





	1 Insured Name: 
	undefined: 
	4 Gross Receipts last year Estimate for coming year: 
	5 Average annual miles driven per unit: 
	Name of Concern: 
	10 Do you pull Double Trailers DYes D No Triple Trailers DYes 0 No: 
	11 What is your percentage of Deadheading: 
	12 What is your percentage of Bobtailing: 
	If Yes describe: 
	14 Define normal areas of operation ie Cities Suburbs Rural: 
	15 Percentage of the types of roads traveled: 
	4 lane divided highway or larger: 
	2 lane highway: 
	16 Radius of operation 0  100 miles: 
	17 Do you ever exceed 500 miles DYes 0 No If yes explain: 
	21 How are Drivers paid D Per Load 0 Per Hour 0 Per Mile D Salaried D Other describe 1: 
	21 How are Drivers paid D Per Load 0 Per Hour 0 Per Mile D Salaried D Other describe 2: 
	24 Do you have a Driver Safety Incentive Program DYes D No If yes describe or attach a copy 1: 
	24 Do you have a Driver Safety Incentive Program DYes D No If yes describe or attach a copy 2: 
	26 Is there a formal Safety Program in force 0 Yes 0 No If yes give details or attach a copy 1: 
	26 Is there a formal Safety Program in force 0 Yes 0 No If yes give details or attach a copy 2: 
	28 Is the program on a 0 Time or 0 Mileage Basis: 
	30 Are records kept 0 Yes 0 No If yes by Who: 
	31 Is there safety equipment attached to any units ie Antitheft devices tarps back up alarms etc be specific 1: 
	31 Is there safety equipment attached to any units ie Antitheft devices tarps back up alarms etc be specific 2: 
	37 Is there any specialized equipment attached to any unit ie Cranes Booms etc DYes 0 No: 
	If yes describe: 
	38 Do you hold an ICC permit 0 Yes D No If yes Docket Number: 
	39 Do you have a DOT registration DYes 0 No If yes DOT Number: 
	40 Are state filings required 0 Yes 0 No If yes provide states  permit numbers 1: 
	40 Are state filings required 0 Yes 0 No If yes provide states  permit numbers 2: 
	42 Is any special filing required ie oversize overweight city or hazardous permit 0 Yes ONo: 
	If yes provide details: 
	43 Do others operate under your authority 0 Yes If yes explain: 
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