


A member company of American International Group
National Union Fire Insurance Company of Pittsburgh, PA 

Executive Offices

175 Water Street

New York, NY  10038

________________________________________________________________________________________________

SUPPLEMENTARY QUESTIONNAIRE - TRUCKING OPERATIONS
_________________________________________________________________________________________________

NAME OF INSURED_______________________________________________________________________________

ADDRESS __________________________________________CITY/STATE__________________________________

DATE ___________________________________________________________________________________________

_________________________________________________________________________________________________

1. Provide details on the type of property transported along with the average/maximum $ value of a single load:  

2. Total number of clients:__________

3. What physical and internal controls are in place to prevent and detect Employee Theft losses involving your clients’ funds/property?  Provide details:

4. To what extent will your client(s) supervise/audit the services you provide for them?  Provide details:

5. Do you have any knowledge of an employee stealing from a client in the past or at this time? 

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  If YES, provide complete details including correctives implemented:

6. Does the insured have a motor tracking system (i.e. LoJack system) that will notify the Insured if the driver diverts from the planned route?    FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

7. Does the Insured warehouse property for their clients:      FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

a. If YES, advise with the number of clients & type of property stored:

b. What is the average/maximum $ value of the property warehoused:

c. What internal and physical controls are in place over this property?  Provide details, including a description of where the property is stored:    

8. Do drivers collect monies on behalf of the Insured?    FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO 

a. If YES, what is the Average/Maximum $ amount collected: $_____________

b. Are drivers allowed to accept cash?    FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

c. What physical and internal controls are in place to prevent loss of monies collected?

9. Number of truck drivers: ________

10. Are drivers EMPLOYEES or INDEPENDENT CONTRACTORS of the Insured? (circle one)

a. If they are INDEPENDENT CONTRACTORS (OWNER/OPERATORS), do they work exclusively for the Insured?    FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

b. Does the Insured supervise the activities of the drivers?    FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

c. To what extent do you perform background checks on these individuals?  

      FORMCHECKBOX 
 Prior employment   FORMCHECKBOX 
 Reference checks    FORMCHECKBOX 
 Criminal records 

      FORMCHECKBOX 
  Credit history   FORMCHECKBOX 
 Drug testing

11.  Disbursement Procedures:

a. Are all checks countersigned?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


Over what amount is dual signature required?  $___________________




If there is no countersignature procedure, who signs checks? _______________________________




Are checks signed only by the owner(s) of the company?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

b. Is an approved voucher system used?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO 


Are check signers instructed to require that all checks be accompanied by properly approved


vouchers and invoices showing that a count has been made?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO 

     c. Are systems designed so that no employee can control a process from the beginning to end (i.e. 


request a check, approve a voucher and sign a check)?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO 

     d. Are bank accounts reconciled monthly?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


    If “no”, how often: _____________________  By whom: __________________________________


     1.  Are those who reconcile bank statements prohibited from:




          Handling deposits in the account they reconcile?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


          Signing checks?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

2. Does a second person review the reconciliation on a monthly basis and initial their approval

     of the information?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

    e. Has the Insured’s bank been provided with: 

1. Signature cards for all authorized check signers?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

2. Account restrictions for check signers (i.e. countersignature requirements, maximum limit of check authority, etc.)?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

12.  State the average & maximum dollar amounts below:

	
	On Premises
	In Transit
	Overnight

	Cash
	  $
	  $
	  $

	Checks/Securities
	  $
	  $
	  $


a. Description of Safe: Class ___________  Size ________________  Weight _________________

b. Is combination of safe under dual control?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO  

c. Is Safe:     Anchored?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO          Connected to alarm?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

d. Are transfers of money made only by armored motor vehicle?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If “no”, please answer the following:

1. Are messengers accompanied by police or an armed guard?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

2. Are trips scheduled at irregular intervals and over varying routes?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

3. Is a private conveyance used?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

e.  Is reserve/petty cash under dual control?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

Signature:_________________________________________

Name and Title:____________________________________

Date:______________________________________________
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