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	Insurance Application
Flat Bed Questionnaire


This form must be completed in addition to the Commercial Auto or Cargo Application if the applicant/insured is hauling flat bed freight.
SECTION A - General Information
1. Applicant/Insured:     
 Submission/Policy #:     

2. Provide copy of detailed training procedures for flat bed freight hauling for employed drivers and owner operators.
3. Provide detailed list of freight hauled and include description of how transported.      



(ie; coils, rolls, etc.)      

     

     
4. How is freight secured?      
 

5. Who is responsible for loading/unloading of freight       
6. What safety precautions are taken during pre-trip inspections? Describe in detail.      
         
         

7. All drivers have at least 2 yrs experience operating flat bed, not just tractor trailer driving experience.  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
          
     

Applicant/Insured Initials
Date

8. Explain instructions given to drivers should load become unsecured during transport.      
           
9. Are drivers familiar with route?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

                       
     

Applicant/Insured Initials
Date

10. What is the principle route traveled when hauling flat bed freight? 

 1)      
 to       
3)      
 to      
 2)      
 to      
4)      
 to      
14. Is appropriate safety and protection equipment provided for loads?

a) Tarps   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
    
b)  Load straps   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   

c)  Lumber tarps or a side-kit   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  
d)  12 metal corner protectors    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No     

e)  6 beveled 4 x 4’s    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No     
 f)  6 rubber belting pads     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
INITIALED BY:  APPLICANT:

DATE


AGENCY:

DATE
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