
FLEET TECHNOLOGY SAFETY QUESTIONNAIRE

I. General Information

Name of Applicant:

FLEET TECHNOLOGY COMPONENTS Yes No % of Units if Yes

nits equipped with telematics

Name of telematics provider:

Is telematics data monitored by management and utilized to coach driver behavior

Comments:

nits equipped with forward facing cameras? 

nits equipped with driver facing cameras? 

nits equipped with driver assist and collision mitigation technology

Comments:

Comments:

Address:

Name of Broker: MC#: DOT #: 

Applicant’s Confirmation 

I certify that the information below is true and correct to the best of my knowledge. 

Name ____________________________________________   Signature _________________________________________ 

Title______________________________________________ Date_____________________________________________ 

SAFETY PROGRAM 

Name / Title of person in charge of safety _________________________________________________________________ 

SUPPLEMENTAL APPLICATION


