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EXTENSION—SCHEDULE OF DRIVER INFORMATION
[bookmark: Text127][bookmark: _GoBack]Applicant Name:      	
List below all drivers, owners/officers and partners currently employed as of the proposed effective date. If a Non-Owned auto is to be considered, you must list information for all employees currently employed by you.
	Driver’s Name
	D/C*
	Date of
Birth
	Driver’s 
License No.
	State
	Class of 
License
	No. of
Years
Driving
Similar 
Vehicle
	Length of 
Employment
	List Past 
Three Years 
of Accidents 
and Traffic 
Violations
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*	Designation Code:	O—Owner/Officer;	P—Partner;	E—Employee

This application does not bind YOU or US to complete the insurance, but it is agreed that the information contained herein shall be the basis of the contract should a policy be issued.
FRAUD WARNING: 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 applicable in AL, CO, DC, FL, KS, LA, ME, MD, MN, NE, NY, OH, OK, OR, RI, TN, VA, VT or WA.)
FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents a materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under state law.
FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND 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.

[bookmark: Text126]APPLICANT’S NAME AND TITLE:      	
[bookmark: Text80]APPLICANT’S SIGNATURE: 		DATE:      	
(Must be signed by an active owner, partner or executive officer.)
PRODUCER’S SIGNATURE: 		DATE:      	

	
	IMPORTANT NOTICE
	

	
	
	

	As part of the underwriting procedure, a routine inquiry may be made which will provide applicable information 
concerning character, general reputation, personal characteristics and mode of living. Upon written request, additional 
information as to the nature and scope of the report, if one is made, will be provided.
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