








a If Yes, list the supplier(s)
6 |Is the applicant listed as an additional insured on the manufacturer’s liability policy for the products the applicant:
a Distributes? Y/N:
b Repackages and sells under applicant’'s own label? Y/N:
7 | Does the applicant recondition used goods to sell? \ Y/N: \
8 | Describe or attach the applicant's written recall procedure
9 | If the applicant has ever had to initiate the recall procedure for its own or a supplier's product, explain
10| If the applicant performs any repairs or warranty work on the products it distributes, describe the work performed.
11| Does the applicant advertise its products, goods or services? If Yes, \ Y/N: \
a | What media are used? |
b | Does the applicant use an advertising agency and/or outside web designer? \ Y/N: \
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Business Auto Section

Wholesale Distributors Supplemental Application

Today's Date| Applicant |
Automobile
1 What is the applicant's DOT or MC number?
2 Does the applicant service its own vehicles? If Yes, answer a-d below; If No, answer e-g 'Y/N: \
If Yes:
a Describe types and frequency of vehicle maintenance work performed
b/ How many mechanics does the applicant employ?
¢ How long are maintenance reports retained: Pre-Trip Mo/Yrs: Service? Mo/Yrs:
Inspection?
d|l f less than 100% percent of maintenance work is performed by the applicant, respond to questions e-g below
If No:
e Who performs the vehicle maintenance work? |
f Describe types and frequency of vehicle maintenance work performed
. L Pre-Trip Mo/Yrs: Service? Mo/Yrs:
g How long are maintenance reports retained: -
Inspection?
3/ Does the applicant provide any auto or equipment repair service to others? If Yes, \Y/N: \
a To whom?
b Describe types and frequency of vehicle maintenance work performed
o How long are maintenance reports retained: Service? Mo/Yrs:
d What is the annual revenue derived from work performed on vehicles for others?
4 How frequently are brakes serviced?
5 Does the driver selection process include:
Written application 'Y/N: Reference checks(induding most recent position)[Y/N:
Drug testing Y/N: Road test 'Y/N:
Physical exam Y/N: Polygraph test 'Y/N:
MVR Check Y/N: Other (describe) Y/N:
6/ Is there a requirement for prior experience driving the same vehicle type? 'Y/N:
a\ If Yes, what % of new drivers have more than 3 years experience driving the same vehicle type? %
b\ If No, what % of new drivers have no experience with the same vehicle type? %
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7| Does driver orientation include:
Review of company rules and policies 'Y/N: Daily vehicle inspection procedures [Y/N:
Equipment familiarization 'Y/N: Training for handling certain Y/N:
Route familiarization 'Y/N: Accident actions and reporting Y/N:
Name of safety manager 'Y/N: Citation reporting procedures 'Y/N:
Ride along with experienced driver Y/N: Phone number of safety manager |Y/N:
Other (describe)
8 How often does the applicant obtain updated MVRs?
9 What are the applicant's standards for prior driving experience and acceptable MVR?
10| Does the applicant obtain MVRs for all employees? If No, YIN: ]
a If No, list the position titles of those for whom MVRs are not ordered
11| Driver Turnover
a How many of the drivers have been with the applicant more than 3 Years? (Total # Drivers: Driver#
3+
b| How many drivers have been hired within the past 12 months?
¢ What is the average length of employment for drivers?
12| Does applicant employ a safety manager? If Yes, 'Y/N:
a| If safety manager is part-time, indicate % of time allocated to safety duties %
b| Describe other assigned duties
¢/ Does safety manager coordinate investigation of all vehicle accidents? 'Y/N:
Explain:
13| Does the applicant hold safety meetings? If Yes, Y/N:
a How frequently?
b| Is attendance mandatory? If No, explain, 'Y/N:
¢| Are safety meeting notes documented in written form? If No, explain 'Y/N:
d| Are copies of safety meeting topic information or documented notes provided to drivers? Y/N:
If No, explain:
14/ Indicate the types of safe driving incentives/programs utilized by the applicant:
Safety awards 'Y/N: Speed governors 'Y/N:
"1-800 How's My Driving?" bumper stickers Y/N: Trip recording(tachographs,on-board computers,etc)|Y/N:
Fuel conservation bonuses Y/N: Safe Driving Bonuses IN:
Other (describe) ‘ Other (describe) ‘
15/ What is the applicant's policy on the use of cellular phones while operating company vehicles?
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16

Describe the applicant's post accident review procedure:

