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The Difference is Our Attitude.





	Hired and Non-Owned Automobile Supplemental Application

6676 Corporate Center Parkway, Suite 101, Jacksonville, FL 32216

TEL (844) 527-9489  (  FAX  (904) 262-6054 (  www.lancerinsurance.com

	Named Insured:
	     
	Requested Effective Date:  
	     


PLEASE ANSWER ALL QUESTIONS – IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE”


1. Why is hired auto coverage being requested? ___________________________________

2. In the previous year did you lease, hire, rent or borrow any vehicles from others? ……….. Yes        No

If yes, was it leased, hired, rented or borrowed? (choose one) ______________________
Describe the terms of each agreement? _______________________________________
Was there a written agreement? …………………………………………………………………
 Yes        No

Did it include a Hold Harmless agreement and/or Additional Insured Clause? ………….....
 Yes        No

Provide a copy of any agreements.

3. In the previous year, have you utilized a vehicle other than those listed, to deliver any

cargo? ………………………………………………………………………………………………  Yes        No

If you answered yes, for each vehicle, explain:

The circumstances _________________________________________________
How often you utilized such other vehicles _____________________________
Who owned the other vehicle _______________________________________________
The nature of your relationship (provide name and MC number) with the driver of such 
other vehicle ____________________________________________________________
The manner in which contact is made with the owner of such vehicle ________________
The manner in which contact is made with the driver of such vehicle ________________
The manner of payment for the owner of such vehicle ____________________________
The manner of payment for the driver of such vehicle ____________________________
4. Do you hire independent contractors? …………………………………………………………..
 Yes       No


If yes, do you require Certificates of Insurance? ……………………………………………....
 Yes       No


Provide a copy of any contracts.

5. Are any owner/operators leased on to you? …………………………………………………....
 Yes        No

If yes, will the vehicles and drivers be scheduled on your policy? …………………………...
 Yes        No

Provide a copy of any related agreements.
If no, do they have their own insurance for the use of the vehicle? ………………………….
 Yes        No

Does this insurance provide coverage for you? ………………………………………………..
 Yes        No

Explain how you verify coverage. ____________________________________________

6. Do you use sub-haulers? …………………………………………………………………………
 Yes        No


If yes, provide cost of hire   $________________________________________________

Provide a copy of any related contract.

7. Do you lease, hire, rent, or borrow any vehicles from others without drivers? ……………..
 Yes        No

Will they be scheduled on the policy?  ………………………………………………………….
 Yes        No

What is the average term of the lease?  _______________________________________
Provide a copy of any related contract or agreement.
8. What is your cost to lease, hire, rent or borrow vehicles?   

Estimated cost of hired autos:

This year: ________________________  
Last year: _________________________
With drivers: ______________________   
Without drivers: ____________________

9. Is Hired Auto Physical Damage coverage desired?  …………………………………………  Yes        No

If yes, average value of auto hired? __________________________________________
10. How many autos are hired on average within a twelve (12) month period? ____________
11. How many hired autos are in the Insured’s possession at any one time? _____________
12. What type of vehicles do you lease, hire, rent or borrow?  Truck-Tractors _______%  Trailers _______%

Heavy & Extra Trucks _______%  Pickup trucks or Vans ________%  Private Passenger Cars ______%

13. Are you or any of your agents, independent contractors or employees involved in any arrangements

for the borrowing or bartering (without the exchange of money) for the use of the autos?...
 Yes       No

If yes, explain ___________________________________________________________

14. At any time will your employees, subcontractors, or owner/operators lease vehicles in your 

name? ………………………………………………………………………………………………  Yes       No

If yes, explain ___________________________________________________________
15. Do you arrange or dispatch loads for others, not including your own hired truckers? …….
 Yes       No

Please explain: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________
Are you named on the Bills of Lading?  …………………………………………………………
 Yes       No

Annual number of Truckers:  _________________ Loads:  _______________________
16. Do you have motor carrier brokerage authority?  ………………………………………………
 Yes       No

