phi
@Dﬂilﬂty P.O. Box 5090, Des Plaines, IL 60018
Company Tal: (847) 635-5606 Fax: (B47) 635-8876

BROKER:
NAMED

—

AUTO POLICY NO.:

RATING STATEMENT

NO BUSINESS USE

AS AN INDUCEMENT TO DELPHI CASUALTY COMPANY TO CONTINUE THE
AUTOMOBILE POLICY IN FORCE FOR ME, ] 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, | UNDERSTAND MEANS:
a) CALLING ON ACCOUNTS, CUSTOMERS OR PROSPECTIVE CUSTOMERS;

b} HAULING ANY SUPPLIES OR EQUIPMENT USED IN CONNECTION WITH MY
OCCUPATION,;

¢) 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 X

.,

DATE

ikt PLEASE HAVE POLICY HOLDER SIGN AT “X™ AND RETURN TO DELFHI
CASUALTY COMPANY whvws

g Y o

Ester V. Lingo
Vice President of Underwriting

Mo Bus Stmit




