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Trucking Supplemental 
Company Information 

1. Company Name:  ________________________________________________________
2. DOT Number:  __________________________________________________________
3. Physical Location of each terminal (List City and State)

A.
B.
C.
D.

4. Number of Power Units:   __________________________________________________
5. List Authority Type: ______________________________________________________
6. List all trailer types utilized and number of each type trailer:

A.
B.
C.
D.

7. Percent of hauls under 200 miles:  ___________________________________________
8. Percent 200-700 miles: ____________________________________________________
9. Percent over 700 miles:  ___________________________________________________
10. List top five commodities hauled:

A.
B.
C.
D.
E.

11. Does the company haul hazardous materials or explosives? _______________________
12. Does the company perform its own vehicle maintenance?  ________________________

A. If no, list the company the maintenance is contracted to:  ______________________
____________________________________________________________________

Driver Information 

1. Number of company drivers:  _______________________________________________
2. Number of owner-operators:   _______________________________________________

A. Do owner-operators have workers’ compensation insurance or occupational accident
policy? ______________________________________________________________
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3. List states other than Alabama in which drivers reside:
A.
B.
C.
D.

4. Can drivers be dispatched from home? ________________________________________
5. What percentage of freight requires manual load?  __________ mechanical? __________
6. Is there any waterfront loading or unloading? ___________________________________
7. What percentage of loads require tarping? (if applicable):  _________________________
8. Does the company employ driver teams?  ______________________________________
9. Minimum years of experience for a new hire: ___________________________________
10. Minimum age for new hire: _________________________________________________

Safety Information 

1. Does the company have a written safety program for drivers? ______________________
________________________________________________________________________

2. Do drivers participate in company safety meetings and training? ____________________
3. Frequency of safety meetings or safety training: _________________________________
4. What is the primary training method for drivers? ________________________________

_______________________________________________________________________
_______________________________________________________________________

5. What is the length and scope of the new hire safety program? ______________________
_______________________________________________________________________
_______________________________________________________________________

6. Do drivers complete and sign a post-job offer medical questionnaire? ________________
7. List all safety policies implemented for drivers:

A.
B.
C.
D.

8. Are drivers required to sign that they have been trained on and understand the above
listed safety policies?  _____________________________________________________

9. Percentage of power units equipped with video event recorders:   ___________________
10. Does the company utilize fifth wheel pin pullers?  _______________________________
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