Sierra Specially Insurance Services, Inc.
389 Clovis Ave., Suite 100

Clovis, CA 93612 '
Toll Free B66-814-9378
Fax 559-256-6950

CA Insurance License #0E81019 SierraSpeciar[y

Sand & Gravel Fleet Survey

1. Are all autos on schedule owned by insured? (attach vehicle schedule) Yes [] No []
A. Does any insured own any vehicles which are not on the schedule? Yes [ ] No []
If yes, please explain:
B. Do other truckers operate under the permit of the insured? Yes [ ] No []
C. Does the insured rent or lease vehicles or equipment to others without operators? Yes [] No []
2. Does the insured operate 5 or less power units? Yes [] No [
A.  Does the insured have Contract or Common Carrier authority?
B. Does the insured haul under long term contract? Yes [ ] No [
C.  Does the insured operate as a trip lease operator? Yes [] No []
D.  Who does the insured haul for?
E. s the insured involved in any Retail delivery? Yes [] No []
F.  Isthe insured involved in any LTL operations? Yes [] No []
3. What is the average radius (miles one way)?
A. How often (times per week / month / year)?
B. What is the maximum radius?
C. How often (times per week / month / year)?
4. What commodities are transported by the insured
% of total % of total
% of total % of total
5. Do any of the insured’s loads require placarding? Yes [] No []
If yes, please explain:
What are the insured’s points of destination?
Does the insured travel through any major metropolitan city? Yes [ ] No []
If yes, list cities:
8. Are ICC, PUC, or other filings required? Yes [ ] No []

If yes, provide authority reference number(s) and define exactly how name appears on the filing(s):

Reference number ICC (MC) CA(T) State PUCH#
Other state(s) Number(s)
If ICC filed, which is state of domicile?
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Sand & Gravel Fleet Survey continued page 2

Are any special filings required (TL844, etc)? Yes [] No []

If yes, please explain / describe commodities

What is the combined fleet total mileage for each of the past three years? (commercial vehicles only)
Current Year (1) Prior Year (2) Second Prior Year (3)
Total estimated for this year

Are any of the vehicles laid-up on a regular basis during the year? Yes [] No []
If yes, describe

If operating Dump Trucks, are they equipped with backup alarms? Yes [] No []
Does the insured employ Subcontract Haulers? Yes [] No
If yes:

How many does he employ? How often?

What are the total Gross Receipts? Cost of Hire?

Is the Subcontractor required to name our insured on their policy? Yes [] No [J

What limits are the Subcontractors required to carry? $

What type of controls does the insured have in place to verify coverage?

Do sub-haulers operate under the permit of the insured? Yes ] No [
Are sub-haulers controlled through dispatch by the insured? Yes [ ] No []
Are sub-haulers included in the regular fleet safety program? Yes [] No [
Are sub-hauler driver files administered by the insured? Yes [ ] No [

Provide copy of Subcontract Agreement

Attach Drivers List (include license #, date of birth, date of hire & yrs of experience)

DRIVER SAFETY AND MAINTENANCE

Driver safety and maintenance questionnaire must be completed if:

A.
B.
C.
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Insured hauls for others
Any vehicle travels more than 100 miles from garaging location.

Fleet contains more than 5 power units.

Truck Fleet number of drivers:

Full time employed

Part time employed

Full time owner-operator

Trip lease operator
Total










