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TRUCKERS/DRIVERS

SUPPLEMENTAL APPLICATION

Business Name:_____________________________________________________

How long in business? __________               
Radius of delivery by %:    0-50 miles ________%    51-250 miles ________%   

251-500 miles________%    501-1000 miles________%  over 1000 miles_________%
Percentage of overnight trips?_________
List all states where deliveries are made: ___________________________________________

List physical locations of each terminal (include City, State, and Zip code)
How many owner/operators do you utilize?______       Wages?______ hourly ______ per mile
Do the owner/operators carrier their own Workers Compensation insurance?________

Are Certificates of Insurance maintained?________
How many employee drivers do you utilize?______       Wages?______hourly_______per mile

What percentage of trucks are team drivers?_______%    

What is the minimum age of drivers?_______    What is the maximum age of drivers?________
What is the minimum experience required?__________
Estimate the annual percentage of driver turnover? _________
Are you DOT certified?  Yes ____ No _____         DOT Number?____________
Do you check MVRs?    Yes ____ No _____       Prior to hiring?_______  Frequency?________ 

Random Drug Testing?  Yes___  No ___     Post accident drug testing? Yes___  No____
Do you have a modified return to work program? 

  Yes ____     No ____

If yes please explain what type and duties:________________________________________

__________________________________________________________________________

What are the products hauled? _________________________________________________

__________________________________________________________________________

Any hazardous commodities hauled such as chemicals, explosives, toxics, etc?  Yes_____ No____
What percentages of drivers load/unload their trucks? _____
Of those, what % is: _________ Manual loading   ___________ Mechanical loading
How many trucks do you own?________
How many trucks do you lease?_______
Number and type of trailers:

Reefers:           ______     Tanker truckers:  ______    Auto carriers  ______

Flat Beds:         ______     Low boy trailers:  ______    Box trailers   ______

Open Top (chip) ______    Logging:  _______              Dump trailers _____
Other: (please describe) _________________________________________________

Are you strictly a towing operation?    Yes ____  No _____

Do you have full time mechanics to service your vehicles?   Yes ____     No ____

If yes, do you service other businesses vehicles?            Yes _____    No ____

If no, who maintains the vehicles?  ______________________________________________

How often are the vehicles brought in for scheduled maintenance? ______________________ ___________________________________________________________________________

Do you warehouse other businesses goods?                     Yes ____     No _____

Do you utilize union labor? 




  Yes ____     No ____

Producer’s Signature:   ______________________________  Date Signed: ______________
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