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AUTOMOBILE QUESTIONNAIRE

Please list all drivers and include their age, drivers license number, and state where licensed:
Driver Information (include drivers who frequently use their own vehicles):

Driver # Name Date of Birth Driver’s License Number Veh # State
Do you obtain Motor Vehicle Records (MVR's) on new and existing drivers? ( )Yes ( )No
If yes, what action do you take if a driver has a poor driving record?
Are any of your vehicles primarily used for personal use? ( )Yes ( )No
If yes, please explain:
If required, do your drivers have commercial licenses? ( )Yes ( )No
Do you have a formal vehicle maintenance program? ( )Yes ( )No

If Yes, who performs the maintenance? (examples: your own employees,
A dealer, a commercial garage, etc.)

Anyone who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any materially false information or conceals
for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and subjects the person to criminal and civil
penalties.

I hereby declare that the statements made in this application are complete and true. The signing of this application does not bind the applicant or the insurance company to complete
this insurance unless otherwise indicated below:

Signed by: Date

We invite you to visit us today @ www.ttiai.com
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