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No

0 / /23

7862711163

7862711163

No

4141 NE 26th St Homestead, FL 33033

4141 NE 26th St Homestead, FL 33033

No

No

771561208

No

Julian Danilo Cardona Blanco

Julian Danilo Cardona Blanco
Cardona Blanco

Danilo
Julian

Yes

Bratislav Kovacevic

02/25/76

7862525092

Maria Cecilia Blanco
Mother

A

C635424760650
FL

7 days

Social Network

OTR Driver

Cardonajulian216@gmail.com

02/25/27

Diana Baranda

Address: 6850 W 63rd St, Chicago, IL 60638
Phone: (630) 485-7370 Email: info@royal3inc.com
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Employer/Lessor 

Employer/Lessor 

Employer/Lessor 

Employer/Lessor 

Employer/Lessor 

Employer/Lessor 

Employer/Lessor 

Employer/Lessor 

Employment History
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11/01/2022

N/A

Yes

08/01/2021

N/A

N/A

FLORIDA CAR FINDERS LLC (USDOT 3076596)

N/A

Yes

Yes

Yes

Yes

Yes

Yes

Yes

10/19/2021

01/20/2023

N/A

Better opportunityBetter opportunity

BRI VIR TRUCKING INC (US DOT 2576905)

OTR Driver
(786) 5371065

11444 SW 252 ND TER HOMESTEAD, FL   33032

N/A

19211 PANAMA CITY BEACH PK #220 PANAMA CITY BEACH, FL   32413

01/01/202306/25/2018

(850) 8011020

Better opportunity

OTR Driver
(786) 5371065

FLORIDA CAR FINDERS LLC (USDOT 3076596)
11444 SW 252 ND TER HOMESTEAD, FL   33032

OTR Driver

N/A
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Dear Personnel Manager
The person named herein has applied to this company for employment in a safety-sensitive position, Your finding the
applicant as a past employer. Will you kindly reply to this inquiry respecting this applicant. As you will read waiver stated
above, all liability of you and your company has been released by the applican .

 You may reply 
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771561208Julian Danilo Cardona Blanco OTR Driver

FLORIDA CAR FINDERS LLC (USDOT 3076596) (786) 5371065
11444 SW 252 ND TER HOMESTEAD, FL   33032

Julian Cardona (  , 2023 1 :23 CST) Safety Manager ( , 2023 CST)

��������	
�



Dear Personnel Manager
The person named herein has applied to this company for employment in a safety-sensitive position, Your finding the
applicant as a past employer. Will you kindly reply to this inquiry respecting this applicant. As you will read waiver stated
above, all liability of you and your company has been released by the applican .

 You may reply 
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771561208Julian Danilo Cardona Blanco OTR Driver

BRI VIR TRUCKING INC (US DOT 2576905)
19211 PANAMA CITY BEACH PK #220 PANAMA CITY BEACH, FL   32413

(850) 8011020

Safety Manager (Jul 13, 2023 18:01 CST)
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Dear Personnel Manager
The person named herein has applied to this company for employment in a safety-sensitive position, Your finding the
applicant as a past employer. Will you kindly reply to this inquiry respecting this applicant. As you will read waiver stated
above, all liability of you and your company has been released by the applican .

 You may reply 
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771561208Julian Danilo Cardona Blanco OTR Driver

(786) 5371065FLORIDA CAR FINDERS LLC (USDOT 3076596)

11444 SW 252 ND TER HOMESTEAD, FL   33032

Safety Manager (Jul 13, 2023 18:01 CST)
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Dear Personnel Manager
The person named herein has applied to this company for employment in a safety-sensitive position, Your finding the
applicant as a past employer. Will you kindly reply to this inquiry respecting this applicant. As you will read waiver stated
above, all liability of you and your company has been released by the applican .

 You may reply 
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771561208Julian Danilo Cardona Blanco OTR Driver

Safety Manager (Jul 13, 2023 18:01 CST)
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Dear Personnel Manager
The person named herein has applied to this company for employment in a safety-sensitive position, Your finding the
applicant as a past employer. Will you kindly reply to this inquiry respecting this applicant. As you will read waiver stated
above, all liability of you and your company has been released by the applican .

