
 

 
American Modern Insurance Group 

Collateral Protection Insurance Application  
 
Institution Name  
Address  
City/State/Zip  
Phone Number  Fax  
Contact  Title  
 
 

PORTFOLIO STATUS Number of 
Loans 

Dollars 
Outstanding 

Estimated 
New Loans 

Max. 
Term 

Avg. 
Term 

Max. 
Amount 

Auto Direct        
Auto Indirect        
Recreat ional  Vehic le        
Boat  /  PWC       
Motorcycle        
Mobi le  Home       
Trai ler        
Farm Equipment        
Al l  Other  Types       
       
       

LENDING EXPERIENCE Auto 
Direct 

Auto  
Indirect 

Rec.  
Vehicles  

Boats / 
Cycles 

Mobile 
Home 

All 
Other 

No. of Loans made YTD       
No. of Loans made Last       
No. of Loans made Prior       
No. of Repossessions YTD       
No. of Repos Last year       
No. of Repos prior year       
No. Unrecovered skips       
No. of Skips Last year       
No. of Skips Prior year       
Net charge-offs $ YTD       
Charge-offs last year       
Delinquency % (30 day)       
Delinquency last year       

 
LOAN UNDERWRITING 
 
Credit scoring system (circle)     YES /  NO Type:_________________________________________________ 
Down payment required:  _________% NEW  __________% USED   Maximum debt/income ratio _________%. 
Number of First Payment Defaults in last 12 months: ____________________________________________ 
Number of Underwriting Exceptions in last 12 months:  ____________________________________________ 
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American Modern Insurance Group 

Collateral Protection Insurance Application  
CURRENT INSURANCE INFORMATION 
Is insurance verified at loan origination?  Yes  No 
Do you monitor insurance status of each loan?  Yes  No 
If yes, do you use an automated tracking service?  Name___________________________________________ 
Do you intend to continue follow-up/tracking of insurance?   Yes  No 
Do you have a CPI program in place?  Yes  No 
Are skip losses covered?      Yes    No 
Agency: _____________________ Company: _________________________  Policy Date:  _____/_____/_____ 
Expiration / Canceled / Non-renewed Date:  ____/____/_____ 
Last 12 Months Written Premium:  $________________________ Losses: $___________________________   
Last 12 Months Policies Issued:  #________________________ (Policy Count) 
Single Interest Deductible: $________________________ 
Dual Interest (Borrower) Ded.: $________________________ 
Financed Amount Limits  $________________________ 

REQUESTED COVERAGE INFORMATION 

BORROWER COVERAGES 
 

A l l  R isk  Coverage  
Actual  Cash Value Set t lement  Opt ion  
Single  Interest  Deduct ib le:            $250    $500     $1 ,000    

Waiver  of  Repossession Requirement  (Dual  In terest  Coverage)   
     Dual  Interest  Deduct ib le:          $250    $500     $1 ,000    
Other :   
 
 

LENDER COVERAGES 
 

Conf iscat ion,  Convers ion,  and Secret ion Coverage  
Repossession Expense Coverage  
Mechanics L ien Coverage  
     Mechanics L ien L imit :             $500     $750     $1 ,000    

Repossession Storage Expense Coverage  
     Storage Expense Limi t :           $500    $750      $1 ,000    
Instrument  Non-Fi l ing Errors  and Omissions Coverage  
Repossessed Col la tera l  Coverage  
Other:   
Other:   
 
Requested coverage effective date: _________________________ 
 
I understand that the policy will be issued in reliance upon the authority contained 
therein.  I state that all information is accurate to the best of my ability and belief. 
 
____________________________    ____________   __________________________   ___________________________ 
              authorized signature                                  date                            printed name                                               title 

7000 Midland Blvd.  PO Box 5323 Cincinnat i ,  OH 45201-5323 800.879.1079 Fax 513.943.7411 
 

PAGE 2 OF 2  
 


	Institution Name
	Fax
	Contact
	Title



	PORTFOLIO STATUS
	Auto Direct
	LENDING EXPERIENCE
	Auto
	Direct


	No. of Loans made YTD
	Delinquency last year
	CURRENT INSURANCE INFORMATION
	REQUESTED COVERAGE INFORMATION

	BORROWER COVERAGES

	All Risk Coverage
	LENDER COVERAGES

	Confiscation, Conversion, and Secretion Coverage

