®
GROUP

AUTOMOBILE APPLICATION (Addendum)
Specific Use of Vehicles

CARRIER
APPLICANT/INSURED
AGENT NAME AGENCY AGENT IDENTIFICATION NUMBER
GENERAL INFORMATION
1. Driver Remuneration: [] Salary/hourly only [] By mileage [] By trips made [ By receipts
] Other:
2. Any seasonal or part-time driVErS?..........ccoicuieeiiiiiee e [IN/A [ Seasonal []Part-time
3. Number of drivers with less than one year of employment?
4. What percentage of your total receipts is from service/repair work at individual residences or businesses? %
YES NO
5. Do you use any road observation service or surveillance devices to monitor employee driving?.................... g
6. Are all vehicles stored at your premises While NOt IN USE?......uuiiiei i r e e e e e O O
If “No,” please explain where they are stored.
YES NO
7. Do you provide transportation for your employees to work, job sites, or other locations?............cccocveveennnen. g
8. Are any vehicles titled in the company’s name but not insured on this policy? .......cccccccviviiiieie e, O O
9. Are any vehicles leased, rented or 0aned t0 OthEIS? ... O O
10. Are any vehicles ever used “for hire” to haul for OtNEIS? ........cc.eoiiiiiiiii e 1 d
11. Is there any nighttime driving for delivery or route PUIPOSES? .....ccoiiuiiiiaiiiriie ittt ee et 1 d
Explain any “Yes” answers to questions 7-11.
PERSONAL USE PROCEDURES
YES NO
12. Do employees drive company VENICIES NOME? .......ceviii i e e e e e e s rareeeee s O O
13. Are employees allowed to use company vehicles for Personal USE?..........cooovviiiiiiiiiie e icccieieee e O O
14. Are family members, friends, or others allowed to drive company VehiclesS? ..........cccccoovveeiieiiiii v 1 d
15. Are passengers, other than company employees, allowed to ride in company vehicles?...........ccccoecvveeenee.n. 1 d
16. Is there a written company policy that addresses items 12 through 157 ........coovciiiiiiie e O O
If “Yes,” does the employee sign a form acknowledging acceptance of this policy? ............ccccvviveeeeiiniiiinnnn, O O
If “No,” which items are not covered in the company’s written policy? ..........cc.ccccvvveennenn. (112 [113 []114 []15
Explain degree of allowance to questions 12, 13, 14 and 15.
NON-OWNED EXPOSURE
YES NO
17. Do employees use their own vehicles for company DBUSINESS?........uuuviiiieiiiiiiiiiii e O O
If “Yes” to question 17, how many employees use their own vehicles for company business?
If “Yes” to question 17, describe the nature of use of employee vehicles for company business.
If “Yes” to question 17, what automobile limits do you require your employees to maintain?
Check this box if you have no formal requirements. []
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DRIVER SELECTION PROCESS

N/A YES NO
18. Are written appliCatiONS FEQUINEA? .......ooiiiiiie ittt e e st e e s abe e e e sbb e e e e sbbe e e e sneneas O O
19. Are reference Checks PEIOIMIEA? ........co it e e st e e e st e e e s aaba e e e s stb e e e e saraeeesnseeas O O
20. Do all applicants driving vehicles that require a CDL take a road test prior to hiring?.........cccccceeeeeeeiiiinns O >Od O
21. Do you have a drug-teStiNg PrOgramM?.......cciciieiieeecieeciee ettt ste e stte e e te e e stbe e e steeessseesbeeesabeeabeeenbeeessbeeeasseesseeeas 1 d
22. Do you require the drivers who operate vehicles requiring a CDL to have a CDL for a minimum

(o)== SRR PRSI OO

DRIVER RECORDS (MVRs) REQUESTED

YES NO
23. Do you maintain a driving record file for @ach driVEI?.........c.uviiiiiii e O O
24. How often do you obtain MVRs on all drivers, including any new drivers?
25. Do you have written guidelines established for an acceptable MVR that you follow?............ccccceviieiiieeiinnn, 1 d
26. Do you have written driving rules and POIICIES? ........oouuiiiiiiiiii e e e 1 d
If “Yes,” are they signed DY all AFVEIS? .........ooiiiiii e s e e st e e e sab e e e saaaees O O
27. Are drivers taken through a route familiarization process as part of their training? ..., 1 d
ACCIDENT PROCEDURES
YES NO
28. Are there accident reporting procedures for @ll AriVEIS? ........ccuviiiiie e 1 d
29. Are all accidents reviewed to determine the cause and a corrective action plan developed?.............cccceeennee g
30. Do you order an MVR on the driver after an aCCideNt?............coiiiiiiiiiiiee e O O
PREVENTATIVE MAINTENANCE
YES NO
31. Are records maintained for ach VENICIE? ..........c.uii i e e srae e eaaeans 1 d
32. Do you follow the suggested manufacturer’s vehicle maintenance schedules?............ccccocovviiviciie e, O O
ADDITIONAL INFORMATION (Complete for all vehicles that are ALLOWED FOR PERSONAL USE)
5 OR MORE
NAME OF DRIVER +PRINCIPAL/ YEARS OF
(INCLUDE NON-EMPLOYEES: |.E. FAMILY DRIVER'S DATE OF VEHICLE | *USE OF +NON- EXPERIENCE
MEMBERS) LICENSE # BIRTH NUMBER | VEHICLE* PRINCIPAL YES NO
0 0O
0 0O
0 0O
0 0O
0 0O
0 0O
0 0O
0 0O
0 0O
0 0O
*Use of Vehicle: B = Business use P = Pleasure
T = To and from work/school <15 miles +P = Principal operator: >20% of vehicle use
W = To and from work/school >15 miles +N = Non-principal: <20% of vehicle use

Any person who, knowingly and with intent to defraud any insurance company or another person files an application for insurance or statement of claim
containing any materially false information, or conceals for the purpose of misleading information concerning any fact material thereto, commits a
fraudulent insurance act, which is a Crime and subjects the person to criminal and [NY: substantial] civil penalties. (Not applicable in CO, HI, NE, OH,
OK, OR, VT; in DC, LA, ME, TN and VA, insurance benefits may also be denied.)

Applicable in Ohio: Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or
files a claim containing a false or deceptive statement is guilty of insurance fraud.

SIGNATURE OF APPLICANT/INSURED

PRINT OR TYPE NAME
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DATE SIGNED
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