TRUCKING SUPPLEMENTAL

APPLICATION

UNDERWRITING CRITERIA

Insured Name:      
City:                                              State:                                 USDOT#:      
1. Details of all commodities being hauled:        

2. Details of any hazardous materials being hauled:      

3. Does the insured require an MCS-90 or any other Excess Filings?  
   

4. Details on storage of any commodities:        

5. Does insured have a formal safety program?       
6. How often are meetings held?       

7. Do they have a Safety Director?      

8. Insured’s CAB Rating:       

9. Does insured have regular vehicle maintenance?        

10. How often is regular maintenance performed?       

11. What are the minimum and maximum age of drivers?       

12. Does insured check MVRs, perform drug test & check police records on all drivers?                      

13. Are MVRs checked on a regular basis on all drivers? 
How often are the MVR's updated? 

14. What are the criteria for "bad" MVR's?  (i.e.  4 points, DUI, etc) 

15. What action is taken for a bad driver? 

16. Are accidents reviewed by management and action taken? 

17. Are drivers on regular routes? 

18. Are drivers on a time schedule? 

19. RADIUS of OPERATIONS:  Number of Units: 
0 to 50 miles:         50 to 200 miles:           Over 200 miles:         Max. Distance:      
20. Are Owner Operators being utilized?          If so, how many?      
Are the Owner Operators under the same Safety & Maintenance Programs as the Owned Units?      
21. Details of any losses in excess of $100,000: 
22. Years in business?     
23. Annual Mileage?
24. Estimated Annual Receipts: $     
25. Defense limits Unlimited?
UNDERWRITER’S COMMENTS: 
