TRANSPORTATION WORKERS’
COMPENSATION SUPPLEMENTAL APPLICATION

EFFECTIVE DATE NAWED INSURED DBA
STREET ADDRESS ary STATE 7P
WEB ADDRESS PHONE YEARS IN BUSINESS YEARS OF RELATED EXPERIENCE
AGENCY PRODUCER US DOT # IcC # MC/NX #
NUMBER OF DRIVERS NUNBER OF OWNER/OPERATORS | NUMBER OF MECHANICS NUMBER OF CLERICAL STAFF | MIN. AGE FOR DRIVERS WIN. YEARS EXPERIENCE DRIVER TURNOVER %
EMPLOYEES
WRITTEN APPLICATION? WRITTEN TEST? MVR REVIEW? PHYSICAL? INTERVIEW? REFERENCE CHECKS? DRUG TEST?
OO O Qo O Ono Qs O o O O o Qs Ono Qs O o
DRIVER SELECTION
PROCEDURES
DRIVING TEST?
Ows O
HAVE ANY DRIVERS NEGLIGENT HOMICIDE RECKLESS DRIVING SPEED TWENTY MILES OR MORE OVER THE SPEED LIMIT
BEEN CONVICTED O s O o UNLAWFUL USE OF VEHICLE LEAVING THE SCENE OF AN ACCIDENT OR A HIT AND RUN DRIVING WHILE LICENSE IS SUSPENDED OR REVOKED IN A COMMERCIAL VEHICLE
OF THE FOLLOWING? SPEED CONTEST OR RACING FELONY CONVICTION WHICH INVOLVES A MOTOR VECHICLE DUI OR DWI
IF YES, PLEASE PROVIDE ANY DRIVERS WITH 4 OR MORE
DRIVERS NAME, MOVING VIOLATIONS AND/OR AT
CONVICTION DATE & rautr acciewts IN THe past O 1ES O 10
DETAILS 3 YEARS?
BY MILE? BY TRIP? BY LOAD? BY HOUR?

HOW ARE DRIVERS

COMPENSATED? O Ono OwsOno OwsOno OwsOno
VEHICLE OPERTIONS (O RECORDING DEVICE O RADIO DISPATCH O surveiLLance Devices () ANTITHEFT DEVICES O 6Ps SERVICES (O BACK-UP CAMERAS/ALARMS O none
MONITORING
(CHECK ALL THAT APPLY) O OTHER
WHAT PERCENTAGE OF RURAL SUBURBAN METROPOLITAN/URBAN RADIUS OF 0 - 100 MILES 101 - 200 MILES 200+ MILES
YOUR OPERATIONAL OPERATIONS?
TERRITORY IS?
EQUIPMENT: CONVENTIONAL STRAIGHT TRUCKS DUMP TRUCKS CABOVERS WRECKERS OTHER
NUMBER OF POWER UNITS
(INCLUDING LEASE TO &
FROM OTHERS)
VAN/DRY BOX INTERMODAL CONTAINERS FLATBED REEFER DRY BULK LIQUID TANKER HOPPER BOTTOM
EQUIPMENT:
NUMBER OF TRAILERS
LOGGING LIVESTOCK COMPRESSED GAS DOUBLES/TRIPLES DUMP OPEN TOP VAN AUTO TRANSPORTER OTHER
ANY HAZARDOUS
LIST COMMODITIES HAULED MATERIALS HAULED?
&% OF TOTAL FREIGHT |~~~ 77777 7 77 |7 T T e Qs ONo [
IF YES, LIST...
DO YOU OWN ANY ARE ALLOWNED AND | ANY USE OF SUB-HAULERS | IF YES, DO YOU USE A WRITTEN SUBCONTRACTOR DO YOU ALLOW FAMILY MEMBERS OR GUEST DO YOU HAVE A FORMAL
OTHER BUSINESSES? OPERATED POWER UNITS | OR OWNER/OPERATORS? AGREEMENTCONTAINING HOLD PASSENGERS TO “RIDE ALONG"? SAFETY PROGRAM?
LISTED ON THIS APPLICATION? HARMLESS/INDEMNITY AGREEMENT?
Qs Qo O Qo OO no Qs O o O Oro OO
DO YOU LEND, LEASE OR RENT TRUCKS OR DO YOU COMPLY WITH AL DOT/FMSCA REGULATIONS |  HAVE YOU OR ANY DO YOU HAVE A DO EMPLOYEES PERFORM | ANY MANUAL LOADING
EQUIPMENT TO OTHERS WITHOUT CONCERNING DRIVER EMPLOYMENT, FILE BUSINESS YOU'VE OWNED | VEHICLE MAINTENANCE | ROADSIDE REPAIR/SERVICE?|  OR UNLOADING?
DRIVERS/OPERATORS? AND REGULATIONS? EVER FILED BANKRUPTCY? PROGRAM?
Qs O o Qs O o O s O o O s O o O s O o O s O o

ANY PERSON WHO KNOWINGLY AND WHITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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 SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTATIONAL] CIVIL PENALTIES. (Not applicable in CO, FL, HI, MA, NE, OH, OK, OR, or VT.
In DC, LA, ME, TN, VA and WA, insurance benefits may also be denied)

INSURED SIGNATURE

DATE

AGENT SIGNATURE

DATE
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