Hired/Non-Owned Auto Questionnaire

GENERAL INFORMATION

1. Named Insured:

2. Effective Date:

HIRED AUTO LIABILITY

Does applicant sub haul, lease, or hire
equipment from others? ves [] No []
33 If Yes, provide the annual estimated cost of R. YR. YR. Current
" hire: $ $ $

3b. IfYes, isit:

Permanently Leased [ ]

Trip Leased []

4. Is applicant named as additional insured? Yes [] No [] Limits Required: $
If permanently leased
e ! . - a) Yes [] No []
?
5. a) is it scheduled on this application? b) Yes [] No []

b) are autos hired with drivers?

Please attach a Vehicle Schedule, if applicable.

NON-OWNED AUTO

Does the applicant authorize personal auto use | Yes [ ] No []
6. for business purposes?

If yes, describe:
7. Does applicant require proof of insurance? Yes [] No []

8. What are the minimum limits required?

DRIVER INFORMATION

Please describe the full extent of background
9. checks that are made before new driver hires:

What is your approach to drug and alcohol
10. testing? In your answer, please address both
prospective and existing drivers.

To what extent are company vehicles allowed
11. to be driven for personal use? If they are not,
how is it prohibited and monitored?

Please feel free to answer questions in this section on a separate attached sheet.
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Hired/Non-Owned Auto Questionnaire

Please provide details of your driver training

12. program.

Please explain your standard procedure after a
road traffic accident including both what the
driver should do and how you manage post
incident.

13.

Please feel free to answer questions in this section on a separate attached sheet.

I/we hereby declare that the above information and are true and I/we have not suppressed or misstated any
material facts and I/we agree that this application shall be the basis of the contract with underwriters if issued.

APPLICABLE IN FLORIDA
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.

Signature: Title:
Print Name: Date:
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