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NON-OWNED & HIRED SUPPLEMENTAL QUESTIONNAIRE 
	



	PREPARATION INSTRUCTIONS

	1)
	ANSWER ALL QUESTIONS. IF THE ANSWER TO ANY QUESTIONS IS NONE, PLEASE STATE NONE.

	2)
	APPLICATION MUST BE SIGNED AND DATED BY OWNER, PARTNER OR OFFICER.

	3)
	BROCHURES, COPIES OF GUARANTEES, WARRANTIES AND HOLD HARMLESS AGREEMENTS FURNISHED BY THE NAMED INSUREDS SHOULD ACCOMPANY THE APPLICATION.

	4)
	THE LATEST 10K AND 10Q, OR IF A PRIVATELY HELD BUSINESS, LATEST AUDITED FINANCIAL STATEMENT AND LATEST QUARTER INCOME REPORT SHOULD BE FURNISHED.


	1.
	APPLICANT INFORMATION

	
	A)
	NAME (FIRST NAMED INSURED AND OTHER NAMED INSUREDS)

	
	
	

	
	
	

	
	B)
	LIST ALL APPLICANTS’ WEB SITES:

	OWNED AUTO LIABILITY

	
	C)
	Do you own any vehicles (in your company’s name)? 

If yes, who is the insurer of these vehicles? ________________________________________________
	          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No



	NON-OWNED AUTO LIABILITY

	2. A)   Number of Employees using their own vehicles for company business (include occasional or full-time use; i.e. sales, delivery mail pick up/delivery):
	

	    B)   How often do employees drive their own vehicles for company business?
	

	    C)   For What purpose?


	

	3. A)   Are MVR checks required on these employees?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	    B)   If yes, how often?
	

	    C)   Who orders/checks?
	

	4.  What standards apply for evaluating MVRs? What is considered acceptable/unacceptable?

	5.   What actions are taken if an employee’s driving record is considered unacceptable?

	6. A)  For those employees who use their own vehicles for company business (either full time or occasionally) does the applicant require the employee to carry primary limits?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	    B)  Are certificates of insurance obtained from the employee’s auto insurer?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	    C)  Who verifies coverage, limits and carrier?
	

	    D)  How will we know if an employee’s auto insurance lapses mid term?
	

	PLEASE ATTACH COPIES OF CURRENT MVRS FOR ALL POTENTIAL DRIVERS.  THANKS.



	HIRED AUTOMOBILE LIABILITY

	
	
	Cars
	Trucks
	Trailers

	7.  How many vehicles are hired or borrowed each year?
	Rented
	
	
	

	
	Leased
	
	
	

	8.  For what purpose are the hired & borrowed vehicles used?
	

	9.  What is the average length of the hired/borrowed period for these vehicles?
	

	10.   What is the total annual cost for all hired & borrowed vehicles?
	

	11.   List the states where the vehicles are hired & borrowed.
	

	12.  A)  Who provides the primary insurance for the hired & borrowed vehicles?
	

	       B)  Are certificates of insurance obtained from the primary carrier?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	      C)   Who reviews the rental contract?
	

	      D)   How are coverage, limits & carrier verified?
	

	PLEASE ATTACH COPIES OF CURRENT MVRS FOR ALL POTENTIAL DRIVERS.  THANKS.



	13)
	PRIOR CARRIER INFORMATION

	
	
	
	YEAR 20__
	YEAR 20__
	YEAR20__ 
	YEAR 20__
	YEAR ____

	
	A)
	HIRED/NON-OWNED AUTO LIABILITY
	
	
	
	
	

	
	CARRIER
	
	
	
	
	
	

	
	POLICY LIMITS:
	PER ACCIDENT
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	PREMIUM
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	YES
	NO

	
	B)
	HAS ANY INSURER EVER CANCELLED, RESTRICTED OR REFUSED TO RENEW YOUR POLICY OR ANY COVERAGE IN THE PAST 5 YEARS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	IF YES, PLEASE EXPLAIN:
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	C)
	HAS ANY DRIVER BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	IF YES, PLEASE EXPLAIN:
	
	
	

	
	
	
	
	

	
	
	
	
	


	14.
	CLAIMS HISTORY – FIVE YEARS OR MORE (LOSS RUNS MUST BE FURNISHED)

	
	A)
	TOTAL LOSSES, INCLUDING DEFENSE COSTS:

	
	
	POLICY PERIOD
	
	NO. OF 
	
	 TOTAL AMOUNTS PAID
	
	 AMOUNTS IN RESERVE
	
	  VALUATION

	
	
	
	
	CLAIMS
	
	INDEMNITY
	EXPENSE
	
	INDEMNITY 
	EXPENSE
	
	DATE

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	B)
	DESCRIBE INDIVIDUAL LOSSES, VALUED $25,000 OR MORE, INCLUDING DEFENSE COSTS:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	


	SIGNATURES ARE REQUIRED. SIGN AT THE END OF THE FRAUD NOTICES SECTION.


	

	

	FRAUD NOTICES:

PRIOR TO SIGNING THIS APPLICATION, PLEASE REVIEW THE FOLLOWING STATUTORY FRAUD NOTICES AS THEY MAY APPLY TO THE APPLICANT'S DOMICILE.

	Applicable in AL, AR, DC, LA, MD, NM, RI and WV

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or 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. *Applies in MD Only.

	Applicable in CO

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.

	Applicable in FL 

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). 

	Applicable in KS

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 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. 

	Applicable in KY, NY, OH and PA

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 to exceed five thousand dollars and the stated value of the claim for each such violation)*. *Applies in NY Only.

	Applicable in ME, TN, VA and WA

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 and denial of insurance benefits. *Applies in ME Only.

	Applicable in NJ

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

	Applicable in OK 

WARNING: 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).

	Applicable in OR

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 fact may be violating state law.

	Applicable in Other States:

WARNING: 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 may be guilty of insurance fraud, which is a crime, and may be subject to fines and confinement in prison.

	THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO THE QUESTIONS ON THIS APPLICATION. HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE. HE/SHE CERTIFIES THAT THE APPLICABLE FRAUD NOTICES HEREIN HAVE BEEN READ AND UNDERSTOOD.


	Applicant Name (Name of Company)
	Producer’s Name

	Signature of Authorized Representative
	Producer's Signature 

	Print Name
	Producer’s Phone 

	Title 
	Producer’s Fax 

	Date
	Producer’s Email
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