
U.S. Risk Underwriters
Boston (617.342.7116)
Dallas (800.232.5830)

Houston(800.833.8803)

Hired andNonOwnedAuto Supplemental Application for
MiscellaneousHealth CareOperations

Eachquestionmust be fully answered. If not applicable, please state “N/A”

SubmitwithMiscellaneous Professional&General LiabilityHealthcareApplication

Please email this applicationback to theunderwriterwithwhomyouareworkingwith.
For contact informationplease visitwww.usrisk.com/healthcare.html

PART I GENERAL INFORMATION

1 Nameof Applicant ___________

Street address ____________________________________
City, State, Zip ________________________________________________________________________________________

2. Number of owned automobiles_________________________________________________________________________________

3. Do you have automobile liability coverage for your owned autos? Yes No

4. Is non owned automobile liability covered under the owned auto policy? Yes No

5. Why is hired and non ownership liability coverage being requested?___________________________________________________
________________________________________________________________________________________________________

PART II –DESCRIPTIONOFUSE

HiredAutomobile Coverage Section

1. Do any of your employees, agents or independent contractors lease automobiles in your name? Yes No
if yes, please explain____________________________________________________________________________________________

2. Describe types of automobiles hired _____________________________________________________________
3. What is themaximumpassenger capacity of hired automobiles? _______________________________________
4. Are any hired automobiles leased? Yes No

What are the average termsof the lease?___________________________________________________________________________
5. Are the sameautomobiles leased or does it vary? SameAutos Varies

If the same, please explainwhy the automobiles can not be scheduled on the policy?________________________________________
6. Do you provide drivers to operate hired automobiles? Yes No

If no, are the drivers required to provide a Certificate of Insurance? Yes No
What is theminimum liability limits required by the leasee (you) ?_______________________________________________________

7. Is there awritten lease agreement? Yes No
If yes, please attach a copy.

8. Will you be named as an additional insured on the leassor’s policy? Yes No
9. Do you lease, hire, rent or borrowany auto (other than a private passenger type auto) owned or leased by your employees, partners,

ormembers of their household? Yes No If yes, please give details and howmany? _________
10. Do you ownor control any subsidiary or are you affiliatedwith any other corporation? Yes No

If yes,what is the business or affiliate?______________________________________________________________________________
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NonOwnedAutomobile Coverage Section

1. Howmany employees drive their personal automobiles in connectionwith your business?___________________________________
Howmany of these are part time employees? 15 45 hrs perweek _________Under 15 hrs perweek_______________________

Howwill they be used? ______________________________________________________________________________________

If persons other than employees use their personal automobiles in connectionwith your business, please provide full description and
number: _____________________________________________________________________________________________________

2. Do you require employees or others to provide transportation for patients/clients in their personal automobiles? Yes No
If yes, underwhat circumstances and howoften ___________________________________________________________________

3. What is themaximumdistancewhich a non owned automaybe driven fromyour premises? ________________________________

4 Total number of employees____________________

5. Total number of non owned autos used in your business_________________

6. Do your employees lease automobiles on your behalf? Yes No

7. What is the estimated annualmileage for use on all non owned automobiles ? ____________________________________________

8. Do you require employees or contracted personnel to have their own insurance? Yes No

If yes,what are theminimum limits required? _____________________________________________________________________

9. Do you require evidence of insurance? Yes No

10. Do you checkMVR’s annually? Yes No

11. Will you use non owned automobiles other than those ownedby your employees? Yes No
If yes, describe relationship____________________________________________________________________________________

12. Do you have volunteers at your operation? Yes No
If so, indicate the total number of volunteers furnishing automobiles in your operation _______________________________ _______
Maximumnumber of volunteers at any one time:____________________________________________________________________

13. Do you have current non owned coverage? Yes No
If yes,who is the insurance carrier? _____________________________________________________________________________
What are the current limits of liability?____________________________________________________________________________

PART III CLAIMSHISTORY

1. During the past five (5) years, have any claims for hired or non owned automobile liability been presented to your current or prior
insurance carrier(s) or to you? Yes No

2. Are you, or any other person forwhom insurance is being requested, aware of any fact(s), incident(s), act(s), event(s),
circumstance(s) or occurrence(s) thatmay result in a claim(s) beingmade against you? Yes No
If yes, provide full details. _____



THE APPLICANT DECLARES THAT IF THE INFORMATION SUPPLIED ON THIS APPLICATION CHANGES BETWEEN THE DATE OF THIS APPLICATION
AND THE INCEPTION DATE OF THE POLICY PERIOD, IT WILL IMMEDIATELY NOTIFY THE UNDERWRITERS OF SUCH CHANGE. SIGNING OF THIS
APPLICATION DOES NOT BIND THE UNDERWRITERS TO OFFER, NOR THE APPLICANT TO ACCEPT, INSURANCE; BUT IT IS AGREED THAT THIS
APPLICATIONSHALL BE THEBASISOF THE INSURANCEANDMADEAPARTOF THE POLICY SHOULDAPOLICY BE ISSUED.

*Notice applicable inmost states:
Any personwho knowingly andwith intent to defraud any insurance company or other person, files an application for insurance, or statement of
claim containing anymaterially false information or conceals for the purpose ofmisleading, information concerning anymaterial fact, commits a
fraudulent insurance act, which is a crime andmay also be subject to civil penalty.

I/We hereby declare that the above statements and particulars are true and I/we agree that this application shall be the basis of the contract
with the insurance company.

/
Applicant’s Signature/Title Date


