DUAL SELECT
HIRED AND NON-OWNED AUTO SUPPLEMENTAL APPLICATION

	Applicant’s Name:      
Note:  Coverage for hired and non-owned auto can only be written in conjunction with general liability coverage.  Hired auto and non-owned auto cannot be written separately.




	HIRED AUTO

1. Do you hire, rent or borrow autos to be used in your business?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

2. Types of autos hired, rented or borrowed?      
3. Total estimated annual cost? $     



	NON-OWNED AUTO

1. Types of non-owned autos used in your business?      
2. What are they typically used for?      
3. Do you require employees to have their own insurance?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
4. Number of employees that operate their own autos on your behalf?      
5. Will you use non-owned autos other than those owned by your employees?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	UNDERWRITING QUESTIONS

	1. Any auto repair or parts delivery?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

2. Are people ever transported?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

3. Any food delivery?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

4. Any courier service?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	5. Any owned or long term lease autos?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
6. Any valet service?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
7. Any outside salespeople?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
8. Any trucking exposure?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Applicant’s signature: ​___________________________  Date: _____________
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