
Please forwardall submissions to and copyBruce Cluett at .quotes@cluettinsurance.com bcluett@cluettinsurance.com

ForaNon-EmergencyMedical Transportationquote, pleasesubmit the following:

1.

2. Supplemental Applications
a.
b.

2. Currently ValuedLossRuns -MINof5Yearsor for the period in Business (if less than 5 Years)

3. MVRson “All” Drivers -Valued45daysor earlier

4. Completedescription ofOperations including:
a. Identifying anyContracts the Riskmayhave (if any).
b. Is there anyOn-Demand Workor “All” Pre-Scheduled? If anyOn-Demand, pleaseexplain.

5. Confirmation of the Number ofTrips (perVehicle/per Day)

6. Confirmation of the AverageMileageperVehicle (perPolicyPeriod)

7. Seating Capacity (perVehicle)

8. PleaseprovideaTarget Premium

9. If Client hasanyof the following in place, please forward:
a. LossControl / EmployeeSafetyPrograms
b.DriverTraining Programs

10.Vehicles with Factory Installed (pleaseconfirm):
a.AdaptiveCruise Control (ACC)
b.Automatic Emergency Braking (AEB)
c. LaneDeparture Warning/Lane Keep
d.Blind Spot Detection
e.Camera -RearorDualView
f. New SafetyTechnologies
g. SafetyExit Assist
h. FacialRecognition Software

Transportation Application (MustCompleteAll Sections: General,Drivers&Vehicles)
a. IdentifyVehicle Type (PPAuto,Van, Wheelchair Van,Non-Emergency Ambulance)

Paratransit Supplemental Application (AutoOnly)
General Liability &Professional Liability)

ForUnderwriting toapplyMAXCredits, please include the following information (asapplicable):

Paratransit Supplemental Application (

www.cluettinsurance.com

UnderwritingGuidelines& Requirements:

NON-EMERGENCY MEDICAL TRANSPORTATION

SubmissionChecklist

https://www.cluettinsurance.com/
https://www.cluettinsurance.com/uploads/7/7/2/1/77215977/transportation-application-2.2.xlsm
https://www.cluettinsurance.com/uploads/7/7/2/1/77215977/cluett_-_paratransit_supplement_application_auto.pdf
https://www.cluettinsurance.com/uploads/7/7/2/1/77215977/cluett_-_paratransit_supplement_application_gl_pl.pdf



