
Telematics Questionnaire

Section A
 #

Questions Answer

1
Do you have a video based telematics system installed that measures speeding, harsh braking, hard 
cornering and acceleration? 

Yes    No

If you answered "yes" to question # 1, please move on to question #2. If you answered no, please move 
on to section "B".

2 What is the name of the system?

3 What date was the system installed?

4 How many vehicles have the system installed

5 Are there any vehicles that do not have the system installed in them? Yes   No

6 If you answered "yes" to question #5, how many vehicles do not have the system installed in them? 

7 Who oversees the system and communicates feedback to the drivers and senior management?

8 What is that person's email address?

9 What is that person's work phone number?

10 What is the website to log into the system?

11 What is the username to log into the system?

12 What is the password to log into the system?

Section B
Item #

If you do not have an approved Video Based Telematics system installed, please follow these steps.

1

2

3

4

5

Print 
Name:

Signature

Date  

If you choose to move forward with a system other than that offered by OnTrack, you are still required to provide Thorn Valley with your system 
information including username and password. 

By signing below, I agree to all terms outlined above requiring that a video based telematics program that measures speeding, harsh braking, hard cornering 
and acceleration be installed in all insured vehicles within 30 days of policy issuance. 

In order to be considered for insurance under this program, you must commit to having  a video based telematics program installed in all insured 
vehicles within 30 days of policy issuance. This system must also measure speeding, harsh braking, hard cornering and acceleration. It is further 
required that you provide Thorn Valley Safety, our loss control partner with the username and password to the system so that your fleet's 
performance can be monitored. It is agreed that by submitting an insurance application for this program, that you understand and agree to the 
terms of this requirement. 

The issuance of your insurance policy was conditional on you installing a video based telematics program that measures, speeding, harsh 
braking, hard cornering and acceleration within 30 days of the policy being issued. You have not fulfilled that requirement and your policy is 
in jeopardy of being cancelled if the following steps are not taken immediately. 

If you have not already decided on which system to install, we recommend you consider working with OnTrack Telematics. They have tailored a 
video based telematics package that meets all the requirements of this insurance program. The contact person at OnTrack Telematics is Joe 
Zingale.  Joe will be reaching out to you if you don't already have an acceptable system in place. 

The discounted package with OnTrack offers cameras at $275 each and a monthly fee of $33 per vehicle.  The contract term will run 
concurrent with your insurance policy dates. 

Joe Zingale's phone number is (803) 727-8476 and his email address is jzingale15@gmail.com

Once you have  installed an approved system, contact Thorn Valley Safety at (844) 477-8870 to provide them with your system information.
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