Trucking supplemental application

APPLICATION INFORMATION

Date:

Named insured: Website:

Address: Phone:

Contact person: Years in business:

FEIN: DOT #:

Description of operations (please provide a detailed description, 30 words minimum)

What materials/commodities are transported?

Hours of operation Max hrs worked per driver per week

Radius of operations | Percentage of trips | Trips per month (average)

Under 50 miles

51-200 miles

Over 200 miles

ANY INTEISTATE OPEIATIONS? ...ovoveeceeieceecee ettt s et s s s s Yes[ ] No[ ]

List states/countries entered

List all business locations

GENERAL INFORMATION

Are 0wners active iN daily OPEFATIONS? .........co.ecveveeeiec st s s bbb ses Yes[ ] No[ ]
If yes, are they eXCluded FrOM COVEIAGE? ...t Yes[ ] No[ ]
Total # of vehicles Percentage of vehicles owned/leased? %
Type of vehicles [ ]<26K #GVW [ ]0>26K # GVW Are company vehicles taken home at night?.................. Yes[ ] No[ ]
Deliveries made primarily to: [ ] Commercial [ ]Residential [ ] Other
Are any hazardous Materials NAULEA?. ..ot Yes[ ] No[ ]
DO you haul yoUr OWN CArG0 XCLUSIVELY? .......ovvcveeveeeeecies et s s ss s ss st ssnseon Yes[ ] No[ ]
Are passengers other than traiNEeS AllOWEA? ...ttt Yes[ ] No[ ]
Do you act as a freight forwarder, broker, or arrange l0ads fOr OTREIS? ..o Yes[ ] No[ ]
Do you lease/hire vehicles with drivers or OWNEI/OPEFALOIS? .........ooveveeeveeeeeeienseesseessessssesssssesssssssesssssssssssessses s ssesssssseon Yes[ ] No[ ]
If yes, percentage of total payroll %
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Trucking supplemental application

Do leased/hired vehicles with drivers or owner/operators provide their own iNSUraNCe? ........cccovcevevievrieeseeeseeeee s Yes[ ] No[ ]

Are trucks equIPPEd WIth SLEEPEF CADS? ...t s st Yes[ ] No[ ]
If yes, how many trucks?

Any permit/escort reqUIrE LOAUS?..........cc.covuiviiieeieee bbb bbbt Yes[ ] No[ ]
ANY OVEFSIZEA LOAUS? ...oovoveeeveeee s s st s s s s e st en et s e Yes[ ] No[ ]

Any DOT violations in the PASt 24 MOMTAS? ... es s en e sasnsanns Yes[ ] No[ ]
If yes, what corrective actions were taken?

Are daily vehicle inSPections COMPLELEA? ..ottt ssnes Yes[ ] No[ ]
If @S, Are they QOCUMENMEEU?..........covvecveeeeeeeeceee et s s Yes[ ] No[ ]

Regular vehicle Maintenance COMPLELEA? .........ccoiiiieiieicieee ettt bbb Yes[ ] No[ ]

If yes, who maintains?

TOWING OPEFALIONS? ...o.voveeeeecee ettt s e s st s e s s en s s ssen s es st sen s sennsanes Yes[ ] No[ ]
ARNY FEPOSSESSION OPEIATIONS? ...o.ovocviiecieeeicieecee ettt et s st s e s st s bt s e Yes[ ] No[ ]

24 hr. roadside aSSISTANCE?........vveeeeeeeeeeeeeeeeeeeeseeeeees e e reesens Yes[ ] No[ ]

Any team driver operations other than trainees?....................... Yes[ ] No[ ]

ANY OVEIMIGNT OPEFALIONS? .....ooveiieiii et bbbt ans Yes[ ] No[ ]
If yes, what percentage? %

Are vehicles equipped with tracking or MoONItoring @QUIPIMIENT? .........ovuiverveeeeeeeeee e ess s Yes[ ] No[ ]
If yes, what percentage? %

Are vehicles operated 0n No or LoW MAINEENANCE FOAUS? ........cvevvereecveeeiesses e se s sss s s sssesssnes Yes[ ] No[ ]

Total # of drivers # of drivers employed longer than 12 months

Are drivers required to have truck driving EXPEFENCE? ........couecveeeeeeeeeeeeeesee et ss s esaes s es e saensanns Yes[ ] No[ ]
If yes, how many years?

