COMMERCIAL VEHICLE RATING SUPPLEMENT

	
	Broker:
	[image: image1.wmf]     

	

	Name:
	     
	Policy No.:
	     

	

	Number of Years under Present Management:
	     
	Year Company Founded:
	     
	


OPERATIONS

	Fully Describe Business:
	     

	     


	Are any vehicles operated under contract?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If “Yes”, specify:
	     


Indicate radius (one-way distance) and area.  Use separate lines to show all operations in detail.

	Terminal Location
	Number
	Normal Radius 
in kms
	Maximum Radius 
in kms
	%
	Areas Served

	
	Trucks
	Trailers
	
	
	
	Principal

Cities, Towns
	%
	Other

Provinces
	%
	U.S.A.
	%

	     
	     
	     
	     
	     
	    
	     
	    
	     
	    
	    
	    

	     
	     
	     
	     
	     
	    
	     
	    
	     
	    
	    
	    

	     
	     
	     
	     
	     
	    
	     
	    
	     
	    
	    
	    

	     
	     
	     
	     
	     
	    
	     
	    
	     
	    
	    
	    


	Are any vehicles used for pleasure?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If “Yes”, specify:
	     

	

	State % of use for pleasure:
	    
	%


	Are U.S. filings required?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If “Yes”, complete form no. 39307


	Are any other filings required (P.V.C. etc)?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If “Yes”, give complete details:

	
	     


MERCHANDISE CARRIED

	*Chemicals
	    
	%
	
	*Radioactive Material
	    
	%
	
	Lumber, Bldg. Products
	    
	%

	*Petroleum Products
	    
	%
	
	General Freight
	    
	%
	
	Drugs/Alcohol
	    
	%

	*Industrial Waste
	    
	%
	
	Steel Products
	    
	%
	
	Sand, Gravel, Earth
	    
	%

	*High Temp. Molten Cargos
	    
	%
	
	Food Products
	    
	%
	
	Logs, Wood Chips
	    
	%

	*Explosives
	    
	%
	
	Livestock
	    
	%
	
	*Other - Specify
	    
	%

	*Give Details
	     

	


DRIVERS

	Applications Used?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	
	Prior References Checked?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Tests Given Prior to Hiring?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	
	Driver Log Books Used?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	New Drivers Trained?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	
	Regulated Maximum Work Hours
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Driver Records Obtained?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	
	Relief Drivers for Long Distances?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Any Age Restrictions?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	
	Any Written Rules?  Attach copy.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If “Yes”, give details:
	     

	


	Additional Comments:

	     

	     


ACCIDENT PREVENTION

	Do you have a safety supervisor?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Do you have a planned safety program?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	Do you review accidents with drivers?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Safety Assoc. Membership?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	Comment on “Yes” answers:

	     

	     

	     

	     

	     


EQUIPMENT

	Are there any vehicles owned by others registered in your name?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If “Yes”, explain:

	     

	     

	     


	Are any vehicles leased from others?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Are any vehicles leased to others?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	If “Yes”:
	1)
	Give full details re length of lease, vehicles and lessor/lessee:

	
	     

	
	     

	
	     

	

	
	2)
	Do you have a service and maintenance Supervisor? (Background)

	
	     

	

	
	3)
	Is Safety Supervisor responsible for driver hiring and training? (Background)

	
	     


	Do you have a system of:
	Regular vehicle check by driver?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Written defect reporting?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Scheduled vehicle inspection?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Records for each vehicle?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	Is there any equipment mounted which is designed to perform a function other than for highway travel?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If “Yes”, explain:
	     

	
	     

	


	Are all vehicles operated beyond a radius of 250 m/400 km equipped with tachographs?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	If “Yes”, when are they checked?
	     

	

	Are there any tractor-trailer-train or truck pup trailer units?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	If “Yes”, specify:
	     

	
	     
	

	Do you own/lease any vehicles, trucks, tractors, trailers or cars other than those listed on the application policy?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	If “Yes”, specify and include use:
	     

	

	

	


	     
	
	

	Date
	
	Signature of Applicant/Insured


RSA is a registered trade name of Royal & Sun Alliance Insurance Company of Canada.  "RSA" and the RSA logo are trademarks used under license from RSA Insurance Group plc. 
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