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ELECTRIC VEHICLE CHARGING STATIONS APPLICATION  
APPLICANT INFORMATION  
Name of Applicant: 
Address:  
City: State: ZIP: 
Years in business: Nature of Business: 
Years of experience: Website:  
Business Type: ☐ Individual  ☐ Partnership  ☐ Corporation  ☐ LLC   ☐ Other __________________ 
Name of Producer: 
Address:  
City: State: ZIP: 

 

POLICY TERM  
From: To: 

 

LOCATIONS OF PROPERTY TO BE COVERED 
Loc# Location Address Occupancy 

1   
2   
3   
4   

 

LOCATION DETAIL 
Total Limit Desired: $ Deductible Desired: $ 
Schedule of equipment for which coverage is requested (attach additional sheets if necessary): 
Item Loc# Year / Make / Model / Description Serial Number Limit 
1    $  
2    $ 
3    $ 
4    $ 
5    $ 
6    $ 
7    $ 
8    $ 
9    $ 
10    $ 
Are charging stations located inside building: ☐ Yes ☐ No 
Construction Type of building: 
Frame ☐ Non-Combustible ☐ 
Joisted Masonry ☐ MNC / Fire-Resistive ☐ 
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Protective Safeguards Detail (if stored inside building): 
Sprinkler System ☐ Yes ☐ No Central Station Fire Alarm ☐ Yes ☐ No 
Smoke Detectors ☐ Yes ☐ No Central Station Intrusion Alarm ☐ Yes ☐ No 
If located outside building, distance from the closest structure: 
Distance to closest operating fire hydrant: Public Protection Class: 
Will operational fire extinguishers be present at all locations?                                              ☐ Yes ☐ No 
Are hazardous or flammable materials to be stored at any locations?                               ☐ Yes ☐ No 
If yes, what are they and what storage controls are in place to mitigate potential fire hazards? 

 

RISK MANAGEMENT DETAIL 
Has equipment been inspected (please provide copy of report): ☐ Yes ☐ No 
Is any equipment located below grade: ☐ Yes ☐ No 
Are Charging Stations located above bumper level on a curb or wall: ☐ Yes ☐ No 
Do Charging Stations have cord retraction systems: ☐ Yes ☐ No 
Describe impact protection in place (bollards, barriers, raised platforms, etc): 
 

 

PRIOR COVERAGE DETAIL 
Has your coverage been cancelled or non-renewed in the past three years? ☐ Yes ☐ No 
Three Year Loss Experience  
Policy Year Carrier Premium Losses 

  $ $ 
  $ $ 
  $ $ 

 

DECLARATIONS 
 
 

The undersigned declares that the statements set forth herein are true and that the undersigned has not suppressed or 
misstated any material facts. The undersigned agrees that this application, together with any other information supplied, 
shall form the basis of any contract effected thereon. The undersigned must inform the Insurers of any material changes 
to the information supplied by this application occurring before the completion of the contract of insurance. 

 
Signature:  Date:   

 
 

Title:   
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This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information 
contained herein shall be the basis of the contract should a policy be issued. 
 
FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information or conceals for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects 
such person to criminal and civil penalties. (Not applicable in AL, CO, DC, FL, KS, LA, ME, MD, MN, NE, NY, OH, OK, OR, RI, TN, 
VA, VT or WA.) 
 
NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or 
benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be subject to 
restitution fines or confinement in prison, or any combination thereof. 
 
NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to 
an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include 
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company who 
knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purpose of 
defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award payable from insurance 
proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies. 
 
WARNING TO DISTRICT OF COLUMBIA APPLICANTS: It is a crime to provide false or misleading information to an 
insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, 
an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant. 
 
NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a 
statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third 
degree. 
 
NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or 
prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, 
any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in 
support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a 
claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person 
knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and subjects such 
person to criminal and civil penalties. 
 
NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or 
benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines 
and confinement in prison. 
 
NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance 
benefits. 
 
NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for payment of 
a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison. 
 
NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud against an 
insurer is guilty of a crime. 
 
NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an 
insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud. 
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NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any 
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is 
guilty of a felony. 
 
NOTICE TO RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a loss 
or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines 
and confinement in prison. 
 
NOTICE TO SOUTH CAROLINA APPLICANTS: The Insurer can cancel this Policy for which you are applying without cause during 
the first 120 days. That is the Insurers choice. After the first 120 days, the Insurer can only cancel this Policy for reasons stated 
in the Policy. 
 
FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents a materially 
false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under state law. 
 
FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): It is a crime to knowingly provide 
false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penalties 
include imprisonment, fines, and denial of insurance benefits. 
 
NEW YORK FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose 
of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall 
also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation. 
 
APPLICANT’S STATEMENT: 
I have read the above application and I declare that to the best of my knowledge and belief all of the foregoing statements are 
true, and that these statements are offered as an inducement to us to issue the policy for which I am applying. (Kansas: This 
does not constitute a warranty.) 
 
APPLICANT’S SIGNATURE: ___________________________________ DATE: ________________ 
 
CO-APPLICANT’S SIGNATURE: ________________________________ DATE: ________________ 
 
PRODUCER’S SIGNATURE: ___________________________________ DATE: ________________ 
 
AGENT NAME: _______________________________  AGENT LICENSE NUMBER: ______________ 

(Applicable to Florida Agents Only) 
 
IOWA LICENSED AGENT: ___________________________________________________ 

(Applicable in Iowa Only) 
 

IMPORTANT NOTICE 
As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning 

character, general reputation, personal characteristics and mode of living. Upon written request, additional information as to 
the nature and scope of the report, if one is made, will be provided. 
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