BUSINESS Auto Application
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Please provide us with the following:

· Complete Vehicle Schedule, use attached spreadsheet, or your own

· Complete Driver Schedule, including family members use attached spreadsheet, or your own

· 3-5 Years Loss Runs Obtained from the Carrier within the past 90 days, not required to submit application

Liability 
Limit: (State Minimum Requirements     ( $1,000,000    (Other 


Medical Payments
Limit: ($5,000     ( $10,000    (Other 


Please indicate which vehicles require coverage.

Uninsured/Underinsured Motorist
Limit: (State Minimum Requirements     ( $1,000,000    (Other 


Please indicate which vehicles require coverage.

Personal Injury Protection 
Required in AR, DE, HI, KS, KY, ME, MA, MI, NJ, NY, ND, OR, PA, UT

Limit: (State Minimum Requirements     (Other 



Please indicate which vehicles require coverage.

Non-Owned Liability 
Limit: ( $1,000,000    (Other 



Number of Employees 
      
Hired

Limit: ( $1,000,000    (Other 



Cost of Hire 

  
Hired Physical Damage
( Yes
    ( No      
Comprehensive/Collision
( Yes
    Please indicate which vehicles require coverage and deductible  ( No      
Is there a vehicle maintenance program in operation?


( Yes     ( No      
Is there a safe driver program in place? 




( Yes     ( No      
Insured offer 24-hour service? 





( Yes     ( No      
Are any vehicles customized, altered, or have any special equipment?  
( Yes     ( No      
Any vehicles used by family members?  




( Yes     ( No      
Any vehicles used for personal use?  





( Yes     ( No      
Do you obtain MVR verifications?  





( Yes     ( No      
How are vehicles stored when not in use? 








Do any of the employees take vehicles home? 



( Yes     ( No      
Signed





Title




Date

Company

