESTIONNAIRE 

Please answer the following questions in writing for the LLC or entity.  

Customer Name       

Name of LLC or entity:          

1. What is the intent of the LLC or entity?   
      

2. Who owns the LLC or entity? Is this sole or joint ownership? Who are the members of the LLC or 
entity?  
      

3. Does the LLC or entity generate profit or business revenue?  Or does the LLC or entity have 
ownership of a watercraft?  
      

If answer to question # 3 is no for both profit and watercraft, skip the remainder of this 

questionnaire.  LLC or entity is approved to be added via endorsement.  

 

 

 



  
 

1205 Cedar Road, Kronenwetter, WI 54455 
 
4. How are profits generated?  What revenues does the LLC or entity generate?   

      

5. What property/properties does the LLC or entity own? Are there additional properties owned in 
addition to those presented?   
      

6. Are there employees of the LLC or entity? If yes, how many? What are their responsibilities? How are 
they paid?     
      

 

7. What additional insurance policies name the LLC or entity as an insured or additional insured?   
      

8. If the LLC or entity is to be added to the excess liability policy, please list the interest(s) that the LLC 
or entity has in the client’s home(s) and/or auto(s). 
      

9. If the LLC or entity is to be the named insured on the policy, should any person be added as an 
additional insured with worldwide liability? If so, who?       
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