
APPLICATION FOR OPERATING AUTHORITY 
TRUCKSMART INSURANCE | 4148 W US HWY 421 Wilkesboro, NC 28697 | (336) 973-8200 

 
Legal Business Name: _______________________________________________________________________ 
 
Doing Business As Name: ____________________________________________________________________ 
Check one:  _____ Sole Proprietor  _____Corporation    _____LLC   _____Partnership 
 
Business Physical Address: ___________________________________________________________________ 
 
City: _______________________ State:______ Zip:___________________County:______________________ 
 
Telephone #: (_______) ________________________   Fax #: (______)______________________ 
 
Email: ______________________________________________________ 
 
Mailing Address (if different): ______________________________________________________ 
 
City: _______________________ State:______ Zip:___________________County:______________________ 
 
Federal ID # or Social Security # of Owner: __________________________________________ 
 
US DOT # (if none leave blank): ___________________________________________________ 
 
Applicant has access to and is familiar with all United States DOT regulations relating to the safe operation of 
commercial vehicles and the safe transportation of hazardous materials and it will comply with these 
regulations. In so certifying, applicant is verifying that at a minimum, it: 
 

1. Have in place a system and an individual responsible for ensuring overall compliance with Federal 
Motor Carrier Safety Regulations  

2. Can produce a copy of the Federal Motor Carrier Safety Regulations and the Hazardous Materials 
Transportation Regulations;  

3. Has in place a driver safety training/orientation program; 
4. Has opened and maintained an accident register; 
5. Is familiar with DOT regulations governing driver qualifications and has in place a system of overseeing 

driver qualification requirements; 
6. Has in place policies and procedures consistent with DOT Regulations governing driving and 

operational safety of vehicle inspection, repair, and maintenance; 
7. Is familiar with and will have in place on the appropriate effective date, a system for complying with 

United States DOT regulations governing alcohol and controlled substances testing requirements.  
 

APPLICANT’S OATH 
I, __________________________, verify under penalty of perjury under the laws of the United States of 
America that all information supplied on this form or relating to this application is true and correct. Further I 
certify that I am qualified and authorized to file this application. I further certify under penalty or perjury, under 
the laws of the United States, that I have not been convicted after September 1, 1989 of a federal or state 
offense involving the distribution or possession of a controlled substance; or that if I have been convicted, I am 
not ineligible to receive federal benefits, either by court order of operation of law.  
Finally, I certify that applicant is not domiciled in Mexico or Owned or controlled by persons of that country.  
 
Signed: ________________________________________  Date: _____________________________ 


