SAFETY AUDIT INFORMATION


Full Legal Name of Company: 

Doing business as (DBA):

Company Owner's/President's Name:
US DOT#:                                   MC Authorization Number: 
Physical Address:   

City:  

Telephone Number: 
Corporate Tax Identification #: 
Gross Revenue for Last Year: $                                           SSN:

List of Cargo Transported:
List of Hazardous Materials Transported:
Number of Drivers:                                                Number of CDL drivers:
Vehicle Information: (List total quantities of only vehicles > 10,000 lbs. GVWR or passenger vehicles seating 8 person;s or more)
	Equipment
	Truck
	Truck

Tractor
	Trailer
	HM Tank

Truck
	HM Tank

Trailer
	Motorcoach

	Owned
	
	
	
	
	
	

	Leased
	
	
	
	
	
	



Does Your Company Use A Consortium for Part 382?       Yes:
             No:        

(If Yes) Name:


City :
                          State:               Zip Code:                         Phone:


This information was provided by:
                                                                    and is certified to be correct to best of my knowledge and belief,


Signature:                                                                                          
Date:


Return this document by Fax to:	  GTS  (619) 661-9394	                 





												


















































































































