a Are accidents recorded so repeaters can be easily identified? \Y/N: |
b Describe the disciplinary policy for drivers involved in serious or multiple accidents and/or violations:
¢| Does the applicant keep a camera in each vehicle to photograph accident scenes? Y/N:
17| Does the applicant back haul for others? If Yes, Y/N:
a For Who and What commodities does the applicant back haul?
bl What percentage of hauls are back hauls? %
¢ What is the applicant's total annual revenue from back hauling? $
d On what basis is the applicant paid for back hauls? (Trip, Hour, Per Mile, Salary, Weight, Other)
18| Does the applicant rent or lease vehicles from others without operators? If Yes, Y/N: |
a From who are they leased?
b How frequently? | ¢|For how long?
d If the applicant is required to name the lessor on its policy, indicate required limits $
e Does the lessor require proof of coverage from the applicant? IVIN: |
f Indicate on the vehicle schedule which vehicles are rented/leased
g | Provide copy of Agreement(s)
19| Does the applicant employee subcontract haulers? If Yes, [Y/N:
Name of Operate under If No, Executed Hold ApplicanF gdded Certificates of Operate
Subcontract | Cost of Long Term HO";gﬁe” Harmless as Additional Insurance under
Hauler/Owner- Hire | Written Contract? | o Agreement? Insured? Provided? Permit of
Operator (min 12 months) Used? (Provide copies)  (Provide copies)| (Provide copies) | appjicant?
$ 'Y/N: 'Y/N: 'Y/N: 'Y/N: 'Y/N:
$ 'Y/N: 'Y/N: 'Y/N: 'Y/N: 'Y/N:
$ 'Y/N: 'Y/N: 'Y/N: 'Y/N: 'Y/N:
$ 'Y/N: IN: 'Y/N: 'Y/N: 'Y/N:
$ 'Y/N: 'Y/N: 'Y/N: 'Y/N: 'Y/N:
$ 'Y/N: IN: 'Y/N: 'Y/N: 'Y/N:
$ 'Y/N: 'Y/N: 'Y/N: 'Y/N: 'Y/N:
20| Provide information regarding commaodities hauled:
% of Total Classified by | Do Loads
Commaodity Commodities DOT as Require
Hauled Hazardous? |Placarding?
Y[Y/N: 'Y/N:
%I[Y/N: 'Y/N:
Y[Y/N: 'Y/N:
%I[Y/N: 'Y/N:
Y[Y/N: 'Y/N:
%I[Y/N: 'Y/N:
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21/a Whatis the average radius and percent of fleet exceeding average? |Avg Radius % Over Average %
b What is the maximum radius and how often is it traveled? Max Radius How Often?
¢ |Annual mileage for total fleet This Year Last Year

22 What percentage of vehicles travel in or through metropolitan areas (population > 500,000)? %
List metropolitan cities

23| Does the applicant travel to Canada or Mexico? Y/N:

24 Does the applicant have a company policy regarding non-business/personal/family use of company vehicles? If Yes, [Y/N:

Is the policy in writing? (provide copy)

T

How is the policy communicated to employees?

¢ Are employees required to sign/date a copy of policy? 'Y/N:
d Are employees allowed to take vehicles home in the evening? Y/N:
- If Yes, indicate authorized employees on drivers list
e Are family members of authorized employees allowed to use company vehicles? Y/N:
25| Is vehicle storage lot fenced and locked at night? 'Y/N:
I (We) certify that the information contained in this application is true, correct and complete to the best of my (our)
knowledge. The undersigned further certifies that he/she is an authorized representative of the applicant.
Account: /Agency:
IApplicant’s Signature/Title: Date Producer’s Date
Signature:
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Workers’ Compensation (In addition to the Acord WC Application and Experience Modification Worksheet)

Workers’ Comp Section

Wholesale Distributors Supplemental Application

Today's | Applicant |
1. Audited Payrolls: Est'd current Yr 1% Prior Yr 2" Prior Yr 3" Prior Yr
a | Total Audited Payrolls $ $ $ $
b | Earned Premiums $ $ $ $
¢ | Current year premium (EAP) § | Target Premium $
d | Percentage of Employees with Company Longer Than One Year: % | 3 Years: %
e | Are fifty (50) or more employees in a building 4 stories or greater in height? ‘ Y/N: ‘

If Yes, maximum total number of employees:

2. Hiring Practices and Benefits Information:

a | Pre-employment physicals? Y/N:

b | Are employees unionized? Y/N:

¢ | Drug-Screening (check those that apply)? [ | All-Employees[ | Drivers only [ | None

d | Are leased employees used? | YIN: |
If Yes, percentage of employees leased %.

e | Are seasonal employees used? | YIN: |
If Yes, percentage of seasonal employees %

f | Does Insured have a formal Early Return To Work Program? | YIN: |

If Yes, please explain:

3. Management and Safety Practices:

a | Safety Meetings Held? Y/N: [ IWeekly [ IMonthly [ ]Quarterly [ |Other
b | Safety Committee? Y/N: [ IManagement [ [Supervisors [ |Workers
¢ | Safety Director position? Y/N: LIFull Time [_]Part Time Experience ‘ # Years Exp
d | Safety Inspections? Y/N: [IDaily [ IWeekly [ IMonthly [ ]Other
e | Loss Control/Safety Incentive Program? Y/N:
f | Loss Control/Safety Manual provided Y/N: | Signed/Dated confirmation Y/N:
employees?
g | Are safety issues communicated with Y/N:
employees?
h | Accident Investigation? Y/N: [IBy Foremen [_]Safety Director [ |Owner
[ |Other
i | Process to identify frequency and claim trends? | Y/N: Who coordinates:
j | 1°" Aide Kits provided? Y/N: [ |Premises [ ]Trucks
k | All Machinery Properly Guarded? Y/N: N/A ]
I | Lock Out/Tag Out Procedures? Y/N:
m | Mechanical Lifting Devices utilized Y/N: Forklift Operators Certified? | Y/N:
n | Personal Protective Equipment use enforced? Y/N:
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If Yes, please provide description of safety Personal Protective Equipment used:

o | Are Material Data Handling Sheet maintained on premises?

Y/N:

p | Any OSHA citations within the past 3 years?

Y/N:

If Yes, please explain:

Account History:

a. Please forward the current Experience Modification Worksheet (and prior year if available)

b. Please forward the account loss runs for the past 5 years.
c. For claims over $25,000, please provided a detailed description of the injury, how it occurred,

and the corrective actions taken to prevent recurrence.

I (We) certify that the information contained in this application is true, correct and complete to the best of my
(our) knowledge. The undersigned further certifies that he/she is an authorized representative of the applicant.

/Account: /Agency:
/Applicant's Signature/Title: Date Producer’s Date
Signature:
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