
 
NEW VENTURE PROFILE - TRUCKING 

Named Insured Effective date of new venture: __________ 
 
________________________________________ 

How many years have you been driving tractor/trailer rigs?  
 
Who did you drive for prior?  ________________________     How long? ___________ 
   
Date of first CDL: _____________ 

What were you hauling prior? _____________________________________________   

What was your route? ___________________________________________________  
 
Attach a copy of all MVRS to the application 

What will you be hauling? ______________  For whom? ______________________________   

Who is financing the new operation? ________________________________________   

Are you applying for ICC authority? __________ When? _________________  

Do you expect to increase the number of vehicles within one year? _______________________   
 
If yes, how many? ____________________  
 
Describe your drive hiring practices ie max/min age, number of tickets and accidents: 
______________________________________________________________ 
 
Will you allow trip leasing? __________ 
 
Will you use team drivers? __________ 
 
Are family members traveling with you? __________ 
 
Describe the vehicle maintenance program 
___________________________________________________________________________ 
 
Anticipated mileage per state (approx.) 

Signature :_____________________________   Date: __________ 
 
Printed Name: ____________________  Title: ___________ 


