ACME

EMPLOYEE OWNED

PILOT CAR/FLAG CAR/ESCORT SERVICE

Circle One: New Form Updated Vendor Form

Legal Name:

Operating Name:

Telephone Number: Fax Number:

Remittance Address:

Address City State Zip

Physical Address (if different from above:

Address City State Zip

Primary Email Address:

Certified by the State of:

Enter State Abbreviation(s) above

Number of Units: Number of Drivers:

REQUESTED PAYMENT TERMS FROM ATTACHED - MUST BE COMPLETED AND RETURNED
(Payment date will be calculated from the date of invoice receipt.) Acme purchase order # must be stated
on your invoice. To verify PO# call 800-825-6246 group 7904.

Please send the completed vendor form, agreement, insurance certificate, payment form, W9, and each
driver's state pilot car certificate to accountspayable@acmetruck.com. Please return this packet
complete with all paperwork in one email.



mailto:accountspayable@acmetruck.com

ACME

EMPLOYEE OWNED

PILOT CAR ESCORT CONTRACT AGREEMENT

I (We), , agree to provide PILOT CAR SERVICES, as an
Independent Contractor, to Acme Truck Line, Inc. | (We) agree to carry and provide proof of Auto Liability coverage
in the amount of One Million Dollars ($1,000,000.00) or greater and General Liability coverage in the amount of One
Hundred Thousand Dollars ($100,000.00) or greater and agree to list Acme Truck Line, Inc. as additional insured. |
(we) agree to carry and provide proof of workers compensation and employers’ liability coverage as required by law.
| (We) agree to hold Acme Truck Line Inc. harmless for any loss, property damage, illness, injury (including death,
dismemberment and disability) or other cause of action that may occur as a result of Pilot Car / Escort negligence.

| (We) agree to have $25.00 deducted from each invoice billed to Acme Truck Line, Inc.. If general liability
insurance coverage is not provided. This deduction by Acme Truck Line, Inc. will remain in place until | (We) secure
the required general liability coverage.

| (We) also agree not to hire or otherwise employ or contract any persons to perform or assist with the services to
be provided unless person(s) contracted with meet all the requirements listed in this contract.

Acme Truck Line, Inc. requires all pilot car drivers to have a valid state Escort/Pilot Car certification ID card. It is the
responsibility as an independent contractor to have knowledge of the state-by-state requirements for escorting loads
and to provide all flags, gear, personal protection and equipment required by law and needed to safely perform the
job. It is the responsibility of the independent contractor to keep its vehicle maintenance standards up to DOT
requirements. | (We) agree that there will be no pets or children in the vehicle.

| (We) have read and agree to follow the “Best Practices Guidelines” available @ FMCSA’S website:

www.fmcsa.dot.gov/sites/fmcsa.dot.gov/files/docs/Pilot Car Escort Best Practices Guidelines.pdf

In the event there is an accident or incident involving and Acme truck or load, speak with the driver, call for the
appropriate emergency response, and secure the area. Contact Acme Truck Line, Inc. Insurance Department at
800-825-6246 immediately. A written statement must be submitted to the Acme Truck Line, Inc. Insurance
Department within 24 hours.

This Agreement shall continue in full force and effect for a term of One Year from the date signed and from year to
year thereafter unless terminated by 30 days written notice given from one party hereto to the other, except that,
regardless of whether such notice has been so given, this Agreement shall not terminate with respect to work that
has not be completed or paid for. Written notice must be sent to our Corporate Office at 200 Westbank Expy, Gretna,
LA 70053.

Company Name:

Adress:
Phone Number: Email Address:
Authorized Representative: Position:

(Print Name)

Signature: Date:



http://www.fmcsa.dot.gov/sites/fmcsa.dot.gov/files/docs/Pilot_Car_Escort_Best_Practices_Guidelines.pdf

Form w-g RequeSt for TaxPayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

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

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

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;

see instructions on page 3):

|:| Individual/sole proprietor |:| C corporation |:| S corporation |:| Partnership |:| Trust/estate page 3)

[ LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . . Exempt payee code (if any)

]

g Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax

= classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
o box for the tax classification of its owner. Compliance Act (FATCA) reporting

.E [] other (see instructions) code (if any)

o

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

See Specific Instructions on page 3.

6 City, state, and ZIP code

7 List account number(s) here (optional)

m 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.

| Social security number

or
| Employer identification number

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

m 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. | 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. 1am 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 Il, later.

Sign Signature of

Here U.S. person Date

General |nstructions New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9

noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormW9. beneflmanes, so that it can satisfy any qppllcable reporltlng .
requirements. For example, a partnership that has any indirect foreign

What’s New partners may be required to complete Schedules K-2 and K-3. See the

Partnership Instructions for Schedules K-2 and K-3 (Form 1065).
Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W=9 (Rev. 3-2024)



CERTIFICATE OF LIABILITY INSURANCE

DATE (MMADDHYTY)
pa b lis e

CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

B THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER|S), AUTHORIZED
REPRES ATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTA If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to the

ANYTOWN USA, 10055

terms and tions of the pelicy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate hol In llew of such endorsementis).
CONTAGT
PRODUCER HAME:,  JOHN JOMES
ABIC INSURANCE AGENCY. INC Tk Mo Exti, BD0-222.1333 | A, oy 800-220-1444
123 MAIN ST, | ABbREss: john@abeing.com

IMSURER|S} AFFORDING COVERASE
msuaer & RELIABLE INSURANCE CO.

