Supplemental Questions

Has the insured been in business more than 5 years?   



Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Does the insured have electronic tracking system?   



Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

During non business hours, are autos kept in a secure location with adequate key control? Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Are reference checks performed on prospective drivers at the time of hire?   
Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Does the insured have a driver recruitment program?   



Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Are drivers assigned to specific vehicle's?   





Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Is driver turnover less than 50% per year?   




Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Does the insured have a safety director?   




Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Does the insured have a formal written safety program?   


Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Are vehicles properly identified/placarded?   




Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Are driver applicants evaluated during a test drive?   



Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Are CDL drivers included in a drug-testing program?   



Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Are driver qualification files maintained?   




Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Is ongoing driver training conducted?   





Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Does the insured have dedicated in-house vehicle maintenance program?   
Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Does the insured maintain an accident register and analyze each accident to prevent future occurrences?  

Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Are MVR's obtained for all driver applicants?   




Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Does the insured agree to train all drivers on immediate Claim Care Loss Reporting?   Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Does the insured allow hand held cell phones while driving?   


Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Does the insured allow guest passengers in company owned vehicles?   

Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Are DOT scores and safety ratings in the acceptable range?   


Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Does the insured offer safe driving bonuses or incentives?   


Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

Does the insured obtain certificates of insurance ?      



Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

