
 

 

BAR / TAVERN / NIGHT CLUB 
 HIRED AND NON-OWNED AUTOMOBILE LIABILITY SUPPLEMENT 

P.O. Box 5670 
Cortland, NY 13045 

Phone: (800) 822-3747 
Fax: (607) 756-5051 

Email: applications@ 
mcneilandcompany.com 

 

BTC003 03 17 Bar, Tavern, and Club 
Hired and Non-Owned Automobile Liability Supplement 

Page 1 

 

General Information 

Legal Name of Business:              
 (please include all businesses that are to be included as insureds) 

       FEIN:    

Mailing Address:        County:    

 

Hired & Non-Owned Auto Liability 

Coverage Requested:  Hired Auto Liability  Non-Owned Liability  

Does the insured have a Commercial Auto Policy in force?                                                                                                  Yes  No 

Total number of drivers:      

What type of vehicles are utilized?                                                                                                                                                                 

How will vehicles be utilized and what will be transported?                                                                                                                           

                                                                                                                                                                                                                            

How often are vehicles utilized?                                                                                                                                                                     

Are “Get Home Safe” rides provided to patrons?                                                                                                                  Yes  No 

 If yes, please describe:                                                                                                                                                                           

 Who provides “Get Home Safe” rides?                                                                                                                                                   

What is the maximum distance vehicles will be driven from your premises?                                                                                                 

Number of vehicles hired/leased?        

Average term of lease?                      
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NOTICE:  ANY PERSON WHO, KNOWINGLY OR WITH INTENT TO DEFRAUD OR TO FACILITATE A FRAUD AGAINST ANY INSURANCE 
COMPANY OR OTHER PERSON, SUBMITS AN APPLICATION OR FILES A CLAIM FOR INSURANCE CONTAINING FALSE, DECEPTIVE OR 
MISLEADING INFORMATION MAY BE GUILTY OF INSURANCE FRAUD. 

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit, or who knowingly 

presents false information in an application for insurance is guilty of a crime and may be subject to restitution or confinement in prison, or any combination 

thereof. 

NOTICE TO ARKANSAS, LOUISIANA, NEW MEXICO, RHODE ISLAND AND WEST VIRGINIA 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 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 policyholder 

or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance 

proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies. 

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 insurer files a statement of claim or 

an application containing any false, incomplete or misleading information is guilty of a felony in the third degree. 

NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge 

or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic impulse, facsimile, 

magnetic, oral or telephonic communication statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy 

for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which 

such person knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information 

concerning any fact material thereto commits a fraudulent insurance act.  

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with the 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 MAINE, TENNESSEE, VIRGINIA AND WASHINGTON 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 MARYLAND APPLICANTS:  Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or 

who knowingly or willfully 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 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 YORK APPLICANTS: 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 shall also be subject to a civil penalty not to exceed five thousand dollars 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 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 any 

claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony. 

NOTICE TO OREGON APPLICANTS: Any person who, knowingly and with intent to defraud or facilitate a fraud against any insurance company or other 
person, submits an application, or files a claim for insurance containing any false, deceptive, or misleading material information may be guilty of insurance 
fraud.  

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with the 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.  
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THE UNDERSIGNED REPRESENTS THAT HE/SHE HAS MADE A GOOD FAITH EFFORT TO ASCERTAIN COMPLETE AND ACCURATE 
ANSWERS TO THE QUESTIONS SET FORTH IN THIS APPLICATION AND THAT THE INFORMATION PROVIDED IN THIS APPLICATION, 
INCLUDING ANY ATTACHMENTS, IS TRUE, ACCURATE, AND COMPLETE TO THE BEST OF THEIR KNOWLEDGE AND BELIEF. 

Applicant's Signature:          Date:        

Name and title (please print):        

Insurance Broker’s Signature:        Date:        

(To be signed by someone who does not have access to funds) 
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