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Property & Inland Marine Division 
Hired  & Non Owned Auto Questionnaire 

MUST BE COMPLETED FOR ALL AUTO POLICIES 
 
Named Insured :  ____________________________________________________________________________ 

 

1. Do you own or lease vehicles?                                YES    NO  
 
2. Do your employees or volunteers ever use their personal vehicles on behalf of your business  to transport 

residents?           YES    NO 
 

 
 
3. Are you providing any in-home care services to non-owned residences or facilities?   YES    NO 

 
 
4. Hired Auto Liability 
 Does your annual vehicle rental expense exceed $2,500?                 YES    NO  
 If yes, what is your annual vehicle rental expense?      _____________ 
 
5. Non-owned Auto Liability  

a. Total number of:  ____employees  ____volunteers   
b. Complete the following chart, indicating number of employees and volunteers that use their personal vehicles 

on behalf of your organization.  
  

 
 

Type of 
Usage 

Number of 
Employees 
with Daily or 

Weekly Usage 

Number of 
Volunteers with Daily 

or Weekly Usage 

 
 

Annual MVR 
Required? 

Proof of Personal Auto 
Insurance Required on a 

Renewal Basis? 

100/300 or 300 CSL 
Personal Auto Limits 

Required? 

 
Errands   YES  NO  YES  NO  YES  NO  

 
Other – Please 
Explain: 

  YES  NO  YES  NO  YES  NO  

  
6. Does your organization prohibit employees and volunteers from driving on your behalf if their MVR indicates any of 

the following:      
a. More than 2 moving violations and/or accidents within a 3-year period   YES    NO  
 
b. Major violations during the past 5 years. They include, but are not limited to, careless or reckless driving, DUI, 

DWI, OWI, OUI, leaving the scene of an accident, fleeing/eluding a police officer, manslaughter/homicide or 
assault through use of a motor vehicle, or any felony driving convictions.    YES    NO  
   
 

Comments: ___________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
Completed by:_________________________________________ Date completed:_____________________ 
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