
Simply print, complete, and fax this form to:  602-391-2235 

Print, complete and fax this survey to us at (602) 391-2235 today.  Your free analysis will be 
sent to you within three business days.  Questions?  Call Dealer Benefits (888) 551 9801. 

 

          Commercial Insurance Analysis 
Dealer Benefits Program      

 
Dealers all over the U.S. ask us about insurance coverage of U-Haul equipment and solutions for 
their own commercial and business insurance needs.  Now Dealers can get a free savings 
analysis from our commercial and business insurance specialists simply by completing the 
following brief survey.  Fax the survey to us and we will send you a written summary analysis of 
areas we see for savings on your existing policies. Most savings can be implemented 
immediately and do not require you to wait until policy renewal.  
 

Our Commercial Insurance Specialists Can Help—Free Written Analysis 
 
Learn about probable missed opportunities to reduce your non-U-Haul commercial and business 
insurance premiums!  Our specialists have saved business owners millions of dollars annually on 
their commercial insurance—find out today if they can help you save. 
 
It takes only a few minutes to fill in and fax the information below.  Simply estimate if you do not know exact amounts. 

 

Dealer Information: 
 
Dealership (Business) Name ______________________________________________________ 

Dealer Number ______________________ 

Owner’s Name _________________________________________________________________ 

Dealership Street Address ________________________________________________________ 

 City ________________________________  State ______ Zip __________ 

Phone ________________________________ Fax _______________________________ 

Email _________________________________________________________________________ 

Would you prefer your analysis be faxed or emailed to your attention?    □ Fax □ Email 

 

Your Company Information: 
 
Number of employees:      _________________________________ 

Estimated total annual payroll (all businesses) $ ________________________________ 

Estimated annual gross revenue (all businesses) $ ________________________________ 

Total number of all business locations    _________________________________ 

Do you have business in multiple states?     □ Yes □ No 

Do you own businesses in addition to your U-Haul Dealership?   □ Yes □ No 

Please describe below (storage, hospitality, retail, convenience store, restaurant, etc.): 

_____________________________________________________________________ 
If Yes, are they operated under separate legal entities:  □ Yes □ No 

 

Your Non U-Haul Business Insurance Information: 
 
Estimate your annual Workers’ Compensation premium     $ _______________________ 

If you know your Experience Modifier (e.g., 0.97, 1.02) write it here   ______________________ 

Estimate your annual business insurance premium (total all policies) $ _____________________  

When do your policies renew each year?          _______________________ 

How many business vehicles (non U-Haul) do you have?        _______________________ 

Are you currently using a personal vehicle for business use?   □ Yes □ No 

If Yes, is the auto insurance business or personal? □ Business □ Personal 


