
Berkshire Hathaway Homestate Companies 
                  Specialty Auto Department 

 
                     Truckers Supplemental Application    

        
3/8/05 

Operations: 
 

1. Do you haul for hire?    Yes       No  If yes, what percentage of trips is for-hire?_________________ 
2. Do you operate in more than one state?   Yes       No   If yes, list states: ________________________________________ 

____________________________________________________________________________________________________
____________________________________________________________________________________________________   

3. List the largest cities into or through which vehicles are operated? 

 1.  ___________________   2.  ___________________   3.  ___________________ 
 4.  ___________________   5.  ___________________   6.  ___________________ 
4. Maximum radius of operations: __________________________    Normal radius of operation: _______________________ 
5. Percent of trips beyond normal radius: _____________________ 
6. Do you operate any night shift operations?   Yes       No   If yes, what percentage of routes? ________________ 
7. Routes:    Regular    Irregular  
8. Do you require state and/or Federal filings?   Yes       No 

 State filings, list states:  _________________________________________________________________________ 
       ____________________________________________________________________________________________ 

 ICC     MC Docket # ____________  Base registration state ____________   
 BMC 34 
 UIIA – Intermodal Endorsement 
 Oversize / overweight filings 
 Other – describe:  _____________________________________________________________________________ 

9. If you are ICC regulated please attach a copy of your Schedule B for each of the past three years: 
   Attached            Not Required 
10. What is the approximate annual mileage driven last year?  _____________________ 
11. Annual Gross Receipts last year: ___________________  Estimate for coming year: ______________ 
12. List all kinds and types of cargo hauled:  __________________________________________________________________ 

___________________________________________________________________________________________________ 
13. Do you haul any hazardous material:   Yes       No 

If yes, give complete listing, naming material(s) and/or chemical content:  ________________________________________          
____________________________________________________________________________________________________ 

14. Do you have any exposure associated with the hauling of soil contaminated with fuel, fertilizer, chemicals, mine tailings, or           
any other hazardous material or waste? __________  If yes, give complete details: _________________________________           
____________________________________________________________________________________________________ 

15. Do you have any exposures associated with dumping at landfills?   Yes       No     
16. Do you haul any flammable or explosive material?   Yes       No    If yes, give complete listing:  ____________________ 

____________________________________________________________________________________________________  
17. Do you haul any heavy and/or oversized equipment?   Yes       No    If yes, give details: ___________________________ 

____________________________________________________________________________________________________ 
18. Do you pull triple trailers?   Yes       No 
19. Do your operations include any intermodal or containerized hauling?   Yes    No  
20. Do you lease, loan or rent your equipment to others?   Yes       No    If yes, describe: _____________________________ 

____________________________________________________________________________________________________ 
21. Are vehicles scheduled for regular maintenance?   Yes       No   Who performs maintenance?  ______________________ 
        Are maintenance logs maintained for all vehicles?   Yes       No 
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22. Have you ever operated under any other name?     Yes        No     If yes, please provide details:  ____________________ 
       ___________________________________________________________________________________________________ 
22. Do you use any owner operations?   Yes    No 
 If yes, answer the following: 

A. Are the owner-operators exclusively leased to you?   Yes   No 
B. What is your annual cost of hire?  ________________ 
C. How many units?  _____________ 
D. Are Certificates of Insurance required?   Yes   No 

If no, is insured providing coverage?   Yes   No 
If yes, what is the minimum liability limit required?  ______________ 
Does owner operator use our Placard/DOT numbers in any way?   Yes   No  

 
Motor Truck Cargo/Transit – If Applicable
 
1. Limits Requested:  ____________________ 
2. Estimated average dollar value per load:  _______________________ 
3. Estimated maximum dollar value per load:  _____________________ 
4. Describe procedures that are in place for proper loading and cargo security to prevent load shifting and damage in transit:  

_______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
5.    Describe how perishable cargo is handled, packed and stored:  _____________________________________________ 
 _______________________________________________________________________________________________ 
6. Security measures for transit, trailers parked in yard and cargo stored on the dock and warehouse include: 
         Electronic monitoring   Trailer locks     Fence 
         Employee background checks   Controlled access    Guards 
          Building alarm systems     Gates      Other    
 
 
 
                                               /    /                                                /    / 
      Signature of Producer with Date     Signature of Insured with Date 
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