KINSALE

INSURANCE

Kinsale Insurance Company
P. O. Box 17008

Richmond, VA 23226

(804) 289-1300
www.kinsaleins.com

LIMOUSINE AND TAXI CAB SUPPLEMENTAL APPLICATION
COMPLETE IN ADDITION TO ACORD APPLICATIONS.
ATTACH ADDITIONAL SHEETS AS NECESSARY.

ANSWER ALL QUESTIONS. If not applicable, indicate N/A.

APPLICANT’S INFORMATION

DATE:

APPLICANT’S NAME:

MAILING ADDRESS:

STREET ADDRESS (if different):

CITY, STATE, ZIP CODE:

GENERAL INFORMATION

1) Description of operations: % Taxi

2) Vehicle Information:

% Limousine

Insured’s Fleet/ Passenger Capacity
Vehicle Type (Unit Count)

Radius (miles) of Operations (Unit Count)

0-6 6-10 10+

0-50

51-200

200+

Taxi

Limousine

Van

Other

Describe Other:

3) Do drivers own and operate their own vehicles?

4) Do any drivers operate regular routes?
If yes, please list below:

Yes|:| No|:|
Yes|:| N0|:|

5) Does the insured operate in major metropolitan areas?
If yes, please list:

Yes|:| No|:|
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6) Are units equipped and drivers trained to transport passengers with special needs? Yes |:| No |:|
If yes, please describe:

DRIVER INFORMATION

1) Do you order MVR's for all drivers prior to hire? Yes |:| No|:|
2) How often do your obtain driver MVR’s after the hire date?
3) Is an action plan in place for drivers that have violations or a poor MVR? Yes |:| No|:|

If yes, please describe action taken:

4) Are drivers subject to pre-hire and random drug testing? Yes|:| No|:|
5) How are drivers paid? |:| Hourly |:| By trip |:| Other:

6) Are drivers subject to a pre-hire physical? Yes |:| N0|:|
7) Are drivers road tested prior to hire? Yes |:| No|:|
8) Is there a driver safety incentive program in place? Yes |:| No|:|

If yes, please describe:

SAFETY INFORMATION

1) Is there a formal safety program in effect? Yes |:| N0|:|
If yes, please describe:

2) Is there a formal vehicle maintenance program in effect? Yes|:| No|:|
If yes, please describe:

3) Is there an accident reporting program in place? Yes |:| No|:|

FRAUD WARNING

NOTICE TO ALABAMA, ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, CONNECTICUT, DELAWARE, GEORGIA, IDAHO, ILLINOIS, INDIANA, IOWA, KANSAS,
MARYLAND, MASSACHUSETTS, MICHIGAN, MINNESOTA, MISSISSIPPI, MISSOURI, MONTANA, NEBRASKA, NEVADA, NEW HAMPSHIRE, NORTH
CAROLINA, NORTH DAKOTA, OREGON, RHODE ISLAND, SOUTH CAROLINA, SOUTH DAKOTA, TEXAS, UTAH, VERMONT, WASHINGTON, WEST VIRGINIA,
WISCONSIN, AND WYOMING APPLICANTS: In some states, 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, for the purpose of misleading, conceals
information concerning any fact material thereto, may commit a fraudulent insurance act which is a crime in many states.

NOTICE TO COLORADO APPLICANTS: 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 policy holder or
claimant for the purpose of defrauding or attempting to defraud the policyholder or claiming with regard to a settlement or award payable for insurance
proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
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NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: 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.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud or deceive any insurance company files a statement of
claim containing any false, incomplete or misleading information is guilty of a felony of the third degree.

NOTICE TO HAWAII APPLICANTS: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or
benefit is a crime punishable by fines or imprisonment, or both.

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance 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.

NOTICE TO LOUISIANA APPLICANTS: 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 fines and confinement in prison.

NOTICE TO MAINE APPLICANTS: 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 denial of insurance benefits.

NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an application for an insurance policy is subject to
criminal and civil penalties.

NOTICE TO NEW MEXICO APPLICANTS: 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.

NOTICE TO NEW YORK APPLICANTS: Any person who knowingly and with intent to defraud an 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 not to exceed $5,000 and the stated value
of the claim for each such violation.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he/she 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.

NOTICE TO OKLAHOMA APPLICANTS: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes a any claim
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with intent to defraud any insurance company, or other person, files an
application for insurance or statement of a 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 the person to criminal and civil penalties.

NOTICE TO TENNESSEE APPLICANTS: 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.

NOTICE TO VIRGINIA APPLICANTS: 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.

The Applicant acknowledges that the answers provided herein are based on a reasonable inquiry and/or investigation. The Applicant warrants that the
above statements and particulars together with any attached or appended documents are true and complete and do not misrepresent, misstate or
omit any material facts. The Applicant agrees to notify us of any material changes in the answers to the questions on this questionnaire which may
arise prior to the effective date of any policy issued pursuant to this questionnaire and the Applicant understands that any outstanding quotations may
be modified or withdrawn based upon such changes at our sole discretion. Completion of this form does not bind coverage. Applicant’s acceptance of
the company’s quotation is required prior to binding coverage and policy issuance. All written statements and materials furnished to the company in
conjunction with this application are hereby incorporated by reference into this application and made a part of this application.

Applicant: Title:
FEIN #:
Applicant’s Signature: Date:

Agent/Broker Name:

Page 3 of 3




	Kinsale Insurance Company
	P. O. Box 17008
	Richmond, VA 23226
	(804) 289-1300
	www.kinsaleins.com

	DATE: 
	APPLICANTS NAME: 
	MAILING ADDRESS: 
	STREET ADDRESS if different: 
	CITY STATE ZIP CODE: 
	Description of operations: 
	Taxi: 
	06Taxi: 
	610Taxi: 
	10Taxi: 
	050Taxi: 
	51200Taxi: 
	200Taxi: 
	06Limousine: 
	610Limousine: 
	10Limousine: 
	050Limousine: 
	51200Limousine: 
	200Limousine: 
	06Van: 
	610Van: 
	10Van: 
	050Van: 
	51200Van: 
	200Van: 
	06Other: 
	610Other: 
	10Other: 
	050Other: 
	51200Other: 
	200Other: 
	Describe Other: 
	If yes please list below 1: 
	If yes please list below 2: 
	If yes please list below 3: 
	If yes please list 1: 
	If yes please list 2: 
	If yes please list 3: 
	Are units equipped and drivers trained to transport passengers with special needs: 
	If yes please describe 1: 
	If yes please describe 2: 
	How often do your obtain driver MVRs after the hire date: 
	Is an action plan in place for drivers that have violations or a poor MVR: 
	If yes please describe action taken: 
	Other: 
	Is there a driver safety incentive program in place: 
	If yes please describe: 
	Is there a formal safety program in effect: 
	If yes please describe_2: 
	Is there a formal vehicle maintenance program in effect: 
	If yes please describe_3: 
	Applicant: 
	Title: 
	FEIN: 
	Date: 
	AgentBroker Name: 
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off