 You may reply 
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771561208Julian Danilo Cardona Blanco OTR Driver

Safety Manager (Jul 13, 2023 18:01 CST)

��������	
�



Dear Personnel Manager
The person named herein has applied to this company for employment in a safety-sensitive position, Your finding the
applicant as a past employer. Will you kindly reply to this inquiry respecting this applicant. As you will read waiver stated
above, all liability of you and your company has been released by the applican .

 You may reply 
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771561208Julian Danilo Cardona Blanco OTR Driver

Safety Manager (Jul 13, 2023 18:01 CST)
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Dear Personnel Manager
The person named herein has applied to this company for employment in a safety-sensitive position, Your finding the
applicant as a past employer. Will you kindly reply to this inquiry respecting this applicant. As you will read waiver stated
above, all liability of you and your company has been released by the applican .

 You may reply 
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771561208Julian Danilo Cardona Blanco OTR Driver

Safety Manager (Jul 13, 2023 18:01 CST)
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Dear Personnel Manager
The person named herein has applied to this company for employment in a safety-sensitive position, Your finding the
applicant as a past employer. Will you kindly reply to this inquiry respecting this applicant. As you will read waiver stated
above, all liability of you and your company has been released by the applican .

 You may reply 
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771561208Julian Danilo Cardona Blanco OTR Driver

Safety Manager (Jul 13, 2023 18:01 CST)
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Driving Background & Qualifications

Date Type of Accident/Offense Location Fatalities Penalties Comments

License No. Type State Expiration Date

Class of Equipment Type of Date
From

Date
To

Approximately
Number of Miles Comments

Date Offense Location Type of Vehicle Operated

3 y s
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06/21/2021

48
5 years

No

Crash indicates property damage

.2500Semi-truck Dry-Van 06/25/2018

0 .Miami - Dade 0

No
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School (Name, City, State) Educational Level Date
From

Date
To Comments

Applicant: Read the following statement, then sign and date Application Form

OFFICE USE ONLY

Education History
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Yes

Julian Cardona (Jul 13, 2023 16:23 CST)
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§391.27 Record of violations

DRIVER'S CERTIFICATION

Date Offense Location Type of Vehicle Operated

OFFICE USE ONLY
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Julian Danilo Cardona Blanco

Safety Manager (Jul 13, 2023 18:01 CST)
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Applicant: Read the following statement, then sign and date Application Form
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Julian Danilo Cardona Blanco

Julian Danilo Cardona Blanco

771561208

��������	
�



TO BE READ AND SIGNED BY APPLICANT
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Julian Danilo Cardona Blanco

Julian Danilo Cardona Blanco
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TO BE READ AND SIGNED BY APPLICANT

Have you ever been tested positive or refused to be tested on any pre-employment drug test in which you
were not hired during the past two years ?

If you answered YES, can you provide or obtain on our request proof that you have successfully
completed the DOT return-to-duty requirements ?
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Julian Danilo Cardona Blanco

Julian Danilo Cardona Blanco

No

No
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53' DRY VAN
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Julian Danilo Cardona Blanco

Bratislav Kovacevic

S
S

S

S
S
S
S

S

S
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Certificate Of Road Test
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02/27/23

771561208

Julian Danilo Cardona Blanco

Julian Danilo Cardona Blanco

Bratislav Kovacevic

C635424760650

FL
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Understood and Agreed.
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Julian Danilo Cardona Blanco

Julian Danilo Cardona Blanco
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Julian Danilo Cardona Blanco

Julian Danilo Cardona Blanco
C635424760650

No

No
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Julian Danilo Cardona Blanco

Julian Danilo Cardona Blanco

C635424760650

FL

02/25/27
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Julian Danilo Cardona Blanco

Julian Danilo Cardona Blanco

No

Yes
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Are you currently working for another employer?

At this time do you intend to work for another employer while still employed by this company?

