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VEHICLE SUPPLEMENTAL APPLICATION
NAME OF APPLICANT:      

NUMBER OF EMPLOYEE DRIVERS:      

NUMBER OF OWNED OR LEASED VEHICLES:

PASSENGER CARS:      
 VANS/TRUCKS:      
  TRACTORS:      
 TRAILERS:      
 
NUMBER OF OWNER/OPERATORS:      

IS APPLICANT RESPONSIBLE FOR WORKERS COMPENSATION COVERAGE ON OWNER/OPERATOR?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF “YES”, WHAT PERCENTAGE OF THE PAYROLL REPRESENTS THESE DRIVERS?      

IF NOT, ARE CERTIFICATES OF WORKERS COMPENSATION OF INSURANCE OBTAINED?
     


DOES APPLICANT PROVIDE ANY TRANSPORTATION OF EMPLOYEES TO OR FROM THE WORKPLACE?  FORMCHECKBOX 
YES    FORMCHECKBOX 
NO
IF “YES”, DESCRIBE FREQUENCY OF TRIPS, MODE OF TRANSPORTATION AND NUMBER OF EMPLOYEES:      
 
DESCRIBE APPLICANT’S USE OF TRUCKS:      
 
TYPE OF GOODS HAULED:      
 

IS THERE ANY TRANSPORTATION OF HAZARDOUS MATERIALS?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF “YES”, DESCRIBE:      
 

WHAT IS THE AVERAGE RADIUS OF TRAVEL?      
 

PRIMARY STATES:      

FREQUENCY OF TRIPS:      
 

NUMBER OF EMPLOYEES IN EACH UNIT:      
 

WHAT IS THE MAXIMUM RADIUS OF TRAVEL?      

PRIMARY STATES:      

FREQUENCY OF TRIPS:      

NUMBER OF EMPLOYEES IN EACH UNIT:      

DOES APPLICANT HOLD INTRASTATE AND / OR INTERSTATE LICENSES TO HAUL FOR OTHERS? 
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
DOES APPLICANT BACKHAUL GOODS FOR OTHERS?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF “YES”, GIVE FREQUENCY OF TRIPS:      

TYPE OF GOODS MOST COMMONLY BACKHAULED:      
 

DESCRIBE VEHICLE MAINTENANCE PROGRAM:      

PROVIDE, IF AVAILABLE, ANY WRITTEN PROCEDURES ON DRIVER TRAINING, DOT CERTIFICATION, MVR CHECKS, DISCIPLINARY PROGRAMS, ETC.
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