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RLI – Valet Parking Questionnaire 

For RLI to be able to competitively price and underwrite this account we will need the following information. 

First Named Insured:   Today’s Date:   

Does the insured own any parking lots?     Yes     No      N/A 

If yes, please provide address/location/number of spaces:   

  

  

Who is the owner of the facility where you will be providing valet services?   

Do you driver customer’s cars on or across a street to get to the lot?     Yes     No      N/A 

 If yes: 

a. Is the street more than 2 lanes wide?     Yes     No      N/A 

b. Is the distance driver more than 500 feet?     Yes     No      N/A 

Do you park customer’s cars on the street?     Yes     No      N/A 

How many spaces are reserved for valet parking?   

Is self-parking in a separate area?     Yes     No      N/A 

Do you use at least a 3-part ticket? (customer, dashboard, and with the keys)     Yes     No      N/A 

Where do you keep the customer’s keys?   

Is the lot manned by an attendant when open?     Yes     No      N/A 

If no, is the lot fenced and gated for controlled access?     Yes     No      N/A 

Do you provide valet service for any special events?     Yes     No      N/A 

If yes, describe types of events and their parking locations?   

  

   

How do you recruit, screen, and train valets? Explain in detail:   

  

  

What is the actual cost of labor: (hourly, contract and tips)   
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The Applicant hereby applies to the Company for a policy of insurance as set forth in this application on the basis of statements contained 

herein. Applicant agrees that such policy shall be null and void if such information is materially false or misleading so that the Company 

would have rejected the risk prior to inception. Applicant understands that an inquiry may be made which will provide applicable 

information concerning character, general reputation, financial stability and other pertinent financial data, personal characteristics, mode 

of living or other background information the company deems necessary in order to determine whether the Company will accept or reject 

Applicant for coverage. Upon written request, additional information as to the nature and scope of the inquiry, if one is made, will be 

provided. The Applicant understands this application is a request for quotation and no information provided herein shall be construed by 

either party as creating a binding contract for insurance.  

Signed this  day of ,  at 

By  For 

Name Title 

(If Named Insured is other than an individual) 

(If a partnership or corporation, signatory must be empowered by articles of Incorporation, et al, to bind insurance agreements.) 

ALABAMA, ARKANSAS, DISTRICT OF COLUMBIA, LOUISIANA, MARYLAND, RHODE ISLAND, WEST VIRGINIA 

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. 

COLORADO 

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 
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder 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. 

FLORIDA, OKLAHOMA 

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. (Florida only) 

KENTUCKY, PENNSYLVANIA 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 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. 

MAINE, TENNESSEE, VIRGINIA, 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 may (Maine only) include imprisonment, fines or a denial of insurance benefits.  

NEW JERSEY, NEW MEXICO 

Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil penalties. 

NEW YORK 

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. 

OHIO 

Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a false 
claim containing a false or deceptive statement is guilty of insurance fraud. 

OREGON 

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a 
false statement as to any material facts may be violating state law. 

UTAH 

Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or fraudulent claim for 
disability compensation or medical benefits, or submits a false or fraudulent report or billing for health care fees or other professional 
services is guilty of a crime and may be subject to fines and confinement in state prison. 
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