If yes, is the brokerage authority held under the same name and motor carrier number as

your trucking operation?  ……………………………………………………………………….
 Yes       No

List any other MC #’s you use ______________________________________________
What is your motor carrier brokerage number ?  ________________________________
Whose name appears on the Bill of Lading as the carrier?  _______________________
What is your brokerage revenue for the most recent twelve (12) months? ____________
17. Have you, your agents or employees “farmed out” loads to anyone?   …………………….
 Yes       No

If yes, please explain. _____________________________________________________
Describe number of times this has occurred.   __________________________________
Describe money arrangements, and manner of contact between you, the party to whom you are “farming out” 

and driver.  ______________________________________________________________

Was the driver of the vehicle contacted directly by you, your agents or employees?  ……
 Yes       No

Was the entity you “farmed out” the load out to paid directly by you?   ……………………..
 Yes       No 
18. Are drivers provided by you to operate hired, rented or borrowed autos?  …………………
 Yes       No

If no, will the drivers be required to provide Certificates of Insurance indicating they have

insurance coverage via another policy?  ………………………………………………………..
 Yes       No

What are the minimum limits required?  ______________________________________

Will you or any agents, independent contractors or employees be named as an 

additional insured?....……………………………………………………………………………..
 Yes       No

19. Do you understand that we may audit your records for Hired auto exposure, which might result in 

an additional premium?  …………………………………………………………………………
 Yes       No


20.  Why is non-ownership liability coverage being requested? ______________________________

21. What type of non-owned autos will be used in your business? ____________________________

Total number of non-owned autos used ___________

How will they be used? __________________________________________________________

22. How often are non-owned autos used in your business?

 Daily       Weekly
 Monthly       Other: _____________________________________
Estimate the number of hours per month: ______________________________________
Estimated annual mileage for use of all non-owned autos: _________________________
23. Do any employees use their autos in your business?  ………………………………………..
 Yes       No

If yes, what limit of liability insurance are they required to maintain?  _________________
Do you require evidence of insurance?  ………………………………………………………..
 Yes       No

24. Will you use non-owned autos other than those owned by employees?  …………………..
 Yes       No

If yes, describe the circumstances. ___________________________________________
25. Total number of employees:  ________
 Total number of officers and partners:  ________
26. Do you obtain motor vehicle records for all employees and drivers of non-owned vehicles?....  Yes       No

27. Do you understand that we may audit your records for Non-Owned auto exposure, which 

might result in an additional premium? ………………………………………………………….
 Yes       No

	Please read the following carefully before you sign this application

I hereby apply for the insurance indicated above and represent that:

1) 
I have read this application.

2)
The limits and coverages requested were selected by me.

3) 
All statements herein are true and accurate, to the best of my knowledge, and no material facts have been suppressed or mis-stated.  I understand that misrepresentation or omission of material facts will be cause for cancellation and may void coverage.
4) 
By signing this application, I authorize the insurer to obtain copies of motor vehicle reports for underwriting the indicated 
insurance, as well as the right to examine or inspect files, records, documents and equipment in order to determine the accuracy 
of the information stated herein.

The completion of this application creates no express or implied obligation on the part of the insurer or its manager to offer a quotation or provide insurance as requested in this application and survey.  If the insurance is provided, the policy will only cover the vehicles listed on the attached schedule for the coverages agreed.  You must immediately notify the insurer in writing if there is any change in your equipment or operations, and all accidents must be reported promptly regardless of severity or fault.  


	DISCLOSURE
Lancer Insurance hereby provides notice that an investigative consumer report including information as to your character, general reputation, personal characteristics, and mode of living, whichever are applicable, may be made in connection with your application for a policy of insurance. I authorize Lancer Insurance to obtain such a report. This authorization is valid for future reports obtained for renewal policies. Upon your written request made within a reasonable period of time, Lancer Insurance will make a complete and accurate disclosure of the nature and scope of any such investigation it requests in connection with your application for a policy of insurance. A summary of your rights under the Fair Credit Reporting Act can be found here: www.lancerinsurance.com/fcrasummary

	

	MANDATORY STATE FRAUD WARNINGS

ALABAMA:  “aNY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO RESTITUTION, FINES OR CONFINEMENT IN PRISON, OR ANY COMBINATION THEREOF.”

