
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


PILOT CAR ESCORT CONTRACT AGREEMENT 

I (We), _______________________________________________, agree to provide PILOT CAR SERVICES, as an 

Independent Contractor, to Acme Truck Line, Inc. I (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. I 

(we) agree to carry and provide proof of workers compensation and employers’ liability coverage as required by law.  

I (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. 

I (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 I (We) secure 

the required general liability coverage. 

I (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. I (We) agree that there will be no pets or children in the vehicle. 

I (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




 
 

  



 
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.  
      
 
_____ I do not want quick pay.  I 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: __________________________________________ 

 

 




