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TRUCKER’S APPLICATION




Hazardous Materials Supplement

	Named Insured:
	     
	Policy #:
	     
	

	
	
	
	
	

	Do you Haul any Hazardous Materials as Defined by DOT:
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	

	If No, this Form Must Still be Signed by the Insured.
	
	

	Do you have the Authority to Haul Hazmat:
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	

	Please provide a copy of your Hazmat Authority.
	
	

	Do you Haul Hazardous Waste:
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	

	Are these Type Hauls Regular Routes:
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	

	HAZARDOUS COMMODITY SCHEDULE
	

	
	Description
	Class Code
	% of All Hauls
	Full or Partial Load
	Partial Load %
	How is it Packaged

	1.
	     
	     
	     
	     
	     
	     

	2.
	     
	     
	     
	     
	     
	     

	3.
	     
	     
	     
	     
	     
	     

	4.
	     
	     
	     
	     
	     
	     

	5.
	     
	     
	     
	     
	     
	     


FRAUD STATEMENT

Any person who knowingly and with intent to defraud any insurance company or representative thereof or who files an application for insurance containing any false information, or conceals for the purpose of misleading, information concerning any factual material thereto commits a fraudulent insurance act, which is a crime.

I verify that the information provided in this application provided by Transportation Coverage Specialists, Inc. is current and accurate to the best of my knowledge.

	
	
	

	Insured’s Signature
	
	Date


Transportation Coverage Specialists, Inc.

17 State Street * 17th Floor * New York * NY * 10004-1501 * Phone: (212) 742-0300 * Fax: (212) 742-1413 * www.tcs-ny.com
