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Commercial Driver Exposure Supplement
Business Name: _______________________________________________

Number of:  Cars: ____ Light Trucks: ____ Heavy Trucks: ______ Other: _____

Are you DOT certified?  Yes ____ No _____                 Random Drug Testing?  Yes___  No ___
Number of employees who drive on company business: _______

Are MVR’s checked when hiring drivers? Yes   No

What is the radius of operation? ________
How frequently are MVR’s checked for employees who drive on company business? Annually    Semi    Other interval: __________ 

How many accidents and/or moving violations are acceptable? Please explain or provide companies policy: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have full time mechanics to service your vehicles?   Yes ____     No ____

If yes, do you service other businesses vehicles?            Yes _____    No ____

If no, who maintains the vehicles?  ______________________________________________

How often are the vehicles brought in for scheduled maintenance? ______________________ ___________________________________________________________________________

Producer’s Signature:____________________________________ Date:______________
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