Commercial Driver Questionnaire:
Company Name:  ___________________________________
             Contact Person:  ________________________________
Contact Phone:    ____________________________________
             Contact Fax:   __________________________________
	Driver’s First Name
	Middle Initial
	Last Name                                                                             Male   Female

	License Number
	State
	Prior State & Operator’s number If less than 3 years
	Date Of Birth
	Social Security Number

# 


	Commercial Driver’s License?                Yes

                              No
	Date Hired
	Job Title


	Has Driver:
(a) Had any auto insurance refused cancelled or expired in the past 5 years?
      or been excluded or restricted on a policy in they past 5 years?..................
(b)  Been required to file evidence of financial responsibility in the past 5 
       years?...........................................................................................................
(c)  Had their driver’s license or driving privileges revoked or suspended in

       the past 5 years? (Give date and reason.) …………………………………
(d)  Received a ticket for speeding, or any other vehicle code violation within
       the past 5 years? (If  “Yes”, give date and description of violation(s).  If
       speeding, include your actual speed and speed limit.)…………………….
(e)  Ever receive any felony convictions? Give date, description and penalty.
(f)  Had a physical or mental impairment or disability or other medical infir-

      mity? Identify any such condition (e.g., heart, diabetes, epilepsy, hearing/

      sight/limb loss, back condition or other medical infirmity), its duration 

      and treatment obtained and/or medication prescribed…………………......
(g)  Had any comprehensive losses (deer, fire, glass brokerage, theft, ect.) in

       the past 5 years? ……………………………………………………….....
(h)  While driving any motor vehicle, commercial or personal, been involved  

       in an accident during the past 5 years? Describe all accidents regardless

       of who was at fault.  ………………………………………………………
	Yes    No
□   □
□   □
□   □
□   □
□   □
□   □
□   □
□   □

	Details for “Yes” answers:
……………………………………………………………………...

……………………………………………………………………...

……………………………………………………………………...

……………………………………………………………………...

……………………………………………………………………...

……………………………………………………………………...

……………………………………………………………………...

……………………………………………………………………...

……………………………………………………………………...

……………………………………………………………………...

……………………………………………………………………...

……………………………………………………………………...




	List driver’s previous experience driving types of commercial vehicles insured and any safety courses completed …………………………………………………….
Does driver take home any company autos on a regular basis?  □ Yes    □ No  If yes, what vehicle(s) ……………………………………………………………......
Does driver have any restrictions on license?  □ Yes    □ No  If yes, what are the restrictions?...............................................................................................................


I hereby state that:

In connection with any application made by me, I understand that investigative background inquiries may be made on me concerning matters of motor vehicle information.  I understand that you may be requesting information from various Federal, State, and other agencies which maintain records concerning past activities relating to my driving records.

I authorize, without reservation, any party or agency contacted to furnish the above mentioned information and release all parties involved from any liability and/or responsibility for doing so.  This authorization and consent shall be valid in an original, fax or copy form.  I recognize that these inquiries may be made randomly in the future and no further authorization is required by me.

I further understand that no information contained in the Motor Vehicle Report shall be divulged, sold, assigned, or otherwise transferred to any third person or party by Konen Insurance Agency.

Applicant’s Signature:  X_______________________________________________      Date: _______________