I hereby certify that the information given above is true and I understand that once I become employed with this company, if
I begin working for any additional employer(s) for compensation that I must inform this company immediately of such
employment activity.
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No

No

Julian Danilo Cardona Blanco

Julian Danilo Cardona Blanco

Safety Manager (Jul 13, 2023 18:01 CST)
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Julian Danilo Cardona Blanco

Safety Manager (Jul 13, 2023 18:01 CST)
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Day 1 2 3 4 5 6 7

Date Total Hours

Hours
Worked

I hereby certify that the information given above is correct to the best of my knowledge and belief, and that I was last
relieved from work at

12 AM
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771561208

Julian Danilo Cardona Blanco

Julian Danilo Cardona Blanco

A

C635424760650

FL

02/25/27

0 / /230 / /23 0 / /230 / /23 0 / /230 / /230 / /23
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NAME CONTRACTED DRIVERS 
INSTRUCTIONS, RESPONSIBILITIES, PAY AND DEDUCTION AGREEMENT

A. Every morning before 08:00 am(central time zone)

B. Every time driver arrives and leaves shipper or consignee

No calls will be charged and deducted from driver paycheck in sum of $50.00 per occurrence

2. Loading and Unloading Fees

A. Driver is responsible to call and notify dispatch of any fees before unloading and loading is started.

B. Driver is responsible to notify dispatch of any changes before he or she leaves the premises.

C. Any unloading/loading fees not reported to dispatch and such of fees without receipts will not be reimbursed
to driver.

3. Accidents

A. Drivers involved in accident must report all accidents to dispatch immediately.

B. Driver is responsible to get all information from involved parties, take pictures and get accident police
report.

C. All repairs associated with accidents that are determined as drivers fault will be deducted from driver’s
checks. Drivers at fault will be fully responsible to pay any insurance deductibles and expenses not covered.
Tractor, trailer, liability and cargo deductibles are $2500.00 each.

All repairs associated with unreported accidents will be deducted from driver’s checks.
Page 26 of 44

is agreeing to pay wages to__________________________________________Julian Danilo Cardona Blanco Who 
is CONTRACTED as

driver on per mile base of _______cents per loaded mile and ______ cents per empty 0.65miles. The above listed
driver is required to give two weeks written notice prior to leaving the company or forfeit their remaining salary.
Escrow account is $ 2500.00 and it will be deducted we kly Any driver with less than one year driving
experience is guaranteeing to work for Royal 3 Inc for a minimum of six months. Failure to complete six months
employment, the driver fully understands forfeit of their remaining salary.

Julian Danilo Cardona Blanco________________________________________ who is CONTRACTED by Royal 3 Inc as driver is agreeing to the
following responsibilities, rules and deductions:

1. Driver’s  Check Calls



Hours of Service/Log Policy & Disciplinary Actions

–
–
–
–

–
–
–
–

–
–
–
–

–
–
–
–

30 day month

Receipt for Amendment to Work Rules for Hours of Service Violations 

Work Rules

Safety Policy is subject to change without notice
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Maintenance Policy & Disciplinary Actions 

To improve our roadside inspection scores each owner operator/independent contractor is required to do the 
following: 

Owner operators/independent contractors are required to complete an Inspection Repair and Maintenance
Form each month.  The form must contain all repairs and maintenance that were performed during the month.
The form must be received by the first Friday of each month.  Failure to turn in the form will result in no
dispatching of freight until the form is received.  All receipts must be copied and provided as proof of repair.

Each owner operators/independent contractors are required to complete an annual inspection, which meets the
requirement of Appendix G of Part 396.17 of the FMCSR’s, on each truck and trailer that operates for

each quarter.  The inspection(s) must be received by the first Friday of each quarter. Failure to turn in the form
will result in no dispatching of freight until the form is received.

