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SUPPLEMENT FOR HIRED & NON-OWNED AUTO COVERAGE
(Edition 06.2026)

1. Applicant Name:

2. Sub-limits requested: [] $100,000/$300,000 [ $500,000/$500,000
[] $250,000/$500,000 [ Other:

3. Reason coverage is requested (e.g. contractual requirement):

4. Total number of staff who use their personal vehicles within the scope of business:
Employees: Independent Contractors: Volunteers:

5. Are clients transported by the applicant, its employees, or independent contractors? []Yes [] No
If Yes, client transportation is provided in the following vehicles: (Check all that apply)

[] Employee-owned vehicle [ ] Applicant-owned auto [] Client's personal vehicle

6. For what purpose is transportation provided? (Check all that apply)

[ ] Medical appointments ~ [] Leisurely outings [ ] Other (Describe):

7. Please provide the total number of transports:
a) Average number of transports per week (Adults only):

b) Average number of transports per week (Minors — under 18 years):

8. Does the applicant check all driver's MVRs and require that all employees carry automobile insurance with limits
no less than required by the employee’s state of residence? [ Yes [] No

If No, please note the terms, conditions, and exclusions contained in the H&NOA endorsement PRIOR TO BINDING

9. Has any hired & non-owned auto claim ever been made against the firm or any of its employees, or is the
applicant aware of any circumstances which may result in any claim? (If Yes, attach details). [] Yes [] No

The undersigned declares that to the best of his/her knowledge the statements herein are true. Signing of this Supplement does not bind
the undersigned to complete the insurance, but it is agreed that this Supplement shall be the basis of the contract should a Policy be
issued, and that this Supplement will be attached and become part of such Policy, if issued. Underwriters hereby are authorized to make
any investigation and inquiry in connection with this Supplement, as they deem necessary.

Name of Applicant:

Please Print Title

Signature:

Name Date

(NOTE: Supplement must be signed by the owner or president or principal)
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©2026 CRC Insurance Services, LLC d/b/a Huntersure CA Lic No 778135. The materials and information provided herein, including copyright material, service marks, trademarks, and trade names, are owned by CRC Insurance Services, LLC, its parent, subsidiaries and/or
affiliated companies or the identified owner. This material is intended for licensed insurance agents only, is not intended for business owners or insureds, and has been provided for informational purposes only. This is not a recommendation, offer, inducement, contract, or
solicitation to purchase or sell any insurance product. The information contained herein is not fully comprehensive, nor does it consider specific objectives, circumstances or needs of individual recipients. While efforts have been made to confirm the contents are error-
free, there may be inadvertent inaccuracies or typographical errors, and no guarantee is made as to its accuracy. Discounts, promotions, coverages, and benefits referenced herein may not be available in all States, are subject to specific insurance

product underwriting guidelines and policy terms and conditions, and may be discontinued, changed, or amended at any time. This material does not amend or otherwise affect the provisions or coverages of any insurance policy. Financial strength 092326-1148
and size ratings can change and should be reevaluated before coverage is bound. CRC supports a diverse workforce and is an Equal Opportunity Employer who does not discriminate against individuals based on their race, gender, color, religion, 26-2200
national origin, age, sexual orientation, gender identity, disability, veteran status, or other classification protected by law. Drug Free Workplace.
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