
SUPPLEMENTAL TRUCKING APPLICATION

Legal Name:___________________________________________________________________________________

What Commodities are Carried? ___________________________________________________________________

What is the Radius of Operation? _________

Is there a Formal Driver Training and Safety Program? (If yes, please provide a copy)  Yes   No

How are New Drivers Recruited? __________________________________________________________________

Are Physicals Required?  Yes   No    New Hire   Yes   No   Periodically    Yes   No
Are MVR’s Obtained?    Yes   No    New Hire   Yes   No   Periodically    Yes   No

Confirm all drivers are required to have U.S. driver’s license in good standing    Yes   No

What is the Turnover Ratio? (i.e., total drivers vs. new hires in the last 12 months) ___________

Do Drivers do Loading and/or Unloading?   Yes   No   Hydraulic or Manual?______________________________                              

Is there a Call-In System?   Yes   No How Often?  ________________________
Are Sleeper Units Used?   Yes   No  Two Drivers?  _______________________

Are Units Equipped with Speed and Trip Recorders?   Yes   No 

What is the Maintenance Schedule?  _______________________________________________________________

Who Performs Routine Maintenance?  ______________________________________________________________
(Please provide copy of vehicle maintenance schedule)

Is there a Formal Equipment Repair Request for Drivers to Notify Management of Deficiencies?  Yes  No 

Is there a Driver’s Inspection Log for Pre-Trip and In-Service Inspections?  Yes   No

What is the Average Age of the Tractors?  ____________ Age of Oldest Unit?  _____________

What is the Accident Reporting Procedure?  __________________________________________________________

Does the insured use flatbed trucks?   Yes   No what % is Flatbed? ____________%

What Process is used when Tarping Loads (if applicable)?  _________________________

Manual?  _________________________  Automatic System?  ___________________________

Are Owner Operators Used?  Yes   No
What is the Total Percent of Owner Operators to Total Drivers?  ________________________%

How are the Owner Operators Paid?  Miles_____ Trip_____ Load_____ Hour_____ Other_____

What are the Maintenance Requirements/Schedule for the Owner Operators Equipment? ______________________

_____________________________________________________________________________________________

Is it Checked and Recorded by Management?  Yes   No

To the best of my knowledge all the information I have given about my business is true and correct. 

Officer or Owner of business                                                                                                                   Date



Comments:  ___________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

To the best of my knowledge all the information I have given about my business is true and correct. 

Officer or Owner of business                                                                                                                   Date
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