Receipt for Amendment to Work Rules for Maintenance 

I acknowledge that I have been issued these Work Rules of  I agree to read 
it fully, to be responsible for the information it contains and to abide by all 
policies and instructions herein. 
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Receipt of controlled substance and alcohol testing policy manual 

CELL PHONE POLICY 

FMCSA passed the final rule on cell phone use for drivers of Commercial Motor Vehicles (CMV) effective 
January 3, 2012. This rule restricts a CMV driver from holding a mobile telephone to conduct a voice 
communication and from dialing a mobile telephone by pressing more than a single button. This law also 
restricts the use of push to talk (Nextel type) phones.  
Limiting the use of cell phones, including texting and hands free devices, to times when we are not operating a 
motor vehicle, will reduce exposure to accidents and injuries.  

has adopted the following policy effective immediately.  

Even though cell phone use is allowed with a hands free device it is our company policy that drivers not talk on 
a cell phone until they are parked at a safe and legal location. A driver receiving an incoming call on a hands 
free device, may briefly acknowledge the incoming call and inform the caller they will call back once they have 
parked in a safe, legal location.  
Texting is never allowed while operating a CMV.  
Texting includes phone texting, pda use, satellite communications or any other existing texting communication 
devices.  

This policy is in effect for anyone driving company owned or leased equipment for Violations of 
this policy may result in disciplinary actions, up to and including termination.  

Page 29 of 44

DATE 

Julian Danilo Cardona Blanco______________________________, 

certify that I have received, read, and 
understand the controlled substance and al ohol policy issued I further accept and consent to the provisions thereof. I hereby accept 
this policy as condition of employment. I also understand that I will be required to take and successfully pass urine controlled substance tests as a 
condition of employment. I agree to comply with all the requirements of the Federal Motor Carrier Safety Regulations Parts 382 and 40 and that 
failure to do so are grounds for termination of my employment. 

DRIVER SIGNATURE ____________________

Safety Manager (Jul 13, 2023 18:01 CST)

Company Rep:



Receipt of Hours of Service Policy 
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I, (print drivers name) Julian Danilo Cardona Blanco____________________________________, certify that I have received, read, and 
understand the Hours of Service Policy issued by

I hereby accept this policy as condition of employment. I also understand that I will be required to follow this 
policy and that failure to do so are grounds for termination of my employment. 

Signature: __________________

Safety Manager (Jul 13, 2023 18:01 CST)Company Representative:



Receipt of vehicle inspection procedures manual 
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 Safety Manager (Jul 13, 2023 18:01 CST)Company Representative:



Amendment to company policy 

We at as a trucking company operate under and follow the DOT Rules and Regulations with no
exceptions. The new Safety Measurement System helps identify and monitor safety problems. Due to the 
high number of violations that occurred in the last few months we are amending our Company Safety Policy. 
These new rules are addition to the Company Safety Policy and will be in effect starting the tenth of June 
2013
Company is accepting new policy for identifying specific types of unsafe behaviors that exists and set of 
interventions that will address these unsafe behaviors.

All drivers that will receive CLEAN (no violations of ANY kind) Driver/Vehicle Examination Report will be rewarded as follows: 

Level 1 - $400.00

Level 2 - $300.00

Level 3 - $200.00

If a driver brings 3 clean inspections in a period of 2 months will receive additional $1000.00 as a bonus 

All drivers that will violate ANY out of service order, operating CMV under influence or possession of controlled substances will be 
fined $2000.00 and/or terminated upon review 

All drivers that are issued with ANY out of service violations for HOS will be fined $1000.00 and/or terminated upon review 

All drivers that are issued with ANY HOS violation but not put out of service will be fined $500.00 and will be subject to HOS rules 
retraining 

All drivers that are issued with failing to retain previous 7 days, record of duty status not current, no driver record of duty status will 
be fined $250.00 and subject to HOS rules retraining. 

