@GAGLIARDI Hired & Non-Owned Auto
THIS APPLICATION IS FOR QUOTE

If your organization owns or leases (long-term) vehicles you are not eligible for this program
Any vehicle designed for 12 or more passengers is excluded from this coverage

Broker Information
(If Not Applicable, Skip This Section)

Name of Agency / Brokerage:

Mailing Address of Agency / Brokerage:

City: State: Zip Code:
Phone: Fax:
Email:

Client Information
(Please Fill-in All Applicable Fields)

Organization/Association Name:

Mailing Address:

City: State: Zip Code:
Phone: Fax:
Email:

Individual Responsible For Insurance:

Non-Owned Vehicles

1) Do employees or volunteers regularly use their autos for company business? Yes No

If yes, please explain usage:

2) Do you verify that insurance is in place with limits of at least $300,000 before employees or

volunteers can use their personal vehicle? Yes No

Number of Volunteers (Driving Personal Autos):
Total # of Employees:

Hired Auto Liability

3) Do you hire or rent vehicles during your fair/festival/event? Yes No

If yes, please describe vehicle types, estimated number, duration and usage:

4) Are any vehicles provided/donated for your use as a part of

a sponsorship or promotional agreement? Yes No

If yes, please include a copy of the agreement and describe vehicle types, estimated number,
duration and usage:

5) Do vehicle owners in either #2 or #3 above

require you to provide primary liability? Yes No

If yes, please provide owner(s) name:
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How to Reach Us

California Office

950 S. Bascom Ave.
Suite 3010
San Jose, CA 95128

Submission Options:

Send to California Office listed above
or
Scan and email to:

sales@gsportsinsurance.com

or

Fax to: 408-414-8199

Website: gsportsinsurance.com Phone: +1(800)-995-9768  Email: sales@gsportsinsurance.com
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