
Name of insured: ______________________________________________________________________________________________________________

Address: ______________________________________________________________________________________________________________________

City: ________________________________________________ State: _____________________  Zip code: _____________________________

1. Do you provide any offsite, “at home” or “at office” computer repair or other related computer 

 services, i.e. Geek Squad or Fire Dog? qYes qNo

2. (a). Please indicate the number of employees using their personal automobiles for business  

  purposes, i.e. going to clients’ offices _____________________________________________________________________________________

 (b). Do any of these employees visit more than one client per day? qYes qNo

  If “Yes”, please explain. _________________________________________________________________________________________________

   ______________________________________________________________________________________________________________________

3. Does organization have a commercial automobile policy in place? qYes qNo

4. Does organization own any autos or lease any autos in excess of 30 days? qYes qNo

5. Maximum number of days in a given year the applicant, including their partners and their employees, rents 

 a vehicle for business purposes? ____________________________________________________________________________________________

Signature: ____________________________________________________________________________________________________________________
 (Principal, Partner, or Officer of the Firm)

Name: ________________________________________________________________________________________________________________________

Title: ___________________________________________________________ Date: _____________________________________________________
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