
I. ELIGIBILITY

	1.
Are 90% of your revenues derived from the operation of school  buses. 
	( Yes
( No

	2.
What percentage  of your revenues come from:
	

	

Charter Services?
	____%

	

Taxi Services?
	____%

	

Shuttle Services?
	____%

	3.
Have you been in business at least 4 years?
	( Yes
( No

	
Describe experience in school bus operations if less than 4 years in business:  




















	4.
Do you hire drivers under age of 25?
	( Yes
( No

	5.
Are 15% or less of your drivers over age of 65?
	( Yes
( No

	6.
Are you properly licensed and registered in accordance with state and federal 
guidelines?
	( Yes
( No

	7.
Do all of your drivers who operate buses/vans have CDL’s?
	( Yes
( No


II. DESCRIPTION OF OPERATIONS

	1.
Name of Insured:  












	2.
Website Address:  











	3.
Years in business:  












	4.
ICC Motor Carrier Docket #:  


    State PUC Docket #:  





Include exact name under which authority is granted:  








Please provide a copy of your State and US DOT operating authority

	5.
Are there operations of the name insured not related to school bus service?
	( Yes
( No

	
If yes, please describe:  












	6.
Indicate size of your fleet by:
	# of Vans
	# of Buses

	

1-8 Passenger Vans/Buses
	


	



	

9-20 Passenger Vans/Buses
	


	



	

21 or more Passenger Vans/Buses
	


	



	7.
List Contracts and the percent of revenue derived:

	
a)



 % 
	
d)



 %

	
b)



 %
	
e)



 %

	
c)



 %
	
f)



 %

	8.
Have you won or lost any contracts within the last three (3) years?
	( Yes
( No

	
If yes, please describe to include the reason for the loss of the contract(s):  




















	9.
Do you charter school buses?
	( Yes
( No

	
If yes, what is the percent of revenue from charter operations?  

  %

	
If yes, provide list of clients:  


























	
If yes, is alcohol served?
	( Yes
( No

	10.
Do you rent buses without drivers to others?
	( Yes
( No

	
If yes, what is the annual revenue?  $ 

     and to whom? 






	11.
What is the radius of your operation?   










 


III. SAFETY PROGRAM
	1.
Do you have a formal written safety program?

	( Yes
( No

	2.
Do you have regular safety meetings?






	( Yes
( No

	
If yes, how often?    












	3.
Is there any driver training provided after employment of drivers?

	( Yes
( No

	
If yes, please describe:  



























	4.
Do you employ a “How’s My Driving?” program?
	( Yes
( No

	5.
Do you perform background and fingerprint checks including criminal and sex      
offenders on all Employees including new hires?

	( Yes
( No

	6.     Do you conduct reference checks on all new employees? 
	

	7.     Do you have a written procedure for the reporting, investigating and tracking of any      
incident involving sexual misconduct?  If yes, please attach copy. 
	( Yes
( No

	8.
Do you have an Accident Review Committee?
	( Yes
( No

	
If yes, please describe  



























	9.
Do you provide a Drug/Alcohol free workplace?
	( Yes
( No

	
If yes, describe or attach materials.  

























	10.
Is the property/garage facilities fenced, gated and or locked? 
	( Yes
( No


IV. PROPERTY/MARINE

	1.
How far is your property from the coast?        


# of miles  




	2.
Please describe type of private protection you currently have for your property (e.g. fire extinguishers, 
central station alarm, etc.):  



























V. GENERAL LIABILITY

	1.
What are your hours of operation?   










	2.
What is the average/maximum number of daily visitors?  







	3.
Do you have a vehicle maintenance/repair facility on the premises?
	( Yes
( No

	4.
What is your procedure for the disposal of hazardous waste materials?  




















	5.
Are caution signs posted while working?

	( Yes
( No

	6.
Are tools and equipment properly stored after use?
	( Yes
( No

	7.
Is the parking lot maintained?
	( Yes
( No

	

Cracks repaired?
	( Yes
( No

	

Potholes repaired?
	( Yes
( No

	

