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 include at least three years of loss runs, currently valued 
 return this form with accompanying information to:    

BESNARD & ASSOCIATES INSURANCE  
      FAX:  (813) 926-1724    Questions?   (877) 200-1718     Adam.Besnard@BesnardInsurance.com 

 

Delivery - Safety Discount Survey 
We now have various credits and discounts.   

Please complete the below questions to ensure you get the best. 
Safety Discount Questions Yes / No 
1.)Do you follow Safety procedures and have a Training Manual for 
new drivers?  

2.)Do all Drivers receive special internal training regarding Delivery 
Driver Safety? 

 

3.)Do you have a New Hire Safety Orientation?  

4.)Do you report all claims (no matter how small) within 24 hours 
of the accident and do accident investigation? 

 

5.)Do you have a process to inspect vehicles for proper 
maintanance and driver safety? 

 

6.)Are drivers reviewed and evaluated according to safe standards?   

7.)Do you use a formal process for screening job applicants to 
ensure you are only hiring the best? 

 

8.)Do you run background checks on new applicants?  

9.)Do you run MVR’s on new driver applicants?  

10.)Describe any other Worker Safety programs in place to reduce and 
manage claims or describe past claims in more detail?  
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