Motor Carrier ldentification Report (MCS-150)

MCS-150 is the form you will file to obtain and/or update your DOT #. This allows the FMCSA to verify
that the information associated with your DOT # is correct. You are required to process with this update
every 24 months, depending on the last 2 numbers of your DOT #.

Company Information

COMPANY NAME DOT / MC #

PIN # FOR DOT FEDERAL ID # (TAXPAYER ID)

OWNER/PRESIDENT NAME (FIRST AND LAST)

COMPANY PHONE NUMBER EMAIL ADDRESS

CARRIER MILEAGE FOR LAST 12 MONTHS (INCLUDING MILES FOR ALL OWNERS DRIVING UNDER YOUR MC)

NUMBER OF TRUCKS OWNED NUMBER OF TRUCKS LEASED NUMBER OF TRAILERS
INCLUDING ALL OWNER OPERATORS INCLUDING ALL OWNER OPERATORS
NUMBER OF DRIVERS WITHOUT A CDL NUMBER OF DRIVERS WITH A CDL

Payment Information

CREDIT CARD NUMBER NAME ON CARD

EXPIRATION DATE CVC CODE BILLING ZIP CODE

| hereby authorize All About Trucks to charge the credit card indicated in this authorization form according to the terms outlined here. This payment authorization is
for the goods and or services described in the provided invoice, for the amount indicated on it. | certify that | am an authorized user of this credit card and that | will
not dispute the payment with my credit card company; so long as the transaction corresponds to the terms indicated in this form and the invoice that | received.
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