
Today's Date: Applicant Name
FEIN # Motor Carrier #

1 List annual revenue for the past 5 years: Last Yr 2nd prior yr
3rd prior yr 4th prior yr 5th prior yr

2

3

4
If yes , complete the property supplemental application section

5

6 Does applicant manufacture, process, package or repackage any products? 
If yes, complete the GL supplemental application section. 

7 Are any products directly imported where the manufacturer or supplier does not have a US city and state presence? 

8

9

10 Describe or attach applicant's recall procedures: 
11 Any hired owner operators or sub-contract haulers? 

If yes , complete the auto supplemental application section. 
12 Any auto or equipment service or repair for others? If yes , complete auto supplemental section.
13

14 How frequently are brakes serviced? 
15 Are drivers required to have at least 3 years driving experience with the same vehicle type?

If no, explain requirements: 
16 How often are updated MVRs ordered? 
17 Any backhaul for others?  If yes, for who and what comodities?

18
19 Annual miles for total fleet? This year : Last year :
20

Please note: We require the following completed information in conjunction with the completed Supplemental App to consider quoting:

Acord 125 - Applicant information section
Acord 126 - Commercial General Liability Section
Acord 127 - Business Auto section
Acord 130 - Workers compensation section
MVRs on ALL scheduled drivers
5 years currently valued loss runs
Copies of vehicle state registrations for all power units (need at binding)

WDP SF Supp App 0408

Applicant's signature/title: 

Short Form 
Supplemental App

Describe company policy regarding non-business/personal/family use of company vehicles: 

Agency: 

Date: Applicant's signature/title: 

Account:

Date:

Business Auto

Describe any material changes in the applicant operations during the past 5  years: 

For heating and refrigeration, describe contingent plan in case of power failure or mechanical breakdown: 

General Liability

List Trade Association Memberships: 

If one or more suppliers represents 20% or more of total sales, list suppliers: 

If yes , complete the GL supplement section. If no , describe the products imported and suppliers: 

What is regular distribution radius? _____ miles; % over regular radius _____ %; Max radius _____ miles

Property
Does applicant have any automatic sprinkled locations or stores with labeled flammables or hazardous 
materials?  

Describe types and frequency of vehicle maintenance: 

If applicant is listed as Add'l Insured on any manufacturer's policy, list manufacturers: 

Wholesale Distributors Supplemental Application                                
(used for accounts under 25 power units, under $10 million in sales and/or with total 

property values under $ 5 million)

I (We) certify that the information contained in this application is true, correct and complete to the best of my (our) knowledge. The undersigned further certifies that 
he/she is an authorized representative of the applicant. 

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Britt/Paulk Insurance Agency, Inc.
100 Glen Eagles Court  Carrollton, GA 30117

Phone:800-842-8917 |  Fax: 770-836-8563 | environmental@brittpaulk.com
www.brittpaulk.com




