
Independent Contractor Equipment Application

Owner Name: ____________________________________________________________________________ Agency: ________________

Address: __________________________________________________________________________________________

Phone: ____________________________________________________ SSN/FID __________________________________

DRIVER INFORMATION � The owner is the driver

Name:____________________________________________________________________________________

Address: ________________________________________________________________

Phone: ________________________________________________________________ SSN/FID ______________________________________

If the owner is different from the driver Greatwide Truckload Management (GWTM) will need to know in writing from the
owner if the driver is being paid by�1099 or �W-2. This form is not acceptable notice.

TRACTOR INFORMATION

� TADC / Day Cab VIN# __________________________________________________

� TASC / Sleeper Year __________________ Color __________________________

� Hotshot / Pick-up Make __________________________________________________

� Straight Truck Model __________________________________________________

� Other Odometer ______________________________________________

TRAILER INFORMATION

�Will rent a Greatwide Truckload Management trailer: � Van � Flatbed � Specialized

� I have my own trailer (complete section below):
� I have attached my current registration
� I have attached my annual inspection

Year __________________ Type______________________________ Make __________________________

Vin ________________________________________________________

Please provide Lienholder information (if applicable):

Name ____________________________________________________

Address ____________________________________________________________________________________

INSPECTION
All equipment must be inspected by a GWTM approved inspection station or licensed dealership. A copy of the
inspection and the receipt must be submitted to the Safety Department.

I have included a valid inspection completed in the:
� Past two (2) weeks, if vehicle was manufactured prior to 2001.
� Last month, if vehicle was manufactured after 2002.
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Independent Contractor Equipment Application
REGISTRATION (2 choices)

� I have my own registration. (You must proved a copy of your cab card with this form.)
� I need a plate through Greatwide Truckload Management. (You need the following.)

1. Front and back of a clear title, IN LESSEE’S NAME, or original title for ownership transfer (must be within 30 days).
If the title is in another name, a lease between lessee and lessor must be provided showing authorization to
sub-lease the unit. If there is writing on the back of the title GWTM will need the original title to process the plate.

2. A current 2290 form (Schedule 1) with paid stamp from IRS.
3. An original notarized limited power of attorney allowing GWTM to sign for Lessee.

Purchase Date (Required)____________________________________________________

Purchase Price (Required) __________________________________________________

Unladen (empty) weight (Required) __________________________________________

Tire Size (Required) ________________________________________________________
Please provide Lienholder information (if applicable):

Name:________________________________________________________________________________________

Address: ______________________________________________________________________________________

INSURANCE INFORMATION
Occupational Accident: � Yes, I need insurance through GWTM.

� No, I have my own and will have my insurance agent fax a certificate naming
GWTM as certificate holder.

Bobtail / Non-Trucking: � Yes, I need insurance through GWTM.

� No, I have my own and will have my insurance agent fax a certificate naming
GWTM as certificate holder (must be a $1 ,000,000 policy).

Physical Damage Tractor (Optional): � Yes, I want insurance through GWTM.
__________________Declared Value (must be greater than $15K)

� No, I do not want the optional insurance.
Physical Damage Trailer (Optional): � Yes, I want insurance through GWTM.

__________________Declared Value (must be greater than $7500)

� No, I do not want the optional insurance.
TRUXPRO (Optional Physical Damage Required): � Yes

� No
Deductible Buy Back (Optional Physical Damage Required): � Yes

� No
PERMIT INFORMATION
All state permits for fuel tax will be ordered for all equipment leased to Greatwide Truckload Management (if applicable)
to include: KY, NY, NM, and OR.

________________________________________________________________ ____________________________
Truck Owner Signature Date
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