
I
us DOT# 

I
ICC# MC# or MX# Named Insured - RMB Roadline Inc

Do you own/operate another business? 
If yes, please explain in separate page. 

BUSINESS INFORMATION 

QYes QNo 

1. What type of authority does your business have? (Check all those that are applicable)
D Freight Broker D Common Carrier D Contract Carrier D Private Carrier

2. What is the current status of your authority?

Q Permanent Q Temporary Q Emergency 
3. What ports are served? (By name / Location / Type)

Name 

REVENUE INFORMATION 

Projected Policy Year 

Current Policy Year 

1 st Prior Year 

2nd Prior Year

3 rd Prior Year

4th Prior Year 

Location 

Trucking Revenue Brokerage Revenue 

1. Do you require Gross Receipt Basis (Reporting form) policy?

2. Can you provide Financial Statement & Balance Sheet for last year?

OPERATION RADIUS INFORMATION 

Tvoe 
AirQ Rail Q Sea 0 

AirQ Rail Q Sea Q 

AirQ Rail Q Sea Q 

Total Miles 

QYes QNo 

QYes QNo 

1. Based on your ATM application information, are you planning to travel 750+ mi.? QYes Q No
If yes, please list states you will travel in.

2. In last 3 years, have you had travel further than Texas? QYes Q No 
If yes, please give percentage of your total radius per year.

3. Do you plan hauling to British Columbia, Canada? QYes QNo 
If yes, please provide percentage of your total projected radius.

4. Do you travel in mountainous terrain area? QYes QNo 
If yes, please describe.

5. Can you provide IFTA report for last four (4) quarters? QYes QNo 

6. Do you have more than one (1) garaging location? QYes QNo 
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FLEET SUPPLEMENTAL

2868453 961378

10842 S Harlan Rd, French Camp, CA 95231Garaging Address





FILING INFORMATION 

1. Are any special filings / certificates required? Qves Q)No 
If yes, please identify.

2. Have you ever changed your operating name or operated under other name?Q Yes Q) No
If yes, please identify name of the business and DOT number

Name of the Business _____________________ DOT# _________ _

INSURANCE HISTORY INFORMATION 
Please provide detailed information below. If you have had 'lapse in coverage' period, please indicate. Do not include 
"self-employed" unless you have had insurance in your name. 

Insurance # of # of # of Liability 
Physical 

Liability 
Physical 

# of 
Company 

Policy Term 
Tractor Truck Trailer Premium 

Damage 
Loss 

Damage 
Claims 

Premium Loss 

Please provide any description or explanation of any losses in separate page. 

I certify that the above information is true, based on Company Records. 

(Printed Name) (Title) 

(Signature) (Date) 
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