TRUCKERS QUESTIONNAIRE

1. Named Insured:
2. Location:
3. What commodities does the applicant haul?
4. Any hazardous commodities hauled such as chemicals, explosives? Yes No
If yes, please provide:
Details on storage
Details on Packaging
5. Does the applicant have a driver safety program in effect? Yes No
a. Is program formal or informal? Formal Informal
b. Isthere a safety director? Yes No
c. How often are meetings held?
6. Are there driver incentives or safety awards? Yes No
a. For accident free miles? Yes No
b. For violation free miles? Yes No
7. Are MVR’s checked prior to hiring drivers? Yes No
How often after hire?
8. Minimum age of drivers: Maximum age of drivers:
9. Does applicant have a vehicle maintenance program in effect? Yes No
How often is maintenance performed?
10. Percentage radius of operations: Local 0-50 miles %
Intermediate- 51-300 miles %
Extended Intermediate 301-500 %
Long Haul - over 500 miles %
If radius is over 500 miles, specify maximum run distance and principle destinations:
11. Through what major cities does the applicant travel?
12. Are owner/operators used? Yes No
a. Ifyes, How many?
b. Are the owner/operator units included on the application? Yes No
c. Must they follow the same guidelines as regular drivers? Yes No
d. Must they follow the applicant's maintenance program? Yes No
13. Age of Fleet.
a. Number of units over 10 years old?
b. Number of units 5 to 10 years old?
c. Number of units less than 5 years old?
The above statements given are true and accurate.
The applicant has not willfully concealed or misrepresented any
material fact or circumstance on this Questionnaire. Applicant’s Signature Date




