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TRUCKING SUPPLEMENTAL APPLICATION 

Required documents, in addition to this application: 
 Acord Application
 Loss runs, dated within 60 days of submission, covering the past five years
 Standard Subcontractor Agreement (where applicable)

GENERAL INFORMATION 

Legal name of Applicant: 
Mailing Address: 
Primary Location Address: 

1. Years in business (under current name):
2. Total years of Owner/Manager experience in trucking:
3. In the last 10 years, has the Owner operated under a different name or

owned a similar entity? Yes No 

4. Type of Carrier: Common Contract 

5. Provide the following: Current Year Prior Year 
Annual Gross Sales $ $ 
Annual Payroll $ $ 

FLEET PROFILE 

6. Vehicle Count
Owned Leased Non-Owned/Hired Total 

7. Area all Vehicles licensed? Yes No 

8. Operations: (check all that apply)
a. Radius: Local Intermediate Long Haul 
b. Oversized/Overweight Loads? Yes No 

COMMODITIES HAULED 

9. Check all that apply:
Asphalt Refrigerated Goods (food/meat/seafood) 
Automobiles Construction Materials 
Explosives Oil / Gas Equipment 
Fuel, Oil or LPG Hazardous Materials 
General Freight Tires 
Household Goods Waste / Refuse 
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Other (please describe): 

OPERATIONS PERFORMED 

10. Check all that apply:
Freight Brokering / Forwarding Excavation / Site Work 
Towing (with repair) Crane / Rigging 
Towing (without repair) Oil & Gas / Hot Shot 
Installation / Assembly Repossession 
Snow / Ice Removal Escort / Pilot Car Services 
Other (please describe): 

PILOT CAR / ESCORT OPERATIONS (Complete if Applicable) 

11. Do you provide pilot car / escort
operation services for: Own trucking operations only Third Parties 

12. Do you escort loads transporting hazardous materials? Yes No 

13. Vehicles & Usage:
a. Do employees use their personal vehicles for operations? Yes No 
b. Are any vehicles leased or rented to others? Yes No 
c. Provide the number of pilot vehicles:

14. Operations & Controls
a. Do you provide route survey services? Yes No 
b. Do you provide hot shot / urgent escort services? Yes No 
c. How do you communicate during operations? (check all that apply)

Radio Mobile GPS/ Telematics  Other (explain below) 
d. How are low clearance / narrow passages identified? (check all that apply)

Pre-route survey Height Pole Vehicle Sensors Other (explain below) 
e. What is the standard distance between pilot vehicle and load?
f. Do you follow state pilot car regulations and guidelines? Yes No 

Additional space provided below for questions above requiring additional information: 

15. Driver & Safety
a. Do you permit non-employee passengers? Yes No 
b. Do you employ drivers under age 25? Yes No 
c. Describe training and safety procedures for escort operations in the space below:
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STORAGE EXPOSURE 

16. Do operate any warehouse, storage facility, or yard? Yes No 
If yes, what is the estimated maximum value stored: 
Indoor: $ Outdoor: $ Both: $ 

 If yes, to Q.16 above, please complete the Warehouse Supplemental Application 

SUBCONTRACTORS & OWNER-OPERATORS 

17. Do you use subcontractors? Yes No 
18. Do you use owner-operators? Yes No 

If yes to the above: 
a. Provide annual subcontractor costs:
b. Do you require General Liability Insurance? Yes No 
c. Do you require Workers Compensation Insurance? Yes No 
d. Do you collect Certificates of Insurance? Yes No 
e. Do you require written contractors / hold harmless agreements? Yes No 

ADDITIONAL EXPOSURES 

19. Do you use any mobile equipment? Yes No 
20. Do you have landfill / dump operations? Yes No 
21. Do you use any aircraft? Yes No 
22. Do you have any other business ventures? Yes No 

If yes to any of the above questions, please provide additional detail in the space below: 