Are all drivers reqUIred t0 NAVE @ CDL? ...t ssss s sss s ss s s s sss st sssnnssnes Yes[ ] No[ ]
Are any endorsements t0 CDL FEQUIFRU? .........ovveecverveeeeeceeeseeeesesesesseessees s ssses st sses s s ss s sese s ssnes Yes[ ] No[ ]
If yes, please identify: [ ] T—Double/triple trailers [ ] P—Passenger [ ] N-Tank vehicle
[ 1 H-Hazardous materials [ ] X - Combination of tank vehicle and hazardous materials [ TS-Schoolbus

Has any driver been disqualified from driving a commercial vehicle at any time in the past five years? .......c.c.c.......... Yes[ ] No[ ]
If yes, how long was the disqualification and what was reason?

DO ALl AFIVEIS FECEIVE @ FOBE TEST? ettt e et s et eee et es e e eses e e et seseeseeeseesesen et eeeneeseseneeseseneeseneneesenaees Yes[ ] No[ ]

DO YOU VErify Prior @MPLOYIMENL? ......cooveoieieeeeeeeeeeete ettt sttt sttt ssenens Yes[ ] No[ ]

Are MVR's checked before hiring AriVEIS? ..ot Yes[ ] No[ ]
If yes, describe acceptability standards:

Are MVR'S CHECKEA ON ALl AFIVEIS? ...ttt ettt sttt ettt b st s st nees Yes[ ] No[ ]
If yes, how frequently?

Is driver drug teStiNG COMPLELEA? .......o.ivvcveeceeeecvee et Yes[ ] No[ ]
If yes, please identify the types of testing completed: [ ] Pre-employment [ ] Post accident [ ] Reasonable suspicion [ ] Random

Pre/post-employment PRYSICALS? ..ottt Yes[ ] No[ ]
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SAFETY PROGRAMS

Is there @ written driver SAfEtY PrOGIAM? ........ccovivieieeee ettt sttt snes Yes[ ] No[ ]
Is there a dedicated safety MaANAger 0N STAF? ...t Yes[ ] No[ ]
Have the following policies been developed and are they enforced?
[ 1 Alcohol/druguse [ ] Seatbeltuse [ ] Distracted driving
Is a written accident reporting POLICY iN PLACE? ... Yes[ ] No[ ]

Percentage of claims reported within 3 days:

Is there a written accident investigation PrOCEAUIE? .........cccoeveveieiieeieieeee ettt snen Yes[ ] No[ ]
IS there a retlrn t0 WOTK PrOGFAM? ........c..ovuveeveeeeceeceeeeeeee sttt e e seenens Yes[ ] No[ ]
Do new employees attend a formal and documented safety training Program?........ccccocoeveeveereereereereeeesessessesse e Yes[ ] No[ ]

If yes, within: [ ] Firstweek [ ] First 30 days after [ ] 30 days or longer

Are safety meetings scheduled and conducted 0n @ reqular DASIS? .........cc.coviveieevcieeeeeee e Yes[ ] No[ ]
Ifyes, [ ] Weekly [ ] Monthly [ ] Quarterly [ ] Other
Do drivers [0ad OF UNLOA CAIGO7? ......c.cvcviveieiceeee ettt s st s s st st enensnen Yes[ ] No[ ]

If yes, percentage unloaded manually

If unloaded manually, what is the maximum weight lifted?

How frequently is lifting this amount of weight required? times/[ 1] Day [ ] Week [ ] Month

Percentage unloaded using lifting equipment % What type of equipment?

Is forklift certification traiMing FEQUIFEA? .........covevceeeeece ettt sttt se st en s Yes[ ] No[ ]
Is there an annual forklift recertification traiMing?......c..cccooovoiiiieiceeee e Yes[ ] No[ ]

Are there any trucks/trailers With ramps/Lift QATES? ..ottt Yes[ ] No[ ]

Do drivers tarp, CNain OF SECUIE LOAUS? ..........oovueeecreeveeeseceeeesee e se st Yes[ ] No[ ]
Are they required t0 CLIMD ON TrAILEIS? ..ottt saessensnes Yes[ ] No[ ]
If yes, have formal procedures been developed t0 Prevent falls? ... essenseensnns Yes[ ] No[ ]

Is personal protective eqUIPMENt PrOVIAEA? ........cc.ccvevievecieeee ettt senen Yes[ ] No[ ]
If @S, IS ITS LSE MANUATOIY? ...ttt s et s st es s Yes[ ] No[ ]

What types of PPE is provided?
[ 1 Hardhat [ ] Hearing protection [ ] Safetyglasses [ ] Gloves [ ] Backbelts [ ] Respiratory protection
[ 1 Protective clothing [ ] Fall protection [ ] Boots [ ] Reflectivevests [ ] Other

Signature Date
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