CLEAR FORM

ONEB8O Auto Non-Owned Supplemental App.

INTERMEDIARIES
Auto Non-Owned Supplemental Application V032021

Submission Requirements:

1. Completed ACORD Applications 2. 3-5 year Loss History

Applicant Information

Name of Applicant Phone Number Email

Operational Information

1. What types of non-owned autos will be used in the Insured’s business?

o How will they be used?

2. Are all drivers required to have at least 5 years of acceptable driving experience? (O VYes (O No

3. Maximum distance which a non-owned auto may be driven from the Insured’s premises: o Miles:

4. Does the insured provide delivery service to their customers? (O Yes* (J No
a. Do you use 3rd party delivery services with contracts? O Yes* (O No
o If so, are the orders processed on the 3rd parties website? (O Yes (O No*

o If not, please explain:

5. Indicate totals: o Total number of employees: o Total number of company drivers:

6. How often are non-owned autos used in the Insured’s business?  (J Daily O Weekly O Monthly
7. Are customers of the insured permitted to be carried as passengers in non-owned autos in the normal course of business? [ Yes ([ No
8. Are there any autos owned by the named insured? OYes ([ No

9. Will you use non-owned autos other than those owned by your employees? (J Yes* (O No o If so, describe relationship:

10. Do you require your employees (drivers) to have personal auto insurance? (J Yes* (J No o If so, what limits?

Fraud Statement

Any person who knowingly and with the 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.

Warranty Statement

I hereby apply for a policy of insurance as set forth in the application and | warrant and certify that all information contained in this application is correct
and complete to the best of my knowledge and belief. | understand that any policy, which may be issued by the company, will be issued on the basis of
and reliance upon my statements in this application. | agree that such policy shall be null and void if such information is false, or misleading, or would
materially affect acceptance of the risk by the company.

Signature of Applicant: Title: Date:

| hereby warrant and certify that all the information contained in this application is correct and complete to the best of my knowledge and belief, that
the application was complete and personally signed by the applicant and that a completed copy hereto has been given to the applicant.

Name of Producing Agency: Date:

Signature of Producing Agent: Date:

SIGNING THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE COMPANY
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FRAUD STATEMENT
NOTICE TO APPLICANT - PLEASE CAREFULLY READ THE FOLLOWING: V032021

Applicable in AZ - For your protection Arizona law requires the following statement to appear on this form. Any person
who knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

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

Applicable in AL, LA, MD, Rl and WV - Any person who knowingly (or willfully)* presents a false or fraudulent claim for
payment of a loss or benefit or 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. *Applies in MD Only.

Applicable in CA - For your protection, California law requires that you be made aware of the following: Any person who
knowingly presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison.

Applicable in CO - 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 from insurance
proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.

Applicable in DC - 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.

Applicable in ID - Any person who knowingly, and with intent to defraud or deceive any insurance company, files a
statement of claim containing any false, incomplete or misleading information is guilty of a felony.

Applicable in FL - 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.

Applicable in IN - Any person who knowingly and with intent to defraud an insurer files a statement of claim containing
any false, incomplete, or misleading information commits a felony.

Applicable in KS - Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares
with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any
written statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for
personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial
or personal insurance which such person knows to contain materially false information concerning any fact material
thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act.

Applicable in KY & NY - 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
subjects such person to criminal and civil penalties* (not to exceed five thousand dollars and the stated value of the claim
for each such violation)*. *Applies in NY Only.
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FRAUD STATEMENT (Continued)
NOTICE TO APPLICANT - PLEASE CAREFULLY READ THE FOLLOWING: V032021

Applicable in ME - 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 a denial of insurance benefits.

Applicable in MIN - Any person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty
of a crime.

Applicable in NH - Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement
of claim containing any false, incomplete or misleading information is subject to prosecution and punishment for
insurance fraud, as provided in RSA 638:20.

Applicable in NJ - Any person who includes any false or misleading information on an application for an insurance policy
is subject to criminal and civil penalties.

Applicable in NM - 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.

Applicable in OH - 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.

Applicable in OK - 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.

Applicable in OR - Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or
knowingly presents materially false information in an application for insurance may be guilty of a crime and may be
subject to fines and confinement in prison.

Applicable in PA - 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
subjects such person to criminal and civil penalties.

Applicable in VA & TN - 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.

FRAUD STATEMENT (All other states) - Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly pre-presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confine-confinement in prison.
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