Is there snow and ice removal?
	( Yes
( No


VI.  AUTOMOBILE
	1.
Is there any personal use of vehicles?
	( Yes
( No

	
If yes, please describe insured’s policy:  

























	2.
Are family members allowed to use company vehicles?
	

	
If yes, please describe insured’s policy:  

























	3.
Do employees take company vehicles home in the evening?
	( Yes
( No

	
If yes, please describe insured’s policy:  

























	4.
Are vehicles/equipment on a scheduled maintenance program?
	( Yes
( No

	5.
Is a log maintained listing defects and repairs?
	( Yes
( No


VII.  HIRING DRIVERS PROCEDURES
	1.
Is a written application for employment completed?
	( Yes
( No

	2.
Are MVR’s ordered

	

( Every Quarter?    ( Every 6 months?   ( Every year?    ( When hired?

	3.
Are previous employers contacted and references checked?
	( Yes
( No

	4.
Is there a company sponsored road test that is given to all drivers?
	( Yes
( No

	5.
Is there an employee drug test?
	( Yes
( No

	6.
Is there a polygraph test?
	( Yes
( No

	7.
Is there a written driving exam?
	( Yes
( No

	8.
Is there a physical examination?
	( Yes
( No

	9.
Is there a minimum number of years experience required for bus driving?
	( Yes
( No

	10.
Are driver records maintained for all drivers for a minimum of three years?
	( Yes
( No

	11.
What is the average length of employment for drivers?  








	12.
Describe Driver Training and Incentive Program   








	13
Do you have a formal disciplinary procedure for drivers with moving violations?
	( Yes
( No

	 
If yes, please describe:   



























 


VIII.   TRANSPORTATION – SPECIAL NEEDS

	1.
Do you transport individuals with special needs?
	( Yes
( No

	
If yes, please complete sections IX, X & XI
	

	2.     Are monitors provided when transporting special needs students? 
	( Yes
( No


IX. LIFT/RAMP EQUIPMENT

	1.
Do you have equipment for loading and unloading wheelchairs and similar equipment?
	( Yes
( No

	2.
Number of vehicles equipped with:
	

	

Lifts    
	Buses # 

	Vans # 

	Name of Mfr:  




	

Ramps  
	Buses # 

	Vans # 

	Name of Mfr:  




	3.
Were all lifts/ramps installed during vehicle construction?
	( Yes
( No

	4.
If no, provide the following information regarding equipment installations:

	

Company Name:  












	

Contact person and phone #:  










	

# of units and month/year of installation:  









	5.
Do all lifts/ramps comply with ADA accessibility requirements, including but not 
limited to dimensions, door height clearance, edge barrier, weight support, 
handrails for lifts, slope for ramps?
	( Yes
( No


X. PASSENGER RESTRAINT SYSTEM

	1.
Number of vehicles equipped with passenger restraint system:  Buses  # 
 Vans  # 


	2.
Manufacturer of restraint system:  










	3.
Who performed the installation?  










	4.
Is the system a “4 point tie down and forward facing” design?
	( Yes
( No

	5.
Is floor securement of wheels accomplished with fixed locations or movable 
attachments, i.e. tracks?
	( Yes
( No

	6.
Do securement areas comply with ADA accessibility requirements, including but no 
limited to clear floor space, movement when mobility device is secured, clearance 
from entrance to securement area, at least one forward facing area?
	( Yes
( No


XI.  WHEELCHAIRS

	1.
Indicate type of wheelchairs accommodated by your vehicles:

	

 (  Heavy Duty Industrial
	 ( Reclining/Tilting
	( Lightweight

	

 (  Motorized
	 ( Portable
	( Tri-Wheeler/Scooter

	

 (  Youth/Child Stroller
	 ( Other, please describe:  







	2.
Are passengers in tri-wheelers required to transfer to a wheelchair or a permanent 
seat after loading?
 
	( Yes
( No

	3.
Are wheelchair passengers ever permitted to ride in the vehicle in other than one 
designated securement locations?
	( Yes
( No


Please attach completed submission checklist

	Applicant Signature: 

Title:   

	Date:




Please send the complete submission to our Hartford, CT Office at the address below:
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