
FOUNDERS INSURANCE COMPANY
1645 E. Birchwood Ave., Des Plaines IL 60018
Telephone: (847) 768-0040 Fax: (847) 795-0080

COMPANY:

NAMED INSURED:

AUTO POLICY NO.:

RATING STATEMENT

NO BUSINESS USE

As an inducement to the company to continue the automobile policy in force for me, I warrant,
represent, and certify that the insured vehicle (s) is (are) not used for business use by me or
anyone else in connection with my occupation, profession, or self-employment.

Business use, I understand, means:

a) Calling on accounts, customers, or prospective customers;

b) Hauling any supplies or equipment used in connection with my occupation;

c) Picking up or delivering any goods, materials, products, or packages in connection
with my occupation; or

d) Driving to various locations during the week in connection with my occupation or
business.

Signature of Named Insured____________________________________________________

Date_________________


