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AmWINS Access Insurance Services
Hired & Non-Owned Auto Supplement

COMPLETE IN ADDITION TO ACORD APPLICATIONS

All questions must be answered in full. Application must be signed and dated by the applicant.

APPLICANT INFORMATION
NAME:

GENERAL INFORMATION
1. Does the applicant own any vehicles used for business purpose? Yes No
2. Does the applicant purchase a commercial auto liability policy? Yes No
3. How many employees does the applicant have?
4. Does the applicant require each employee/independent contractor to provide evidence

of auto insurance? Yes No
5. Does the applicant require employees/independent contractors to maintain minimum

Auto liability limits of at least $100,00 per person/$300,00 each accident or a combined
$300,000 single limit? Yes No

6. Does the applicant, employees or independent contractors regularly use their vehicle
for business use? Yes No

7. Does the applicant have any prior losses related to a hired and/or Non-Owned auto? Yes No
8. Does the applicant lease, hire, rent or borrow any vehicles from others? Yes No

If Yes:
a. What is the average term of lease?
b. What is the annual frequency of obtaining such leases?
c. Is there a written agreement? Yes No

If Yes, Provide copy of agreement
9. What reason do you lease, hire or rent vehicles from others?

10. What is the cost of leased, hired, or borrowed vehicles? $
11. Do only employees operate the leased, hired or borrowed vehicles? Yes No

APPLICANT’S WARRANTY STATEMENT

FRAUD STATEMENT

S ignatureofApplicant T itle: Date:

Iw arrantthattheinform ationinthisApplication,andany am endm entsorm odificationstothisApplicationaretrueand
correct. Iacknow ledgethattheinform ationprovidedintheApplicationism aterialtoacceptanceoftheriskandthe
issuanceoftherequestedpolicy by Com pany.Iagreethatany claim ,incident,occurrence,eventorm aterialchangeinthe
Applicant’soperationtakingplacebetw eenthedatethisapplicationw assignedandtheeffectivedateoftheinsurance
policy appliedforw hichw ouldrenderinaccurate,untrueorincom plete,any inform ationprovidedinthisApplication,w ill
im m ediately bereportedinw ritingtotheCom pany andtheCom pany m ay w ithdraw orm odify any outstandingquotations
and/orvoidany authorizationoragreem enttobindtheinsurance.Com pany m ay,butisnotrequired,tom akeinvestigation
oftheinform ationprovidedinthisApplication.A decisionby theCom pany nottom akeortolim itsuchinvestigationdoes
notconstituteaw aiverorestoppelofCom pany’srights.

Any personw hoknow ingly presentsafalseorfraudulentclaim forpaym entofalossorbenefitorknow ingly presentsfalse
inform ationinanapplicationforinsurancem ay beguilty ofacrim eandm ay besubjecttofinesandconfinem entinprison.
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S ignatureofR etailAgent Date:

The undersigned hereby warrants and certifies that all information contained herein is correct; that this form was
completed and then signed by the Applicant; that a completed copy hereof has been given to the Applicant ; and that the
undersigned is retaining a duplicate signed copy hereof.
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