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Applicant Information Sheet

Independent Trucker

Please PRINT the following information below:

Company / Business Name

Last Name

First Name

Middle Name

Contact Name (if different from above)

Phone Number

Street Address P.O. Box (if applicable)
City State and Zip Code
Mobile/ Cell Phone Work or Home Number Fax Number

Truck Model , Company Truck Number and ODOT Number (or send copy of list with applicaton)

E-MAIL
Please SIGN and date below:

Applicant Signature

Date



o VW-9

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Give Form to the
requester. Do not
send to the IRS.

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 | 4 Exemptions (codes apply only to
= following seven boxes. certain entities, not individuals; see
o instructions on page 3):
S ] individual/sole proprietor or Oc Corporation Os Corporation O Partnership [ Trustiestate
. single-member LLC Exempt payee code (if any)

)

2 _5 |:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) a

5 S Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting

= g LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any)

= c another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that Y

o o is disregarded from the owner should check the appropriate box for the tax classification of its owner.
8 I:l Other (see instructions) a (Applies to accounts maintained outside the U.S.)
% 5 Address (number, street, and apt. or suite no.) See instructions. Requester’'s name and address (optional)
o
n

6 City, state, and ZIP code

7 List account number(s) here (optional)

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 |, 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 Il Certification

Under penalties of perjury, | certify that:

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

no longer subject to backup withholding; and
3. lam 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 | 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 I, later.

Sign Signature of
Here U.S. person a

Date a

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)



Overland
Corporation

Overland Corporation / Overland Materials Manufacturing, Inc.

VENDOR EFT PAYMENT AUTHORIZATION

Sign and complete this form to authorize Overland Corporation to make EFT payments to your
bank account,

Please complete the Information below.

Company Name

Federal Tax# or SSN:

Billing Address

City, State, Zip

AR Contact Person

AR Contact Phone

AR Contact Email

Email address to receive remittance advice (if not same as above):

Company Name on Account:

Bank Name:

Bank Account Number:

Bank Routing Number

Type of Account:

Bank City/State

Printed Name and Title

Authorized Signature

Date

Mailing-PO Box 1947, Ardmore OK 73402 Physical-534 US Highway 77 S Ardmore OK 73401
580.223.8432 (Fax)580.223.8454 www.ovco.com



OVERLAND
Materials and Manufacturing Inc.
Weekly Payroll/Ticket Worksheet

There are three (3) sets of Tickets. You MUST leave one (1) ticket at the Scale House,
Job Site or at our main office if nobody is available at the Scale House or J ob Site.

The 2™ticket is turned in with the Weekly Invoice for each pay period (early Monday
morning).

Keep the 3" ticket and a copy of your invoice for your own personal records.

Its your responsibility to make sure information on the Material Tickets
given by the Quarries or Scale house is correct Including Driver/Vendor #,
Material, PO#, Company Name Etc. If information is not correct there is
no Guarantee of payment for that load.




Name: Address: Phone: Date:
Truck Number:
Price Per
Date Job # Hauled From Hauled To Materials Scale Ticket # Tons|Ton Total Amount

TOTAL:
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TRUCKING AGREEMENT

This Trucking Agreement (“Agreement”) is made this day of , 20
by Overland Materials & Manufacturing, Inc., P.O. Box 1947, Ardmore, OK 73402 (“Contractor”)
and [ 1 (“Hauler”).

1. TERM & PARTIES: Hauler agrees to furnish the hauling and trucking services (“Services”)
requested by Contractor during the following period of time: to
in accordance with the provisions of this Agreement. The Services shall be
performed at the locations designated by Contractor and at the prices set forth in Schedule 2 or as
may be mutually agreed upon by the parties in writing. This Agreement shall automatically renew for
successive 1-year terms, unless Contractor or Hauler terminates this Agreement by providing
the other party written notice of non-renewal 30 days prior to the current term expiration. This
Agreement shall also govern any Services provided by Hauler to Contractor's corporate affiliates and
subsidiaries (“Affiliates”). Hauler agrees that such Affiliates are intended third-party beneficiaries of this
Agreement and have the same rights and privileges of a Contractor as described herein, including the
right to insist upon the performance of all obligations and duties of Hauler.

2. NON-EXCLUSIVITY: This Agreement shall not constitute an exclusive arrangement. Contractor
shall remain free to engage other persons or entities to perform hauling and trucking services. Hauler
shall remain free to perform hauling and trucking services for any other person or entity.

3. SAFETY; COMPLIANCE: In the performance of this Agreement, Hauler shall, at no additional cost
to Contractor, comply with Contractor's safety rules and regulations, including those on Schedule 1
hereto, and with all applicable laws, rules, regulations, and ordinances of any nature whatsoever,
including but not limited to: employment discrimination, wage and hour, OSHA, MSHA, weight limits
and environmental laws. Additionally, Hauler will be responsible for motor vehicle safety, driver
qualifications, and a drug-free workplace in accordance with FMCSA regulations. Hauler has a duty to
monitor all applicable weight regulations and no driver shall leave or enter Contractor’s
property or projects with an overweight or unsecured load. Hauler shall also securely fasten a

tarp to all loose loads or take any other necessary action to prevent material from escaping
from the truck.

4. INSURANCE: Hauler shall provide and maintain worker's compensation, or an Affidavit of Exempt
Status under the Administrative Workers' Compensation Act from the Oklahoma Worker's
Compensation Commission, general liability, automotive liability, cargo written by insurers acceptable to
Contractor. The minimum required limits and coverages required are as follows: Workers
Compensation Coverage A - Statutory Limits; Workers Compensation Coverage B - $1,000,000 per
occurrence; Or an Affidavit of Exempt Status under the Administrative Workers’ Compensation Act,
Auto Liability - $1,000,000 Combined Single Limit; General Liability - $1,000,000 per occurrence and
$2,000,000 aggregate; Cargo: $10,000 per occurrence or $1,000,000 per occurrence if hauling
equipment. All policies, except for worker's compensation policies where state regulations do not
permit, shall name Contractor as an additional insured with primary coverage and shall, to the fullest
extent permitted by law, defend, indemnify and protect Contractor from all claims, expenses and
liabilities in any way related to or arising out of (i) the Services; (ii) any breach of this Agreement; or (iii)
any act or omission of Hauler or any person or entity performing Services directly or indirectly on behalf
of Hauler. Contractor’'s coverage shall be non-contributory. To the extent permitted by law, all insurance
shall expressly provide that all rights of subrogation against the Contractor are waived and that no
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