All drivers that are issued with ANY violation for general/form and manner will be fined $100.00 and verbal warning

All drivers that are issued with ANY out of service violation, violations for cell phone usage, texting, reckless driving, any moving 
violation or seat belt violation will be fined $500.00 and subject for retraining 

All drivers with violations for illegal parking, driving without medical certificate present, missing any paperwork that is required by 
the DOT or not conducting a Pre-Trip Inspection will be fined $250.00 

If a driver has more than one violation in a period of one month, the fine for the second one will be 
double and/or terminated upon review

I, (print drivers name) _______________________________, certify that I have received, read, and 
understand the Amendment to company policy issued
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Julian Danilo Cardona Blanco

Safety Manager (Jul 13, 2023 18:01 CST)Company Representative:
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Julian Danilo Cardona Blanco



VACATION POLICY 
Drivers must submit Request for vacation and report vacation dates 2 weeks in advance to the Safety 
office. 

When a Driver is on the road for 4 weeks, he is allowed to take 1 week or 7 days of vacation.
When a Driver is on the road more than 4 weeks, the number of vacation days is calculated
respectively to the days on the road. Example: 5 weeks OTR means 8 days of vacation.
If Driver is on the road less than 4 weeks, Driver must specify the reasons for vacation, and
Company can make an exception in case of an urgent reason to approve a premature vacation.

In order for a Driver to be approved to go on a vacation by truck, he must be on the road at least: __ 
months, or if the Company approves it in certain cases. For approval to go on vacation with a truck, it is 
mandatory to contact the Safety office.  

START DATE of vacation must be MONDAY or TUESDAY unless Company approves otherwise. Driver will 
update the Safety office if any changes happen prior to the vacation START date.  

RETURN ON DUTY DATE must be the exact date when Driver notified the Company. RETURN DATE can 
be only from Monday to Thursday. Driver can not return on duty on Friday, Saturday, or Sunday. The 
Driver cannot make any changes in the RETURN date. If the driver wants to take more time off, it is 
mandatory to contact the Company before vacation time begins minimum 2 weeks. If the Company 
approves more vacation time, Driver will use that part of time deducted from next vacation.  

The Company CAN delay vacation START DATE in circumstances such as: 
No loads coming towards Chicago.
Truck malfunction

In these cases, the company and driver are setting a new vacation start date. 

Driver can only go on vacation AFTER he delivers his final load. There will not be exceptions. 

Before vacation starts Drivers’ obligation is to: 
Clean inside the cabin.
Clean fridge & microwave.
Shut down the inverter.
Remove belongings (clothes, food, etc..) unless the Company approve that drivers’
belongings can stay inside the vehicle.
Report any damages on the truck & trailer to the Fleet Manager.
Update safety office & shop for any engine codes and maintenance of the truck & trailer.
If the vacation time starts on the weekend, it is the driver's responsibility to update and
communicate with the safety office what are the next steps.

Any changes not reported to the safety office will result in disciplinary action and/or fines. 

Note: Keep in mind that we can hold assigned trucks to drivers for maximum 1 weeks.  
Requests for vacation are from Monday-Friday 8am-5pm, call Safety Office on 630-485-7370 ext. 204; 
or message on number 8001-(321) 247  

Driver sign & Date 
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0 / /23 Safety Manager (Jul 13, 2023 18:01 CST)



POLÍTICA DE VACACIONES 
Los conductores deben enviar la Solicitud de vacaciones e informar las fechas de las vacaciones con 2 
semanas de anticipación a la oficina de Seguridad. 

Cuando un conductor está en la carretera durante 4 semanas, se le permite tomar 1 semana o
7 días de vacaciones.
Cuando un conductor está en la carretera más de 4 semanas, el número de días de vacaciones
se calcula respectivamente para los días en la carretera. Ejemplo: 5 semanas OTR significa 8
días de vacaciones.
Si el Conductor está en la carretera menos de 4 semanas, el Conductor debe especificar los
motivos de las vacaciones y la Compañía puede hacer una excepción en caso de un motivo
urgente para irse de vacaciones prematuras.

Para que un Conductor sea aprobado para salir de vacaciones en camión, debe estar en la carretera al 
menos: __ meses, o si la Compañía lo aprueba en ciertos casos. 

Para obtener la aprobación para ir de vacaciones con un camión, es obligatorio comunicarse con la oficina 
de Seguridad. 

