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GLOBAL HAWK INSURANCE COMPANY (RRG) 
FILING SUPPLEMENT FORM  

 
 
    
(Named Insured/DBA) 

 
 
CA #  MC #  DOT  
     (MCS-90) 

      
FORM E #  City Permit #  Oversize permit  
      
      
Exempt Carrier  Freight Broker  Common Carrier  Contract Carrier  
 
We must insure all vehicles owned or operated by the insured to make filing/s.  No filing/s will be made until risk is 
accepted. 
Complete information must be given including exact name, address and Docket No. under which authority exists.  
Failure to do so will result in delays and suspensions.  Please provide a copy of the docket for the filing requested,  
If filing is in a different name than applicant's.  Please give full explanation.        

  
 (use additional sheet, if required) 
 
 
Explain all Yes responses. 
 

1. Does your authority allow for transportation of hazardous commodities? 
 Yes         No        If Yes, this risk is unacceptable. 

 
2. Do you have any equipment operating under your authority that is not scheduled? 

 Yes         No   
 
3. Do you operate a subsidiary of any other company?   

 Yes         No   
 
4. Do you have subsidiaries operating for you?   

 Yes         No   
 
5. Have you purchased or applied for additional authority in the past 3 years? 

 Yes         No   
 
6. Have you sold any authority in the past 3 years?   

 Yes         No   
 
7. Have you ever lost or had any authority withdrawn?   

 Yes         No   
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8. Are you currently, or have you ever been, under probation by any regulatory authority? 
 Yes         No   

 
9. Have you ever been fined by any authority?   

 Yes         No   
 
10. Do you have any oversized/overweight permits?   
        Yes         No 
 If yes, from which jurisdiction.  Please list City, State and provide a copy of the permit. 

    

  
 
11. Does the applicant act as a truck Broker?   

 Yes         No   
 
12. Does the applicant have Broker authority?   
  Yes         No      
 If Yes, please give amount derived from broker expense $   . 
 
13. Are there any special requirements needed for any permits or filings?   

 Yes         No 
If Yes, explain:    

  
 
14. To comply with single-state registration, what state have you chosen for your Base State? 

   
 
A copy of your RS-1 and RS-2 forms must be attached. 
(If your answer to any above question is yes, explain in detail.  Provide supporting documents and use 
separate sheet if required.) 

 
 
 
 
 
 
 
 
 
   

(signature)  (date) 
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