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Check List for Independent Contractor   10,000 & under


· Application
· Request for Check of Driving Record
· Owner Profile
· Vehicle Diagram
· Independent Contractor Certification
· Driver’s certification of violations
· Request for Taxpayer Id # & W-9
· Contract
· Magnetic Signs
· Delivery Stamp

Driver Signature: ________________________________ Date: _________________________
By signing this the Independent contractor acknowledges receipt of all the above-mentioned materials.
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MOTOR VEHICLE DRIVER'S CERTIFICATION OF
VIOLATIONS AND ANNUAL REVIEW OF DRIVING
RECORD

SECTION I
MOTOR VEHICLE
DRIVER CERTIFICATION
OF VIOLATIONS

I certify that the following is a true and complete list of traffic violations (other than parking violations) which I have been
convicted or forfeited bond or collateral during the past 12 months.

Date                          Offense                       Location                                 Type of Vehicle Operated
____________________     ________________     ____________________     ______________________________

____________________     ________________     ____________________     ______________________________

____________________     ________________     ____________________     ______________________________

If no violations are listed above, I certify that I have not been convicted or forfeited bond or collateral on account of any
violation required to be listed during the past 12 months.

____________________________________________
        (Date of Certification)

 ________________________________________________________________     ______________________________________________________
         First Name                                                        Last Name                                            (Driver's Signature)

_________________________________________________________________    ______________________________________________________
         (Motor Carrier's Name)                                                                                                  (Motor Carrier's Address)

_________________________________________________________________________________________________________________________
                                                                                       (Motor Carrier's City/State/Zip)

_________________________________________________________________    ______________________________________________________
(Reviewed by: Signature)                                                                                                        (Title)

SECTION II
ANNUAL REVIEW OF DRIVING RECORD
391.25

Driver's Information:
This day I reviewed the driving record of the above-named driver in accordance with 391.25 of the Federal Motor Carrier Safety
Regulations. I considered any evidence that the driver has violated applicable provisions of the Federal Motor Carrier Safety
Regulations and the Hazardous Materials Regulations. I considered the driver's accident record and any evidence that he/she
has violated laws governing the operation of motor vehicles, and gave great weight to violations, such as speeding, reckless
driving and operating under the influence of alcohol or drugs, that indicated that the driver has exhibited a disregard for
safety of the public. Having done the above, I find that

[  ] the driver meets the minimum requirements for safe driving, or
[  ] the driver is disqualified to drive a motor vehicle pursuant to 391.15.

____________________                                                    __________________________________________________
Date of Review                                                                      Motor Carrier's Name

__________________________________________________________________
Reviewed by: Signature and Title


This document must be maintained in the driver's qualification file and may be purged after 3 years from date of execution.





Owner Profile


Name: _______________________________ Address: _________________________________________
Company name (DBA)___________________ City, State, Zip ____________________________________
_____________________________________ Phone #. _________________________________________
Fed Id. # _____________________________   Driver name: _____________________________________

Vehicle Specifications

Make:  _________________________________ Year: ____________________________________________
Model: _________________________________ VIN: _____________________________________________
Empty Weight: ___________________________ Fuel Type: ________________________________________
Main Body Color: _________________________ License #: ________________________________________


Cargo/Sprinter Van

Load Capacity (lbs.) ________________________ Gross Weight (lbs.) _________________________________
Rear Door height (inches)___________________ Rear Door Width (inches) ____________________________
Side Door Height (inches) ___________________ Side Door Height (inches) ___________________________
Floor Width (inches) _______________________ Floor Width between Wheels (inches)__________________
Floor Length (inches) _______________________Floor Length to Wheel wells from front (inches)__________
Floor Length behind wheel wells (inches)_______ Enclosed to back Yes___________ No__________________
Securement Devices  _______________________ PPE _____________________________________________
Accessorial Equipment _______________________________________________________________________
Travels with animal: Yes_____________________________ No ______________________________________


Insurance Information

Insurance certificate naming Day or Nite Express, Inc. as certificate holder: YES__________ NO_______________
Certificate should be as follows: (Day or Nite Express, Inc. 3409 E. Tiffany Ct., Gilbert, AZ 85298)


To be completed by Day or Nite Express, Inc.

Date of Qualification:________________________ Unit #: ____________________________________________
By:_______________________________________ Printed: ___________________________________________
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Independent Contractor Certification

Name of Contractor: ___________________________________________________________________________
Trade name*: _________________________________________________________________________________
Business Address: _____________________________________________________________________________
Business Phone #: _____________________________________________________________________________

1. Identification of Separate Business
a. Location of office: _______________________________________________________________________
b. Description of Contractors equipment: ______________________________________________________

2. Federal Identification Number: _______________________________________________________________
3. Contract for Specific Services (Copy attached)
a. Compensation: see paragraph 5a, page 2
b. Contractor control of means of performance: see paragraph 4, page 2
4. Expenses paid by Contractor. see paragraph 14 a-l, page 3
5. Contractor Responsibilities
a. Satisfactory Completion of work: see paragraph 34a, pages 5 & 6
b. Liability for failure of performance: see paragraph 34b, page 6
6. Method of compensation: see paragraph 6, page 2
7. Contractor understands that under the contract with Day or Nite Express, Inc. he may realize a profit or suffer a loss, depending upon contractor’s performance of the contract.
8. Continuing or recurring business liabilities, including but not limited to:
a. Debt service on contractor’s vehicle                                 i. Fuel for operation of Contractor’s vehicle
b. Maintenance on contractor’s vehicle 	                         j. Tires for operation of contractor’s vehicle
c. License plate for contractor’s vehicle                               k. Fuel taxes
d. Federal Highway use tax                                                      l. Drivers meals & lodging
e. Driver Compensation                                                           m. Driver payroll taxes
f. Driver Benefits					           n. Road tolls
g. Public Liability Insurance
h. Physical Damage insurance for contractor’s vehicle
9. Contractor understands that the success of failure of contractor’s business depends on the relationship
Of contractor’s business receipts to contractor’s business expenditures.

