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NEW VENTURE SUPPLEMENT
BUSINESS INFORMATION

Name:
     

Owner:
     

 FORMCHECKBOX 
 New Venture – no prior authority, never operated under another name

 FORMCHECKBOX 
Obtained new authority MC#      

 FORMCHECKBOX 
 Applied for authority 
 FORMCHECKBOX 
 Previously operated under another name and authority:

	Name
	MC#
	Commodities/Business Description
	Years Owned
(ex. 2001 – 2002)

	     
	     
	     
	     

	     
	     
	     
	     


If previous authority was within 3 years, explain why there is a change in name/authority.

     

	Yes*
	No
	
	*Explanation required for all YES responses

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Do you plan on growing from your current size within the next 12 months?
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Do you have hiring practices in place?
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Do you plan to haul regionally?
	Provide list of states:       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Do you plan to haul countrywide?
	States traveling:      


OWNER EXPERIENCE

Have you driven for other trucking companies?  If yes, provide details

	Name
	MC#
	Commodities/Business Description
	Years Employed

(ex. 2001 – 2002)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Were you involved in any claims?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 No  If yes, please explain.       
Have you previously owned equipment?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No   If yes, complete the following:
How long?       

# of autos       
Did you have Non-trucking and/or physical damage coverage in your name?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  If yes, advise:
	Insurance company
	NTL
	APD
	Policy Term
	Losses

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


DRIVER EXPERIENCE – Include owner if driving.  MVRs required for quoting
	Driver Name
	# yrs experience
	Commodities hauled
	Radius of Travel
	States/Routes

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


I declare to the best of my knowledge that all statements herein are true and no material facts have been suppressed or misstated.

Signature of Applicant
Date

SUPP NEWV (06/2010)



