
 

 
 
 

New Venture Supplemental (to be completed by new ventures only) 
 
 

1.  Effective date of new venture:_______________________ Date of first CDL: _______________________ 
 

2. How long have you been driving tractors/rigs? ________________________________________________ 
 

3. Who did you previously drive for? __________________________________________________________ 
 

4. What types of goods were you previously hauling: _____________________________________________ 
 

5. What was/were your usual routes? _________________________________________________________ 
 

6. How many accidents or losses were you involved in during the past five (5) years? ___________________ 
 

Describe the circumstances of the accidents or losses: _________________________________________ 
 

7. Will you be hauling for anyone in particular? __________________________________________________ 
 

 
8. Who is financing the new venture? _________________________________________________________ 

 

9. Are you applying for FHWA (ICC) authority?              Yes               No        If yes, when? _______________ 
 

10. Do you expect to increase the number of your vehicles within 1 year?               Yes               No 
If yes, how Many? ______________________________________________________________________ 

 
 
 I/we hereby declare that the statements and particulars given on this form are true to the best of my/our 
knowledge and belief and that I/we have not suppressed, withheld or modified any material facts. I/we agree 
that should a policy be issued, this form shall be the basis of the contact, and that any change in the pattern 
of my/our trade or trade practices shall be advised to the Underwriters who may at their discretion, vary the 
terms and conditions of the contract. 
 

 

Signed _______________________________________  

Dated _______________________________________ 

Position ______________________________________ 
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