ARKANSAS: “Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.”
CALIFORNIA: “FOR YOUR PROTECTION, CALIFORNIA LAW REQUIRES THE FOLLOWING TO APPEAR ON THE FORM. ANY PERSON WHO KNOWINGLY PRESENTS FALSE OR FRAUDULENT INFORMATION TO OBTAIN OR AMEND INSURANCE COVERAGE OR TO MAKE A CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON.”
COLORADO: “It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable FOR insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.”

DISTRICT OF COLUMBIA: “WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.”
FLORIDA:  “Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.”

HAWAII: “For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.”

KENTUCKY: “Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 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.”

LOUISIANA: “Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.”

MAINE: “It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or denial of insurance benefits.”

MARYLAND: “Any person who knowingly OR willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly OR willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.”

NEW JERSEY: “Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.”

NEW MEXICO: “Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.”

OHIO: “Any person who, with intent to defraud or knowing that he 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.”

OKLAHOMA: “WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.”

OREGON: “Any person who, WITH THE INTENT TO KNOWINGLY DEFRAUD AN INSURER, makes A WILLFUL OR intentional misstatement, MISREPRESENTATION, OMISSION OR CONCEALMEANT OF INFORMATION that is material to the risk INSURED may be GUILTY OF INSURANCE FRAUD.  MISSTATEMENTS, MISREPRESENTATIONS, OMISSIONS OR CONCEALMENTS MUST EITHER BE FRAUDULENT OR MATERIAL TO THE INTERESTS OF THE INSURER IN ORDER FOR THE INSURER TO ASSERT A RIGHT TO REMEDY.”
PENNSYLVANIA: “Any person who knowingly and with intent to injure or defraud any insurer files an application or claim containing any false, incomplete or misleading information shall, upon conviction, be subject to imprisonment for up to seven years and payment of a fine of up to $15,000.”

RHODE ISLAND: “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.” 

TENNESSEE: “It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.”

VIRGINIA: “It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.”

WASHINGTON: “It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines and denial of insurance benefits.”

WEST VIRGINIA: “Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.”

ALL OTHER STATES: “ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT MAY BE GUILTY OF INSURANCE FRAUD.”

NEW YORK: “Any person who knowingly and with intent to defraud any insurance company or other person files an application for commercial insurance or a statement of claim for any commercial or personal insurance benefits containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, and any person who, in connection with such application or claim, knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the department of motor vehicles or an insurance company 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 value of the subject motor vehicle or stated claim for each violation.”



	
	
	

	Producer Signature 
	
	Named Insured Signature

	     
	
	     

	Print Name of Producer
	
	Print Name of Insured

	     
	
	     

	Title 
	
	Title

	     
	
	     

	Date 
	
	Date

	Are you the incumbent producer?   Yes     No
	

	Is this business sub-produced?   Yes     No      If Yes, Sub Producer Name:
	     

	Sub Producer Address: 
	     

	Tel: 
	     
	Fax:
	     
	E-Mail Address:  
	     







(Applicable to Florida Agents Only)


	IF ELECTRONICALLY SENDING THIS APPLICATION, THE FOLLOWING APPLIES:

AN “ELECTRONIC SIGNATURE” MEANS AN ELECTRONIC SOUND, SYMBOL, OR PROCESS ATTACHED TO OR LOGICALLY ASSOCIATED WITH A RECORD EXECUTED OR ADOPTED BY A PERSON WITH INTENT TO SIGN THE RECORD.  

BY SENDING THIS APPLICATION ELECTRONICALLY, YOU ARE ACKNOWLEDGING YOUR SIGNATURE TO THIS APPLICATION FOR INSURANCE.  


HIRED AUTO INFORMATION-Coverage Subject to Audit





NON-OWNED AUTO INFORMATION-Coverage Subject to Audit





Note to General Agent: If hired auto coverage is provided, notify the Premium Finance Company of the audit required. 
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