La FECHA DE INICIO de las vacaciones debe ser LUNES o MARTES a menos que la Compañía apruebe lo 
contrario. El conductor actualizará la oficina de seguridad si ocurre algún cambio antes de la fecha de INICIO 
de vacaciones. 

LA FECHA DE DEVOLUCIÓN DE SERVICIO debe ser la fecha exacta en que el Conductor notificó a la 
Compañía. La FECHA DE REGRESO solo puede ser de lunes a jueves. El conductor no puede regresar de 
servicio los viernes, sábados o domingos. El Conductor no puede realizar ningún cambio en la fecha de 
REGRESO. Si el conductor desea tomarse más tiempo libre, es obligatorio contactar a la Compañía antes de 
que comience el tiempo de vacaciones mínimo 2 semanas. Si la Compañía aprueba más tiempo de 
vacaciones, el Conductor utilizará esa parte del tiempo deducida de las próximas vacaciones. 

La Compañía PUEDE retrasar la FECHA DE INICIO de las vacaciones en circunstancias tales como: 
No hay cargas que vengan hacia Chicago.
Mal funcionamiento del camión

En estos casos, la empresa y el conductor establecen una nueva fecha de inicio de vacaciones. 
El conductor solo puede irse de vacaciones DESPUÉS de entregar su carga final. No habrá excepciones. 
Antes de que comiencen las vacaciones, la obligación del conductor es: 

Limpiar el interior de la cabina.
Limpiar el frigorífico y el microondas.
Apague el inversor.
Retire las pertenencias (ropa, comida, etc.) a menos que la Compañía apruebe que las
pertenencias de los conductores puedan permanecer dentro del vehículo.
Informe cualquier daño en el camión y el remolque al administrador de flota.
Actualice la oficina y la tienda de seguridad para conocer los códigos de motor y el
mantenimiento del camión y el remolque.
Si el tiempo de vacaciones comienza el fin de semana, es responsabilidad del conductor
actualizar y comunicar con la oficina de seguridad cuáles son los próximos pasos.

Cualquier cambio que no se informe a la oficina de seguridad resultará en una acción disciplinaria y / o 
multas. 

Nota: Tenga en cuenta que podemos retener los camiones asignados a los conductores durante un 
máximo de 1 semana. Las solicitudes de vacaciones son de lunes a viernes de 8 a. M. A 5 p. M., Llame 
a la Oficina de seguridad al 630-485-7370 ext. 204; o mensaje al número (321) 247-8001 
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LLIABILITY FORM 

I  Hereby agree to be held responsible 
for any damage that occurs to the truck or trailer due to improper maintenance and 
Pre-trip Inspections (PTI’s) or lack of such. I shall also be held liable for any 
faulty discovered during a DOT inspection due to the improper or lack of 
Pre-trip Inspections. 

With my signature below, I affirm that I am responsible for maintaining my 
truck and trailer and assuring that everything is working properly. I have a 
clear understanding that failure to perform PTI’s and maintain my truck will result in a: 

CORRECTIVE ACTION PLAN, compromised of 

• Three written warnings, or

• Two moving violations

I fully comprehend that once I receive all three written warnings or two moving 
violations, the company will end my employment. 

   Signature and date 
Signature and date 

_____________________
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Julian Danilo Cardona Blanco

Safety Manager (Jul 13, 2023 18:01 CST)



Enrollment and Beneficiary Designation Form
Occupational Accident Insurance

Name of Motor Carrier: Contact Name:

Address: Telephone:

City: State: Zip: Email Address:

Effective Date of Your Contract:

Name: FEIN Number: None

Address: CDL Number:
City: State: Zip: Number of Years Experience:

Date of Birth: Male Female Height: Weight:

Home Phone: Cell Phone: Email Address:

Beneficiary:

Relationship to Beneficiary:

Yes No

Yes No

Yes No

Yes No

Box Flatbed Intermodal Tanker Refrigerated Dump Straight Truck

Yes No

Yes No

Zurich American Insurance Company
1299 Zurich Way

Schaumburg, Illinois 60196-1056

MOTOR CARRIER INFORMATION (Please print)

INDIVIDUAL DRIVER INFORMATION (Please print)

GENERAL INFORMATION
YOU ARE NOT ELIGIBLE FOR COVERAGE IF YOU ARE AN EMPLOYEE DRIVER

1. Do you own and operate your own truck?

2. Do you operate a truck under a lease to purchase plan?

3. Do you operate a truck as a 1099 contract driver, but do not own or lease the truck?

If Yes, for whom?

