Applicant's Name: Completed by:

Date:

HIRED AUTO AND NON-OWNED AUTO LIABILITY SUPPLEMENTAL APPLICATION

Coverage Requested

Hired Auto Liability ]
Non-Owned Auto Liability ]
General

1. Does the named insured own any automobiles used for business purposes?
a. |If yes, is a liability policy purchased providing business use liability coverage for
these automobiles?
b.  If aliability policy is purchased, what are the limits of liability provided?

2. How many employees drive their personal automobiles for business purposes?

3. Are employees and volunteers who drive on your behalf required to carry personal
automobile insurance?

a. If yes, whatis the minimum limit of liability required?
b. Do you maintain certificates of insurance for such coverage?

4. Do you obtain motor vehicle reports, at least annually, for all employees and
volunteers who drive on your behalf?

Complete the following if Hired Auto Liability is requested

5. Type of automobiles hired?
6. Annual cost of hire?

7. Do any of your employees or volunteers hire automebiles in your name®?
If yes, provide details in the comments section below.

Complete the following if Non-Owned Auto Liability is requested

8. Inthe comments section below, explain why non-owned liability coverage is being
requested.

9. Do your employees or volunteers transport your clients in their personally owned
automobiles on your behalf?

a. If yes, indicate number of employees who transport clients in their personal auto.

b. Indicate frequency and details of usage in comments section below.
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