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	PARTNERS GENERAL INSURANCE AGENCY
HIRED AND NON-OWNED AUTO LIABILITY QUESTIONNAIRE



Applicant __________________________________________________________________________________________
1. Description of your operations ________________________________________________________________________    

2. Do you own or lease any autos?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No         Are these vehicles covered under a standard Business Auto Policy?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
Name of insurance carrier ________________________ Policy number __________________    Policy term _____________
3. What type of coverage is the applicant looking for?       FORMCHECKBOX 
 Non Owned Auto or     FORMCHECKBOX 
 Hired and Non Owned Auto?
HIRED AUTO LIABILITY
4. Why are you requesting Hired Auto Liability coverage? ________________________________________________________________
_____________________________________________________________________________________________________________

5. Describe the types of vehicles that you rent or lease and how they are used. _______________________________________________

_____________________________________________________________________________________________________________

6. Estimated cost of hiring vehicles in upcoming year: $__________     Cost for the 3 preceding years: $________  $________  $________
NON OWNED AUTO LIABILITY
7. Why are you requesting Non-Owned Auto Liability coverage? ___________________________________________________________
______________________________________________________________________________________________________________
8. Describe the types of non-owned autos used in your business and how are they used. ________________________________________
______________________________________________________________________________________________________________
9. How many people do you employ? _________​_   How many volunteers do you have? _____________
How many employees or volunteers use their own vehicles for company business? __________

How often?   FORMCHECKBOX 
 Daily   FORMCHECKBOX 
 Weekly   FORMCHECKBOX 
 Monthly   FORMCHECKBOX 
 Other (describe) __________________________________________________   
10. Describe the circumstances for which you allow your employees or volunteers to drive their own vehicles on company business.

______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
11. Are employees and volunteers required to carry their own auto liability insurance?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

If yes, what minimum liability limits do you require? _____________________________________
12. Do you require employees and volunteers to furnish you with proof of insurance before you authorize them to use their own autos on company business?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    How often do you update their proof of insurance? _____________________
13. Do you obtain Motor Vehicle Records of employees and volunteers before you authorize them to use their own auto on company business?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     How often do you update Motor Vehicle Records? ____________________________

14. What is the maximum distance that a non-owned auto may be driven from your place of business? _________________
The undersigned Applicant warrants that the above statements and particulars together with any attached or appended documents are true and complete and do not misrepresent, misstate or omit any material facts.  The applicant agrees to notify us of any material changes in the answers to the questions on this questionnaire which may arise prior to the effective date of any policy issued pursuant to this questionnaire and the Applicant understands that any outstanding quotations may be modified or withdrawn based upon such changes at our sole discretion.

Notwithstanding any of the foregoing, the Applicant understands that we are not obligated or under any duty to issue a policy of insurance based upon this information. The Applicant further understands that, if a policy of insurance is issued, this questionnaire will be incorporated into and form a part of such policy.

Signature of Applicant: __________________________________________ Date: _______________
Title (Owner, Officer, Partner) ____________________________________

SIGNING THIS QUESTIONNAIRE DOES NOT BIND THE APPLICANT OR THE INSURER OR THE UNDERWRITING MANAGER TO PROVIDE THE INSURANCE.
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