
 

Transportation 
Supplemental Application 

(3/19/03) 

 

1) Applicant               

2) Does applicant drive owned vehicles?    Yes      No 

 If “NO”, explain in detail             

3) Is this risk required to meet minimum requirements of Department of Transportation?            Yes             No 

 If “YES”, explain in detail             

4) Is driver required to load or unload cargo?            Yes             No 

 If “YES”, describe cargo and maximum weight lifted by driver        

                 

5) Describe types of cargo transported           

                  

6) Does applicant back haul goods for others?            Yes             No 

 If “YES”, explain in detail             

7) Does applicant transport any chemicals, explosives, fuels or hazardous wastes?            Yes             No 

 If “YES”, explain in detail             

8) Indicate the number of vehicles the applicant operates by type: 

  Radius of 
Use (Miles) 

Private 
Passenger 

Light 
Commercial 

Medium  
Commercial

Heavy 
Commercial 

X-Heavy  
Commercial

Tractor- 
Trailer 

0-50       
51-200       
Over-200       

 
9) Please explain nature of operations for any transportation of personnel or cargo over a 50 mile radius. 

                 

                 

 
 
            

 Agent Signature     Date 

JL-030319-TR 
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