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COMPANY FLEET 
(See Section 3.5) 

 
Name of Company:             Tax Identification Number:        
 
Please list below the equipment that the company currently has available.  If you use owner-operator fleets, the equipment can be included as leased 
equipment. 
 
 

CHECK ONE ONLY VEHICLE TYPE CHECK ONE ONLY 

Tractor Trailer Straight Make Model Year Leased Owned 

 
Vehicle Identification Number 
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