Supplemental Application – Hired and Non-Owned Auto
	Applicant Name:
	     
	Date:
	     

	Location Address:
	     


	Do you verify each employee driving for business purposes has a valid government issued driver’s license and carries sufficient personal insurance in accordance with minimum state insurance requirements?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	

	Do you prohibit business driving rights for any individual with prior incidence of license suspensions, revocations or DUI convictions?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	

	Do you provide off-site catering or delivery services?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	

	Have you had any hired and non-owned auto losses in the past 5 years?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Please attach detailed list of losses.


	Representation & Warranty Statement:

	

	I have read this Application and I represent that all of the foregoing statements are true and accurate and that these statements are offered as the basis upon which Apex is considering issuance of an insurance policy.  Any missing or erroneous information in this Application may jeopardize coverage in the event of a claim under any policy issued by Apex.

WARNING: Any person who knowingly and with intent to defraud any insurance company or other 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 shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

	

	Applicant:
	
	Title:
	
	Date:
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