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Trucking Questionnaire  
Named Insured:  ___________________________________________________________________ 

Producer:  _____________________________________   Effective Date:  ____________________   

             Yes No 

1. Does any driver have any major violations in the past three years?    

2. Does any driver have a combination of three or more moving violations 

or at fault accidents in past three years?       

3.  Does any driver have a suspended or revoked license?     

4. Does any driver have less than 3 years commercial driving experience?   

5. Any hauling of explosives, ammunition or hazardous waste?    

6. Any manual loading or unloading?        

7. Any warehouse transfer facilities?         

8. Any oversized loads, triple tractors or triple trailers?      

9. Any contract furniture hauling, moving or storage operation?    

10. Any auto or truck towing or auto repossession?      

11. Any delivery of mobile homes or house moving?      

12. Any transport of logs, timber or coal?        

13. Any crane operators?          

14. Any use of sub haulers?         

15. Number of full and part time drivers: Full Time: ____    Part Time: ____   Total: ______ 

16. Number of owner operators or independent contractors:  _________________________ 

17. Do all owner operators carry their own Worker’s Compensation coverage?   

 

Please explain all ‘Yes’ responses: 

 

 

The above statements are true and correct as indicated to the best of my knowledge. 
Producer’s Signature (if bound): __________________________________Date: _____________ 


