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	ALTERNATIVE MARKETS | DEDICATED TO PUBLIC ENTITY
APPLICATION FOR INSURANCE – HIRED AND NON-OWNED VEHICLE APPLICATION


	Applicant Name:  

	


	Vehicle Liability and Coverage

	[bookmark: Text1][bookmark: _GoBack]Limits of Liability Requested:        /       
	Coverage Requested:       

	Category:
	[bookmark: Check1]|_| Hired Auto
	[bookmark: Check2]|_| Non-Owned Auto
	[bookmark: Check3]|_| Hired and Non-Owned Auto

	
	Vehicle Type
	Percentage of Rentals

	☐ Yes     ☐ No
	Private Passenger
	     

	☐ Yes     ☐ No
	Pickup Trucks / Vans
	     

	☐ Yes     ☐ No
	Medium Trucks
	     

	☐ Yes     ☐ No
	Truck Tractors
	     

	☐ Yes     ☐ No
	Heavy and Extra-Heavy Trucks
	     

	☐ Yes     ☐ No
	Other:      
	     

	
	

	Hired Vehicle Questions 

	Hired Vehicle    |_| Check if N/A

	☐ Yes     ☐ No
	Does the Applicant own any autos?

	
	If yes, does the Applicant purchase Auto Liability to insure their owned autos?

	
	If yes, why are you requesting this coverage?      

	☐ Yes     ☐ No
	Do you lease, hire, rent, or borrow any vehicles from others?

	
	What is the average term of the lease?       

	☐ Yes     ☐ No
	Is there a written lease agreement?

	☐ Yes     ☐ No
	Does the lease agreement include a Hold Harmless Clause?

	☐ Yes     ☐ No
	Does the lease agreement include an Additional Insured Clause?

	
	What is your annual estimated cost to lease, hire, rent, or borrow vehicles?       

	☐ Yes     ☐ No
	Do your employees lease autos on your behalf?

	
	[bookmark: Check5]If yes, under whose name(s)(are autos leased?  |_| Employee    |_| Applicant



	Non-Owned Vehicle Questions

	Non-Owned Vehicle    |_| Check if N/A

	
	Why is the Applicant requesting non-owned Auto Liability coverage?       

	
	How will the non-owned autos be used?       

	☐ Yes     ☐ No
	Will the non-owned autos be anything other than private passenger-type vehicles (cars, vans, pickups)?

	
	If yes, indicate type(s):       

	
	Total number of employees:       

	
	Total number of volunteers:       

	
	Maximum distance that a non-owned auto is driven from the Applicant’s premises:       

	
	How often are non-owned autos used:
[bookmark: Check4]|_| Daily    |_| Weekly    |_| Monthly    |_|    Other:      
Estimated number of miles driven per month:       

	☐ Yes     ☐ No
	Do you require employees or volunteers to have their own auto insurance?

	
	If yes, what minimum limits of liability are required?       

	☐ Yes     ☐ No
	Does the Applicant require evidence of insurance from their employees?  

	☐ Yes     ☐ No
	Does the Applicant utilize non-owned vehicles other than those owned by your employees?

	
	If yes, explain:       

	☐ Yes     ☐ No
	Do your employees or volunteers transport passengers other than employees as part of your business?

	☐ Yes     ☐ No
	Do you have a formal driver safety or training program?



	Driver Requirements

	Employment Practices

	☐ Yes     ☐ No
	Are Motor Vehicle Registrations MVRs )obtained for all employees and volunteers prior to assigning driving duties?

	☐ Yes     ☐ No
	Are MVRs obtained annually thereafter?

	☐ Yes     ☐ No
	Do you prohibit employees or volunteers with any major driving violations or frequent citations or accidents from driving their own or hired auto in the course of their employment duties?

	☐ Yes     ☐ No
	Is there a formal written driving policy in place with MVR standards?

	☐ Yes     ☐ No
	Does the driving policy prohibit the use of cell phones / electronic messaging while driving?

	☐ Yes     ☐ No
	Does the driving policy address disciplinary actions to be taken following a violation of the driving policies?

	☐ Yes     ☐ No
	Is there an accident investigation program in place?

	☐ Yes     ☐ No
	Are employees allowed to take the Company vehicles home at night? 

	☐ Yes     ☐ No
	Are family members allowed to drive the Company vehicles? 

	☐ Yes     ☐ No
	Is there a personal use program in place?

	☐ Yes     ☐ No
	Is there an ongoing fleet maintenance program for all vehicles?

	☐ Yes     ☐ No
	Are vehicles maintained according to the manufacturer’s specifications?

	[bookmark: _Hlk69058489]
	


	

	

	The undersigned is an authorized representative of the Applicant. The undersigned declares that all information provided is completed, truthful, and accurate.

	

	Signature / Date:
	

	
	

	Name:
	

	
	

	Title:
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