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Forest Products
Automobile Supplemental Questionnaire
	



	[bookmark: Text7]Applicant:      
	Date:      

	Agent:      
	Quote need by date:      

	

	1.  List commodities transported by the applicant: (Show as percentage, total should equal 100%) 
     

	2.  What are the towns nearest to the locations the applicant expects to pick up loads during the coming policy year? 
     

	3.  What are the towns nearest the mills to which the applicant expects to deliver during the coming policy year? 
     

	4.  Hours of operation:      

	5.  Does the applicant’s driver selection process include: 

	      Written application
	|_| Yes   |_| No
	Reference checks
	|_| Yes   |_| No

	      Physical exam
	|_| Yes   |_| No
	MVR verification
	|_| Yes   |_| No

	      Drug testing
	|_| Yes   |_| No
	Road testing
	|_| Yes   |_| No

	6.  Does the driver training include:

	      Review of company rules and policies
	|_| Yes   |_| No
	Daily vehicle inspection
	|_| Yes   |_| No

	      Equipment familiarization
	|_| Yes   |_| No
	Commodity handling training
	|_| Yes   |_| No

	      Route familiarization
	|_| Yes   |_| No
	Accident reporting procedures
	|_| Yes   |_| No

	      Ride along with experienced driver
	|_| Yes   |_| No
	

	             If “yes”, how long?      

	7.  How are the applicant’s drivers compensated? (e.g. hourly, tonnage, mileage, other):      

	8.  Provide the name of the applicant’s random drug testing consortium:      

	9.  List any employees of the applicant who are permitted to take covered vehicles home at night, and list the vehicles taken home: 
     

	10. What vehicle inspection/maintenance operations:

	       a.  Are performed by the applicant?      

	       b.  Are performed for the applicant by others? List providers and operations performed:      

	11. How long are maintenance records maintained?      

	12. Are vehicle storage lots fenced and locked at night?     |_| Yes   |_| No   |_| N/A

	13. Describe the applicant’s policy with respect to non-business use of covered vehicles:      

	14. Are family members or other non-employees allowed in the vehicle with drivers?     |_| Yes   |_| No

	15. Describe the applicant’s policy concerning use of cellular phones while driving:      

	16. Answer the following questions concerning the applicant’s safety program:

	       a.  How often are safety meetings held?      

	       b.  Is attendance at safety meetings mandatory?     |_| Yes   |_| No

	       c.  How are safety meetings documented?      

	       d.  Does the applicant employ a full-time safety director?     |_| Yes   |_| No

	            If yes, list name:      

	17. Does the applicant perform any vehicle maintenance or repair for others?     |_| Yes   |_| No

	18. Does the applicant back haul?     |_| Yes   |_| No

	       If yes, advise percentage of total operations and commodities hauled:      

	19. Does the applicant employ subhaulers for any operations?     |_| Yes   |_| No

	       If yes, does the applicant’s contract with the subhauler require: 

	             a.  Proof of insurance through certificates of insurance?     |_| Yes   |_| No

	             b.  Subhaulers to operate under their own authority?     |_| Yes   |_| No

	             c.  Limits equal to the applicant’s?     |_| Yes   |_| No



	E-mail submission to underwriting@matteicos.com or fax to 206.826.2828
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