RISK CONTROLS 

23. Do you have a formal maintenance program? Yes No 
24. Do you use any non-employees for loading / unloading? Yes No 

25. Existing Auto Insurance
Insurance Carrier: Limits of Insurance: $ 

FRAUD WARNING 

NOTICE TO ALABAMA, ALASKA, ARIZONA, ARKANSAS, CONNECTICUT, DELAWARE, GEORGIA, IDAHO, ILLINOIS, 
INDIANA, IOWA, KANSAS, MARYLAND, MASSACHUSETTS, MICHIGAN, MINNESOTA, MISSISSIPPI, MISSOURI, 
MONTANA, NEBRASKA, NEVADA, NEW HAMPSHIRE, NORTH CAROLINA, NORTH DAKOTA, OREGON, RHODE 
ISLAND, SOUTH CAROLINA, SOUTH DAKOTA, TEXAS, UTAH, VERMONT, WASHINGTON, WEST VIRGINIA, 
WISCONSIN, AND WYOMING APPLICANTS: In some states, any person who knowingly, and with intent to defraud 
any insurance company or other person, files an application for insurance or statement of claim containing any 
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materially false information, or, for the purpose of misleading, conceals information concerning any fact material 
thereto, may commit a fraudulent insurance act which is a crime in many states. 

NOTICE TO CALIFORNIA APPLICANTS: For your protection, California law requires the following to appear on this 
form: Any person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or 
to make a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state 
prison. 

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete or misleading facts or 
information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties 
may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an 
insurance company who knowingly provides false, incomplete or misleading facts or information to a policy holder 
or claimant for the purpose of defrauding or attempting to defraud the policyholder or claiming with regard to a 
settlement or award payable for insurance proceeds shall be reported to the Colorado Division of Insurance within 
the Department of Regulatory Agencies. 

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: It is a crime to provide false or misleading 
information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include 
imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related 
to a claim was provided by the applicant. 

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud or deceive any 
insurance company files a statement of claim containing any false, incomplete or misleading information is guilty of 
a felony of the third degree. 

NOTICE TO HAWAII APPLICANTS: For your protection, Hawaii law requires you to be informed that presenting a 
fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both. 

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company 
or other person files an application for insurance containing any materially false information or conceals, for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which 
is a crime. 

NOTICE TO LOUISIANA APPLICANTS:   Any person who knowingly presents a false or fraudulent claim for payment 
of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may 
be subject to fines and confinement in prison. 

NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to 
an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines, or 
denial of insurance benefits. 

NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an 
application for an insurance policy is subject to criminal and civil penalties. 

NOTICE TO NEW MEXICO APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment 
of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may 
be subject to civil fines and criminal penalties. 

NOTICE TO NEW YORK APPLICANTS: Any person who knowingly and with intent to defraud an insurance company 
or other person files an application for insurance or statement of claim containing any materially false information, 
or conceals, for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent 
insurance act, which is a crime and shall also be subject to a civil penalty not to exceed $5,000 and the stated value 
of the claim for each such violation. 

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he/she is facilitating a fraud 
against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of 
insurance fraud. 

NOTICE TO OKLAHOMA APPLICANTS: WARNING: Any person who knowingly, and with intent to injure, defraud or 
deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or 
misleading information is guilty of a felony. 

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with intent to defraud any insurance 
company, or other person, files an application for insurance or statement of a claim containing any materially false 
information or conceals for the purpose of misleading, information concerning any fact material thereto commits a 
fraudulent insurance act, which is a crime and subjects the person to criminal and civil penalties. 

NOTICE TO TENNESSEE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information 
to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and 
denial of insurance benefits. 
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NOTICE TO VIRGINIA APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to 
an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial 
of insurance benefits. 

 

The Applicant acknowledges that the answers provided herein are based on a reasonable inquiry 
and/or investigation. The Applicant warrants that the above statements and particulars together 
with any attached or appended documents are true and complete and do not misrepresent, 
misstate or omit any material facts. 

The Applicant agrees to notify us of any material changes in the answers to the questions on this 
questionnaire which may arise prior to the effective date of any policy issued pursuant to this 
questionnaire and the Applicant understands that any outstanding quotations may be modified or 
withdrawn based upon such changes at our sole discretion. 

Completion of this form does not bind coverage. Applicant’s acceptance of the company’s 
quotation is required prior to binding coverage and policy issuance. 

All written statements and materials furnished to the company in conjunction with this 
application are hereby incorporated by reference into this application and made a part of this 
application. 

Applicant Signature  Title:  

(Must be signed by an owner, principal, partner or officer) Date:  
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