4. Do you operate a truck as part of a team or as a co-driver?

If Yes, with whom?

5. Equipment type:

Other, please specify:

6. Have you filed a workers' compensation or occupational accident claim in the past 3 years?

If Yes, please explain:

7. Are you covered under any other medical and/or disability insurance plan?

If Yes, name of insurance carrier:

U-OA-403-A CW (08/09) Page 37 of 44

0 / /23

78627111637862711163

4141 NE 26th St Homestead, FL 33033
Julian Danilo Cardona Blanco

02/25/76

C635424760650

Cardonajulian216@gmail.com

5 years
✔ 140 LBS5.9'

Maria Cecilia Blanco - 7862525092

Mother



Driver's Signature:

Motor Carrier Representative:

Date:

Phone/Fax Number:

INSURANCE FRAUD WARNING
Any person who with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement, or conceals information for the purpose of 
misleading, is guilty of insurance fraud and is subject to criminal and/or civil penalties.

I understand and hereby acknowledge the following:

1. The Occupational Accident coverage provided is not a contract for Statutory Workers' Compensation Insurance
and neither I nor the Motor Carrier above can become participants in the Workers' Compensation system by
purchasing this insurance;

2. I certify that I am actively at work at least 30 hours per week for the Motor Carrier above and meet the eligibility
requirements under the Policy.  I understand that if I am not eligible, no benefits will be paid and this coverage will
be cancelled and premiums returned;

3. I certify that I am an independent contractor and receive a 1099 tax form.  I further certify that I am not an
employee and do not receive a W-2 tax form.  I understand coverage will be terminated and no benefits paid if I
am an employee;

4. I authorize any licensed physician, medical practitioner, hospital, clinic or other medical or medically related
facility, insurance company or any other organization, institution or person that has any records, including any
medical records to furnish such information or copies of records to Zurich American Insurance Company, the
Motor Carrier or the Motor Carrier's designee.  A photographic copy of this authorization shall be as valid as the
original;

5. I certify to the best of my knowledge and belief that all information on this form is complete and truthful; and
6. I authorize the above named Motor Carrier with whom I have a contract, to take monthly deductions, equal to my

premiums, from my settlement account on my behalf, and to remit these funds to Zurich American Insurance
Company or its appointed agent.  I understand that the cost of the insurance is my sole obligation and
responsibility regardless of the above arrangement.
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Authorization to Obtain Motor Vehicle Record 

THE UNDERSIGNED DOES HEREBY ACKNOWLEDGE AND CERTIFY AS FOLLOWS: 

1. Certifies that the undersigned is an employee, or has applied to become an employee
of the below named employer in a position which involves the operation of a motor
vehicle and the undersigned gives his or her consent to the release of their driving
record (MVR) for review by:

Name of Employer or Potential Employer 

2. That the undersigned authorizes his or her driving record to be periodically obtained
and reviewed for the purpose of initial and continued employment.

3. That all information presented in this form is true and correct.  The undersigned
makes this certification and affirmation under penalty of perjury and understands that
knowingly making a false statement or representation on this form is a criminal
violation.

Name of Employee/potential employee:  __________________________________ 
Print name as it appears on driver’s license 

License Number & State:  ______________________________________________ 

Date of Birth:

________________
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Date:   

Date:   
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02/25/76

C635424760650 FL

Diana BarandaEmployer Authorized Representative Name: _________________  
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Safety Manager (Jul 13, 2023 18:01 CST)

Authorized Representative Signature:
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Form    W-9
(Rev. November 2017)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  

requester. Do not 

send to the IRS.
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3.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)  

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 

U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.
• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.
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