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Arlington/Roe
Managing General Agents

Wholesale Insurance Brokers

Trucking New Venture Supplement

Does the owner have a CDL? [ ] Yes [ ] No
If yes, the owner must be included as a driver on the application.

If the owner does not drive, provide the following:
a. What is the owner’s involvement in this new venture?

b. Does the owner have any prior experience in the trucking industry? [ Yes [] No
If yes, how many and with whom?

Does the applicant plan on hiring any additional owner/operators in the next 12 months? [_] Yes [| No
Provide details

Is the vehicle owned by the applicant or the driver?



Disclaimer

The signatory below is an authorized representative of the proposed insured and represents that reasonable
inquiry has been made to obtain the answers to questions on this application. He/she represents that the
answers are true, correct and complete to the best of his/her knowledge.

Signature National Producer Number (Required in Florida)
Producer’s Signature Applicant’s Signature
Producer’s Name (please print) Date

State Producer License Number
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