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Motor Carrier Application 

USDOT # __________________                                                MC # __________________
Legal Business Name
_________________________________________________________________________________

Doing Business As Name: (Trade name, if any)
__________________________________________________________________________________

Business physical address: street, city, state, zip
__________________________________________________________________________________

Mailing Address: (if different)
__________________________________________________________________________________
Phone number   _____________________________________
Employer Identification Number (EIN) OR Social Security Number (SSN):
______________________________________________

Do you now have authority from or an application being processed by the former ICC, FHWA, OMCS. or FMCSA? Yes or No ___________________________ 
Form of Business (ONLY CHOOSE ONE):
___ Corporation (need State of Incorporation) _____________________
___ Sole Proprietorship (Need Full Legal name of Owner: first, middle, and last)
      ______________________________________________________________________________

___ Partnership (Need Full Legal Name of each partner)
      ______________________________________________________________________________

      ______________________________________________________________________________
Type of Business: CHECK ALL THAT APPLY
___ Motor Carrier

___Broker

___Freight Forwarder

___Hazardous Materials Shipper

___Cargo Tank Facility

___Vehicle Registrant, but not a Motor Carrier

Type of Operation:

___For Hire

___Private

Type of Vehicles Operated

___ How many Straight Trucks between 10,001 pounds and 26,000 pounds
___ How many Straight Trucks over 26,000 pounds

___ How many Truck Tractors

___ How many trailers over 10,000 pounds

___ How many Hazmat Cargo Tank Trailers

___ How many Hazmat Cargo Tank Trucks

___ How many Interstate within 100 Air Mile Radius

___ How many Beyond 100 AMR

___ How many Intrastate within 100 AMR

___ How many Intrastate beyond 100 AMR

___ How many trucks owned

___ How many trucks trip leased or term leased

Type of drivers

___ How many Non-CDL drivers

___ How many CDL drivers

Type of Authority:

___ Common Carrier of Property (no household)

___ Contract Carrier of Property (no household) 

___ Common Carrier of household

___ Contract Carrier of Household 

___ Broker of Property (no household)

___ Broker of household

___ Motor Common Carrier of Passenger
___ Motor Contract Carrier of Passenger

Truck Insurance Information 
BIPD Insurance 

Non-hazardous commodities ($750,000) 
Hazardous materials referenced in the FMCSA’s insurance regulations at 49 CFR 387.9 ($1,000,000) 
Hazardous materials referenced in the FMCSA’s insurance regulations at 49 CFR 387.9 ($5,000,000) 
Applicant will operate only vehicles having gross vehicle weight ratings (GVWR) under 10,000 pounds to transport: Any quantity of Division 1.1, 1.2, or 1.3 material; any quantity of Division 2.3, Hazard Zone A, or Division 6.1, Packing Group I, Hazard Zone A material; or highway route controlled quantities of a Class 7 material as defined in 49 CFR 173.403 ($5,000,000) 
Commodities other than those listed above ($300,000)
Cargo Classification: Check all that apply

___General Freight                                                     ___Household Goods

___ Metal; sheets,coils,rolls                                        ___Motor Vehicles

___Drive Away/Tow away                                           ___Logs, Poles, Beams, Lumber

___Building Materials                                                 ___Mobile Homes

___Machinery, Large Objects                                      ___Fresh Produce

___Liquids/Gases                                                       ___Intermodal Containers

___Passengers                                                            ___Oilfield Equipment

___Livestock                                                               ___Grain, Feed, Hay

___Coal/Coke                                                             ___Meat

___Garbage, Refuse, Trash                                          ___US Mail

___Chemicals                                                              ___Commodities Dry Bulk

___Beverages                                                              ___Paper Products

___Utilities                                                                ___ Agricultural/Farm Supplies

___Construction                                                         ___Water Well

___ Refrigerated Food
 
New Castle Insurance, Ltd.
PO Box 391
621 Delaware Street
New Castle, DE  19720
Phone: (302) 328-6111
Fax: (302) 322-3124
E-mail: info@NewCastleInsure.com 

Your card will be charged the following:
FMCSA Fee: $300.00  
UCR Fee: $ _________

Al Rohm Consulting Fee: $195.00  
USDOT #, MC #, and Process Agent Filing (BOC-3)
Total Fee: $
PAYMENT INFO:

Credit Card type: American Express, Discover, Mastercard, or Visa

Credit Card # ________________________________________
Expiration month and year _________________________
For assistance in filling in this information, please call Al Rohm at 302-222-5408.