By, the signature below, Contractor declares under penalty of perjury that the foregoing is true and accurate statement and the Contractor understands that this statement is submitted for the purpose of establishing that s(he) is not an employee of Day or Nite Express, Inc. within the meaning of Section 102.7 (1) (b) of the Wisconsin Statutes. Contractor understands that the effect of submitting this Certification is to relieve Day or Nite Express, Inc. of all liability for Workers Compensation Coverage under the Wisconsin Workers compensation Act, Section 102 of the Wisconsin Statutes.


Executed at (time)_____________ this
__________Day of __________20____
________________________________
Signature of Contractor

Request for Check of Driving Record

I hereby authorize you to release the following information to Day or Nite Express, Inc. for the purposes of Driver and Fleet Safety. You are released from any and all liability which may result from furnishing such information.

_____________________________________________________      _____________________________________
Independent Contractor signature						Date

1. In accordance with the provisions of Section 604 and Section 607 of the Fair Credit Reporting Act (Public Law #91-508) and Section 2724 of the Federal Driver Privacy Protection Act (Public Law #103-322), I hereby certify that the information requested below will be used for a “Permissible purpose” as defined in the Acts, and the information received will be used for no other purpose.

2. I further certify that if the applicant named below is denied or loses the ability to be a Independent Contractor based upon the information received, I will identify the source of the report in accordance with Section 615 (a) of the Fair Credit Reporting Act.

	_____________________________________________________________      _____________________________
                          (Signature of requestor)                                (Title)                                                                 (Date)
	_________________________________________________    __________________________________________
	            (printed name)							(Name of Business)

	The following Independent Contractor would be expected to drive as part of their service supplied to our 		company. Please furnish the three-year driving record for the driver listed below:
	Name of Driver: _______________________________________________________________________________
	Address: _____________________________________________________________________________________
	Former address: _______________________________________________________________________________
	Date of Birth: ___________/_________/____________
	Driver’s License Number: _______________________________________________________________________
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___________________________________________        Day or Nite Express, Inc.________________________
Independent Contractor                                                               Carrier
						 
___________________________________________        3409 E. Tiffany CT_______________________________
Independent Contractor’s Address			 Carrier’s Address
							
___________________________________________        Gilbert, AZ 85298_______________________________
City, State, Zip				                   City, State, Zip

___________________________________________        _________________________________________________
Signature of Auth. Rep. or Independent Contractor              Signature of Carrier’s Auth. Agent or Employee

               ___________________________________________
	(dba – Name that matches FID# used below)

	___________________________________________
  	Federal I.D. Number (this # will be used on Form 1099)

	Corporation ___________ Individual ____________ Sole Proprietor ___________

	IRS W-9 Certification: Under Penalties of perjury, I certify that the number show on this form is my correct taxpayer identification number 
	and I am not subject to backup withholding according to the Internal Revenue Service.

MOTOR VEHICLE AND HAULAGE AGREEMENT BETWEEN INDEPENDENT CONTRACTOR AND DAY OR NITE EXPRESS, INC. (‘Agreement”) (where applicable within this Agreement, the singular shall be deemed to include the plural, and vice versa, and neuter gender shall be   deemed to include the masculine or feminine) DAY OR NITE EXPRESS, INC. (“CARRIER”) (MC315863)and_____________________________
                    (“Independent Contractor”) are parties to a written MOTOR VEHICLE and HAULAGE AGREEMENT BETWEEN INDEPENDENT CONTRACTOR 		AND CARRIER (the “Agreement”) whereby INDEPENDENT CONTRACTOR has contracted the CARRIER the equipment owned by
	INDEPENDENT CONTRACTOR, and INDEPENDENT CONTRACTOR is providing CARRIER as operator or operators of the Equipment for the 
	Purpose of loading, transporting and unloading freight. The commodities transported under the Agreement are restricted to general
	Commodities (except Classes A and B explosives, household goods, and hazardous waste. (excluding hazardous waste not subject to
	Any type of governmental regulations) between points in the United States.

1. EQUIPMENT: INDEPENDENT CONTRACTOR represents to CARRIER that it holds full legal title to the Equipment (Identification of
Equipment) identified in Paragraph (2), and further warrants and presents that the Equipment covered by this Agreement is 
Complete with all accessories required by law and for safe operation of the Equipment, and the Equipment is in good, safe and
Efficient operating condition as required by government authorities and shall be so maintained at INDEPENDENT CONTRACTOR’S
Expense throughout the duration of tis Agreement. The choice of location and persons to perform any necessary repairs of maintenance is exclusively vested with INDEPENDENT CONTRACTOR. ALL POWER EQUIPMENT WHICH IS SUBJECT OF THE AGREEMENT IS TO BE SUPPLIED WITH QUALIFIED DRIVERS.

2. Identification of equipment:
Vehicle
Make: __________________________________________Model: _________________________________ Year: ________________	
VIN #: __________________________________________ License Number: _________________________ Year: ________________
Empty Wt.: _______________________ No. of Axles: ___________________											                                                                                                                              											    
						1	
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]




                                
image6.emf

image7.emf

image8.emf

image9.emf

image10.emf

image1.png
EXPRESS, inc.




image2.emf

image3.emf

image4.emf

image5.png




