
Truckers Program Supplemental Application 

Applicant's Name: Agency Name: 

Agent: 

Mailing Address: Phone: 

PROPOSED EFFECTIVE DATE: From _____ To _____ 12:01 A.M., Standard Time at the address of the Applicant 

ANSWER ALL QUESTIONS-IF THEY DO NOT APPLY, INDICATE "NOT APPLICABLE" 

1. List all offices, terminals, warehouses, garage locations or other premises you own or lease:

Loe Describe Function 

No. 
Complete Address 

of Location 

1 

2 

3 

4 

5 

2. Type of carrier: D Common Carrier D Contract Carrier 

If contract, who do you haul for?

Payroll Owned 

(other than (check if 

drivers & clerical) applicable) 

$ □ 

$ □ 

$ □ 

$ □ 

$ □ 

Leased 

(% of bldg 

leased) 

% 

% 

% 

% 

% 

------------------------------

3. Number of vehicles: Owned:
---------

Leased: 

Not owned but operated on your behalf: _______ _

-----------

Are all vehicles licensed? ....................................................................................................................... D Yes D No 

If no, explain:-------------------------------------

4. Any oversize/overweight permits required? ....................................................................................... D Yes D No 

If yes, please explain:----------------------------------

5. Does applicant have any private warehouses? .................................................................................. D Yes D No 

If yes, area:-------------------------------------

6. Is there an established equipment maintenance program? ............................................................... D Yes D No 
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NOTICE TO NEW YORK APPLICANTS (Other than automobile): 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 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 five thousand dollars 

and the stated value of the claim for each such violation. 

APPLICANT'S NAME AND TITLE: __________________________ _ 

APPLICANT'S SIGNATURE: ____________________ _ DATE: 
------

(Must be signed by an authorized owner, partner or executive officer) 

PRODUCER'S SIGNATURE: ___________________ _ DATE:
------

--------------- IMPORTANT NOTICE--------------�

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning 

character, general reputation, personal characteristics and mode of living. Upon written request, additional information 

as to the nature and scope of the report, if one is made, will be provided. 

Page 5 of 5 


