Freight Forwarding Supplemental

1. Do they do any delivery or pickup service?  _____  If Yes, please explain: __________________
______________________________________________________________________________
2. Are MVRs checked on all drivers? _________________
3. Who is hiring the truckers, the clients or our insured? __________________
4. How are the truckers paid? __________________Does the Insured write them a check? ______
5. Are the truckers considered subcontractors/independent contractors and working under the direction of the Insured? _____  If yes, will the insured collect & maintain certificates of insurance on all truckers? _____  
6. What is the % of sub-contracted/independent contractor work:___________________
7. What are the subs used to do? ____________________________________________________
8. What type of products do they forward? ____________________________________________
9. Where is the product coming from?  All over the US or locally?___________________________
10. What is the approximate square feet of their warehouse? ______________________________
11. Are all fork lift drivers certified? _________________
12. What does the clerical staff do? ___________________________________________________
13. Please explain the relationship with any air courier with this insured:______________________
_____________________________________________________________________________
14. What is the client’s website address:________________________________________________
15. Do they have any heavy equipment on site:_____ If yes, please explain: ___________________
______________________________________________________________________________
16. Do they ever deal with hazardous materials: ____ If yes, please explain:___________________
______________________________________________________________________________
17. [bookmark: _GoBack]Do any employees or included owners travel out of country (if yes please explain)?  _________
______________________________________________________________________________


