
OVERLAND 
Itlaterials and Manu.iaeturing� lne. 

A Subsidiary of Overland Corporation 

TO: New Independent Truckers 

P. 0. Box 1947

Ardmore, Oklahoma 73402 

Phone (580) 223-8432 

Fax (580) 223-8454 

We are pleased that you have requested to work with Overland Materials and 

Manufacturing, Inc. (OMMI). 

Attached please find Trucking Agreement, Hauling Policies, W-9 form, Direct Deposit 
form and checklist of items we need from you. 

BEFORE YOU ARE ALLOWED TO HAUL ANY MATERIALS AND BEFORE YOU 
ARE COMPENSATED FOR ANY WORK, the following must be completed: 

Trucking Agreement, W-9 form must be properly filled out and turned in to our 
main office along with the Applicant Information Sheet. On the W-9 form, please 
enter the Employer (company) Identification Number (do not enter your Social 

Security Number). 

We must also have received a current Proof of Insurance Certificate listing 
Overland Materials and Manufacturing, Inc. as an "additional insured". Also, we 
need to have your Truck and Trailer Vin number on it as well. We require that 
your coverage to be as specified in the Trucking Agreement (The insurance 
certificate must be faxed or emailed directly from your insurance company to our 
main office at 580.223.8454 or dphillips@ovco.com to insure active status.) 

In addition, we will need a copy of your CDL license along with any other 
coverage requirements in the Trucking Agreement. 

DJ Brown is our Fleet Manager. DJ can be contacted at our main office at 580.223.8432 
or cell phone 580.229.6568. 

OMMI currently pays on a weekly basis. All payments will be issued by Electronic Fund 
Transfer (EFT). Our pay period runs Sunday - Saturday. Each Friday we will pay for 
the previous week's tickets. We request that your paperwork be submitted on 
Monday for the previous week. If we receive it late, we cannot guaranty it will be 
processed by Friday. 
If you do not have your own invoicing system, attached is a sample copy of a form to be 
submitted with your weekly tickets. 

Should you have any questions, do not hesitate to call us. 
Thank you, 

-An Equal Opportunity Employer -



NEW TRUCKER'S CHECK LIST: 

1. Fill out and tum in the Application information sheet at the main office

2. Fill out yearly Trucking Agreement.

3. Fill out and turn in the W-9 form at the main office

4. Fill out and turn in the Direct Deposit form at the main office (Mandatory)

5. Your insurance company must FAX or Email a copy of your Certification of 

Insurance to our main office. Fax# 580-223-8454, email

dphillips@ovco.com

6. We must have a legible copy of your CDL License.

7. We must have Workers Compensation Insurance or an Affidavit of Exempt 

Status under the Administrative Workers' Compensation Act.

Notes: Please read Trucking Agreement thoroughly. 





Form    W-9
(Rev. October 2018)
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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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.

Cat. No. 10231X Form W-9 (Rev. 10-2018)







Name:                                                                        Address:                                                                                        Phone:                                              Date:  

Truck Number: 

Date Job # Hauled From Hauled To Materials Scale Ticket # Tons

Price Per 

Ton  Total Amount 
                          -   

                          -   

                          -   

                          -   

                          -   

                          -   

                          -   

                          -   

                          -   

                          -   

                          -   

                          -   

                          -   

                          -   

                          -   

                          -   

                          -   

                          -   

                          -   

                          -   

                          -   

                          -   

                          -   

TOTAL:                           -   



Materials and Manufacturing .. Inc. 
A Subsidiary of Overland Corporation 

P. 0. Box 1947

Ardmore, Oklahoma 73402 

Phone (580) 223-8432 

Fax (580) 223-8454 

Dear Driver: 

Enclosed you will find Overland Materials and Manufacturing's revised Trucking Agreement. Upon 

reviewing, please sign the agreement and return to us. 

Upon speaking with a few of you, we decided not to request the Umbrella coverage. In regard, to the 

Worker's Compensation coverage if you have employees, please provide the requested coverage. If you 

do not have employees, we ask you to provide us with an "Affidavit of Exempt Status under the 

Administrative Worker's Compensation Act". 

You can get your Affidavit for Exempt Status Card by going to www.ok.gov/wcc/ to apply online for 

an Affidavit of Exempt Status Card or by using CC-Form 36A. There is a Fifty Dollar fee to apply and if 

approved, your Affidavit of Exempt Status Card is good for two years from the date of application. 

All payments will be issued by Electronic Fund Transfer (EFT). Enclosed is the form that will need to be 

completed for payment. Also, I have enclosed the required form for submitting your invoices. 

If you have any questions, please feel free to contact me at 580.226.4574 or Deanette Phillips at 

580.223.8432. 

Sincerely, 

Brenda Stephens 

Office Manager 

- An Equal Opportunity Employer -















SCHEDULE 3 

PRICING & PAYMENT TERMS 

Hauler shall invoice the applicable Contractor following the completion of each shipment. For invoice 
payment, tickets must be submitted to plant personnel in accordance with Schedule 2 policies. 
Payment of the amount due shall be made by Contractor within Five (5) Days of receipt of the invoice. 
Contractor shall have no obligation to pay any invoice that is not presented for payment within 

Sixty (60) Days of a completed shipment. Hauler shall be responsible for issuing payment to its 
drivers and shall submit with any such invoice any documents relating to the services covered by such 
invoice that Contractor may request. Payments shall be made in accordance with the schedule below, 
if any, or as otherwise agreed to in writing by the parties on per shipment basis. 

Pricing varies by each individual load. 
Haulers are paid weekly. Pay Week starts Sunday- Saturday 
Invoices must be turned in Monday no later than Tuesday at noon. 
Invoices must be submitted with proper information needed or else invoice will be rejected. 

Contractor and Hauler have executed this Agreement on the date written above. 

HAULER: CONTRACTOR: 

Overland Materials & Manufacturing, Inc 

By: By: --------------

Printed: 
-------------

Printed: 
-------------

Title: 
--------------

Title: 
--------------




