
Physical Damage, SLI, RCLI & PAI-PEI 
 Request for Enrollment

 COMPLETE FORMS ARE APPRECIATED 

Corporate Name:

D/B/A:

Address

City/State/Zip:

Owner’s Name: Telephone #:

E.I.N.: Email:

Average Fleet Size
Current Year Last Year Prior Year

Fleet Make-up
15 pass RV’s Cars/SUV

What is the average age of your fleet?

What is your average annual fleet utilization?

What Limits of Liability are provided under your rental agreement?

Who is your fleet primary insurance carrier?

What are the limits of liability?

What are the monthly rates?

Renewal date of your fleet primary automobile insurance policy is?

Coverage to be effective from?

Is this a new
operation?

Yes
No

Is your operation currently for sale? Yes
No

Is your operation
seasonal in nature?

Yes
No

Has this business ever
operated under any other
name?
(If yes, list name and address)

Yes
No

Business Name

Address

Estimate of financial worth

Gross receipts last
Year

Estimate of coming
year



Have you filed for bankruptcy
within the last 5 years or do you
contemplate doing so? (If yes,
please provide details)

Yes
No

Details:

Have you under this name or
any other name been insured
with any of the above-listed
companies?

Yes
No

Details:

Who is your Physical Damage Insurance Carrier?

What is your current deductible?

What are the Monthly rates?

What is the renewal date of your Physical Damage
automobile insurance policy?

If you sell Supplemental Liability Insurance (SLI), who is the
insurance carrier?

What are the daily rates charged for SLI?

What percent of renters purchase SLI?

Have you ever submitted a Supplemental Liability Claim?
(If yes, please provide a hard copy verification and description on a
separate page.)

Yes
No

If you sell Renter’s Contingent Liability Insurance (RCLI), or similar
counter product, who is the insurance carrier?

What is the daily rate charged for RCLI?

What percentage of renters purchase RCLI?

Have you ever submitted a RCLI Claim?
(If yes, please provide a hard copy verification and description on a
separate page.)

Yes
No

Addresses of additional rental locations (use separate page if
necessary)

Are all rental locations fenced and locked? Yes
No

What is your experience in the rental industry?

Comments:



Important Information

Coverage is not provided for trucks and/or commercial rentals.

This submission is a direct transaction with the insurance company.

Coverage provided is on a direct basis with the insurance company.

Coverage is not bound until underwritten for and confirmed in writing by the insurance company.

Coverage may apply to 15 passenger vehicles if approved by underwriter, at a higher premium.

The information submitted is, to the best of my
knowledge, accurate and correct

Name

Title

Signature

Date



Physical Damage, SLI, RCLI and PAI/PEI Service Agreement

The undersigned Rental Agency desires to participate in this program written as part of a master policy on a direct basis
with the insurance company. It is therefore important that the Rental Agency agree to the following:

A. All rental contracts will have provisions for the optional selection of S.L.I., RCLI and PAI/PEI by the rental customer, Space must 
be provided for the rental customer to accept S.L.I, RCLI and PAI/PEI by initialing the contract, at the time of rental.

B. A copy of the S.L.I., RCLI and PAI/PEI coverage brochure outlining the specific coverage and exclusions will be provided to 
each rental customer purchasing S.L.I., RCLI and PAI/PEI.

C. Claim forms will be made available upon request by the Rental Agency.

D. The charge to the rental customer should be the fair market value and within all applicable state laws. This rate may include 
other fees such as administration.

E. Monthly reporting forms will be completed and forwarded to the company on the 1st of each month. All premiums collected for 
the S.L.I., RCLI and PAI/PEI reports on the 1st of the month will be forwarded no later than the 5th day of the same month. In 
most cases, we will allow rental agency to use our reporting system to report to us daily, the premiums will be due at the time of 
rental for those agencies.

F. The Rental Agency will retain all records that verify the selection of coverages.

G. The insurance company shall have the right to audit any and all records.

H. Coverage is restricted and applies only in the United States. Coverage does not apply in Mexico or Canada. Coverage is 
excluded due to any of the following reasons: 1- Failure to enroll at the start of the rental period; 2 – Failure of the customer to 
pay the applicable fees; 3 – Operating vehicle in violation of the rental contract; 4 – Rental Agency fails to use a background 
check software or Renter obtains the vehicle by fraud or misrepresentation; 5 - Rental Agency lists vehicle in the wrong tier to 
enjoy better rates than the true value of the vehicle; 6 - Rental Agency does NOT place tracking units on the vehicle; any other 
exclusion listed on this document or in the policy language.

I. When applicable, Rental Agency agrees to maintain all necessary licenses and adhere to all applicable state laws pertaining to
S.L.I. and/or RCLI. This includes payment of any/all premium tax, as mandated by state laws.

J. Rental Agency agrees to indemnify and hold Car Rental Association, Rental Car Products and the Carrier harmless from any 
claims or fines resulting from negligence or the willful misconduct of the Rental Agency or its employees or officers.

K. The company shall have the right to terminate the agreement without written notice should the Rental Agency fail to perform
its obligations hereunder.

L.
Physical Damage Insurance is provided on an "Actual Cost Value" replacement based on the Kelley Blue Book evaluation as
performed by the physical damage adjuster at the time of loss and a vehicle based on a "good" vehicle condition.

M. Fleet Schedule must list a Vehicle Value to be considered for coverage and any vehicle that is undervalued on the Fleet List
at time of submission, whether discovered at quoting or at time of loss, will be subject to penalties to the rental counter
including: potentially voiding any and all coverage or reduction of any potential claim recovery to the lesser of 10% of the
value submitted or 10% the repair estimate of the vehicle.

This agreement has been read carefully and agreed to by the execution of the following signature:

______________________________ ______________________________

Signature and Title Date

______________________________

Corporate Name


