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Applicant Name: _____________________________________  Website: __________________________ 

Proposed Effective Date: ______________________________  FEIN: _____________________________ 

General Description of Operations (Commodities Hauled, Typical Routes, Customers, etc.): 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

States in which terminals are located: ___________________________________________________________________ 

DOT#: ___________________ 
 
 

☐ Yes ☐ No  Is there a formal return to work program?  
☐ Yes ☐ No  Is light duty work available to injured employee?  
☐ Yes ☐ No  Is there a formal safety program in place?  
☐ Yes ☐ No  Do employees receive quarterly safety training that is documented in writing? 
☐ Yes ☐ No  Are MVRs reviewed at least annually? 
☐ Yes ☐ No  Are employees subject to random drug testing? 
☐ Yes ☐ No  Are employees subject to a drug test to be eligible for hire? 
☐ Yes ☐ No  Do drivers require at least two full years of experience to be eligible for hire? 
☐ Yes ☐ No  Are drivers road-tested prior to hire? 
☐ Yes ☐ No  Are employee files documented with any pre-existing injuries? 
☐ Yes ☐ No  Upon termination, do you require employees to sign documentation regarding any injuries or potential  
                             injuries they may have incurred as a result of their work done for you? 
☐ Yes ☐ No  Do you have a formal accident investigation procedure? 
☐ Yes ☐ No  Do you have a formal claim reporting process? 
☐ Yes ☐ No  Are eLogs used on all tractors? 
☐ Yes ☐ No  Are all trucks equipped with GPS tracking systems? 
 
Please explain any “No” answers: ______________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 

Name and position of person responsible for safety & loss control: ___________________________________________ 
What percentage of job function is related to safety & loss control: __________ 
 
Number of full time drivers: __________                 Number of part time drivers: _____________ 
Number of owner operators: _________  Number of mechanics: __________________ 
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☐ Yes ☐ No  Do you obtain certificates of insurance to verify Workers Compensation coverage for owner operators? 
☐ Yes ☐ No  Do you ever haul automobiles? If yes, what % ________ 
☐ Yes ☐ No  Do you haul intermodal containers? If yes, what % ________ 
☐ Yes ☐ No  Do you take part in delivery of home/office furniture or other household goods? If yes, what % ______ 
☐ Yes ☐ No  Do you haul hazardous materials? If yes, what % ________ 
☐ Yes ☐ No  Do you haul livestock? If yes, what % ________ 
☐ Yes ☐ No  Do you haul logs or timber? If yes, what % ________ 
☐ Yes ☐ No  Do you haul LTL (Less Than Loads)? If yes, what % ________ 
☐ Yes ☐ No  Do you haul flatbed items? If yes, what % ________ 
☐ Yes ☐ No  Do you haul any dump-related items? If yes, what % ________ 
☐ Yes ☐ No  Do you haul any oversize/overweight loads? If yes, what % ________ 
☐ Yes ☐ No  Do you do any towing? If yes, what % ________ 
☐ Yes ☐ No  Do you carry any passengers? If yes, what % ________ 
☐ Yes ☐ No  Do you haul any double or triple trailers? If yes, what % ________ 
☐ Yes ☐ No  Do you travel into Canada or Mexico? If yes, what % ________ 
☐ Yes ☐ No  Do you operate a forklift or any other machinery on your premises? If so, how often? _______________ 
☐ Yes ☐ No  How many of your drivers have been with you for less than one year? _____________ 
 
 

☐ Yes ☐ No  Do any workers load/unload freight by hand? If yes, how often? _________________ 
☐ Yes ☐ No  Do any workers load/unload freight with manual aids (ex: dolly)? If yes, how often? _______________ 
☐ Yes ☐ No  Do any workers load/unload freight with automatic aids (ex: forklift)? If yes, how often? ____________ 
☐ Yes ☐ No  Do workers manually tarp any cargo? If yes, how often? _____________ 
☐ Yes ☐ No  Do workers automatically tarp cargo with mechanical system? If yes, how often? _____________ 
☐ Yes ☐ No  Do any workers strap down or tie down loads manually? If yes, how often? _____________ 
☐ Yes ☐ No  Are lumpers used? If yes, how often? ______________ 
 
 

☐ Yes ☐ No  Do any employees perform routine maintenance of vehicles (brakes, oil changes, lights, etc.)? 
☐ Yes ☐ No  Do any employees repair or re-tread tires? 
☐ Yes ☐ No  Do any employees perform repairs on company owned equipment? 
☐ Yes ☐ No  Do any employees do roadside repairs? 
☐ Yes ☐ No  Do any employees perform maintenance or service on the equipment of others for hire? 
 

 
Radius: 

% of Miles Radius of Operation % of Miles Radius of Operation 
  0 - 50 Miles  501 - 1,000 Miles 
  51 - 200 Miles  1,001+ Miles 
  201 - 500 Miles   

 
Please attach any employee handbooks, safety manuals, etc. that may pertain to any questions above. 

 
Please contact Ross McKay, Sales Executive, with any questions or concerns at: 

 

rmckay@sunzinsurance.com 
941-524-8836 
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