HAIC #

THIS IS5 TO CERTIFY THAT THE POLICIES OF |
IMDICATED. HNOTWITHETANDING ANY RECUIRE
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN)
EXCLUSIONS AND CONDITHONS OF SUCH POLICIES.

Men TYPE OF INSURANCE

GENERAL LIABILITY

A | commerciaL GENERAL LIMBILITY
QCEUR

A cwmlL

| GEN'L AGGREGATE: LIMIT AFPL IES PER:

INSURED MEURER B : GUARANTEE INSURANCE CO.
BOB SMITH VEHICLE ESCORT SPRVICES, INC. msuRer ¢ : DEPENDABLE INSURANCE CO.
456 MAIN 5T, INSURER O ;
ANYTOWN USA, 10058 L
INSURER F =
COVERAGES CERTINGATE NUMBER: REVISION NUMBER:

URAMNCE LISTED BELOW HAVE BEEM |SSUED TO THE INSURED MAMED AEOVE FOR THE POLICY PERIOD
NT. TERM OR CONDITION OF AMY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM |13 SUBJECT TO ALL THE TERMS,
ITS SFHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.,

LT DY)
EACH DCCURRENCE

I DERIAGE T RENT
O5/0B/2014 DSKB2015 | ¢ = =)
| MED EXP (Ary one persan) 3
PERSOMAL & A0V BJURY | § 1,000,000

GEMERAL AGGREGATE 5 1,000,000

| PRODUCTS - COMP/CR AGG | 5 1 000,000

n S _l JFEE-F i ARINED BINGLE LIMIT >
| AUTGHIGBILE LIABLITY | mnﬂ g 1,000,000
X | any auto | 250-558899 D5/08/2014 [05/08/2015 | BODLY MIURY (Per person} | 3
SHEDULED
B il.‘.lﬁgé\lNED I il Efgrm il mﬁ:.:;:ﬁm?mm; K
X | wmEpauTos B wm;g _,:HI  acckientl H
| s
USIBRELL A LIAB OCCUR I_ l_ EACH OCCURRCNCE 3
EXCESS LIAB CLAIMEMADE| AMAGREGATE 5
- . _ .
ot N —
AND EWPLOYERS' LIABILITY Vi D520\ 05082015
C | ANY PROPRIETORPARTNER/EXECUTIVE D 300-556669 ELL. EAGH ACCIIENT § 1.000,000
?Er:E-Fm hﬂmEIGLLIDED? e : EL DISEASE - EA EMPLOYES & 1,000, 000
gm.m:-m gF o) E L DISEASE - POLICY I_mrj 5 1,000,000
Professional Services Liabili $1,000,000 Each Occurrence
M ssional Services ity IT_ [_ 555-123555-00 05082014 Dmﬂ%ﬁi,ﬂﬂﬂ,ﬂm it

BESCRIPTION OF OPERATIONS | LOCATHONS [ VEHICLES [Atiach ACORD 104, Addtienal Romarks Schedule, if more spate is requinsd)
Certificate Holder is recognized as Additional Insured as respects services provided by the Named Insured.

CERTIFIGATE HOLDER

CANCELLATION A\

ACME TRUCK, LINE, INC,
P.O. BOX 183
HARVEY, LA 70059

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE
THE EXPIRATION DATE THEREOF, NOTICE WILL
ACCORDANCE WITH THE POLICY PROVISIONS.

NCELLED BEFORE
DELIVERED IN

AUTHORIZED REPRESENTATIVE

Tohun Jores

ACORD 25 (2010/05)

£ 1988-2010 ACORD CORPORATION. All rights resexged.

The ACORD name and logo are registered marks of ACORD



ACME

EMPLOYEE OWNED

Pilot Car Services
Application for Direct Deposit and/or Quick Pay

Acme will issue payment following receipt of your invoice. Business days exclude weekends and holidays. Once this
form is returned, your company will remain on the quick pay program for any and all shipments until written notice to
cancel is received. In order to participate in this program, your insurance certificate on file with Acme must be kept
current.

You can choose payment by direct deposit OR check. If you use a factoring company, have them fax a release to
us at 877-848-2263.

Sign and date where requested and return via fax to (877) 848-2263 or email to accountspayable@acmetruck.com.
If you have any further questions, please call the Acme Payables Department at (800) 825-6246.

Company Name

Date

Phone Number Fax Number

Email Address for remittance stubs

Signature(owner/officer)

Name (print) Job Title

PAYMENT TERMS - (Choose only one option)

For a fee of 3% issue payment in 3 business days.

| do not want quick pay. | agree to 28-day payment terms

PAYMENT METHOD - (Choose only one option)

Issue payment by Check in US Mail
Issue payment by Direct Deposit: (Attach a voided check)

Bank:

For credit to Account Number

Bank Routing (ABA) Number:






