
Name o f  I nsured  (as  w i l l  appear  on  po l i c y ) :  ____________________________________________________________________________________________________________________________________________________________________________________________

Ma i l i ng  Address :  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C i t y :  _________________________________________________________________________________________________ S ta te :  __________________ Z i p :  _________________________________________ Phone :  _______________________________________________________________________

E -ma i l  address :  _____________________________________________________________________________________________ Contac t  Person :  __________________________________________________________________________________________________________________________

Day  phone :  ___________________________________________________________________________________ N igh t  phone :  ____________________________________________ Fax :  ________________________________________________________________________________________

1 .  Does  your  organ i za t i on  own or  l ease  ( l ong - te rm)  any  veh ic l es?     � Yes    � No 

( I f  Yes ,  p l ease  contac t  our  o f f i ce  fo r  add i t i ona l  i n fo rmat ion )  

Non -Owned Veh ic les

2.  Do emp loyees  or  vo lun teers  regu la r l y  use  the i r  au tos  fo r  company  bus iness?     � Yes    � No

I f  yes ,  p l ease  exp la in  usage :  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Number  o f  Vo lun teers  (Dr i v i ng  Persona l  Au tos ) :  ___________________________________________________________________________________________________________________________________________________________________

To ta l  #  o f  Emp loyees :  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hir ed  Auto  L iab i l i t y  

3.  Do you  h i re  or  ren t  veh ic l es  dur ing  your  fa i r/ fes t i va l/event?     � Yes    � No

I f  yes ,  p l ease  descr ibe  veh ic l e  t ypes ,  es t imated  number,  dura t i on  and  usage :  _________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4 .  Are  any  veh ic l es  prov ided/donated  fo r  your  use  as  a  par t  o f  a  sponsorsh ip  or  promot iona l

agreement?     � Yes    � No     I f  yes ,  p l ease  i nc lude  a  copy  o f  the  agreement  and  descr ibe  

veh ic l e  t ypes ,  es t imated  number,  dura t i on ,  and  usage :  ____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5 .  Do  veh ic l e  owners  i n  e i ther  #3 or  #4 above  requ i re  you  to  prov ide  pr imar y  l i ab i l i t y?     

� Yes    � No     I f  yes ,  p l ease  prov ide  owner (s )  name:  _____________________________________________________________________________________________________________________________________________

Hir ed  Auto  Phys ica l  Damage 

6.  What  i s  the  h ighes t  va lued  veh ic l e  you  ren t ,  h i re ,  borrow or  i s  f u rn i shed  to  you?  $  ____________________________________________

7 .  Es t imated  annua l  ren ta l  cos t?  $  ______________________________________________________________________________________________________________________________________________________________________________________________________________________

8 .  Do  you  have  veh ic l e  re turn  procedures  i n  p lace  to  con t ro l  dea le r  repor ted  damages?     

� Yes    � No

I  attest  that  the  in format ion  prov ided  above  i s  t rue  and  cor r ect .

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

S i gna ture  T i t l e  Date
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