Subhauler Packet

{ 4

Please read zll of the following information carefully. Thie Packet is for Subhaulers. not
Owner-Operators. [f vou have only 1 fractor vou are an Ownsr-Onerator and need tc contact
the Humar Resources depariment to receive an OwnerOperator Packel,

Review each of the following requirements as all must be completed and submitted with the
following subhaul agreement before you may provide contract services for Dalton Trucking,
Inc: |

Complete the attached:

o Subhaul Agreement
CSTAT (Controlled Substances & Alcohol Testing) Agreement
W-8
Motor Carrier of Property Certification of Compliance
Certification of Subhauler Status

50 T 50 Y 0

Provide Copies of:
o California Motor Carrier Permit (Obtain from DMV, Motor Carrier Permit Branch,
Sacramento, CA (916) 657-8153.
a2 Most recent BIT Inspection Report :
a Certificate of Insurance with Dalton Trucking, Inc., Attn: Safety Department,
13560 Whittram Ave., Fontana, CA 92335, named as additionally insured. This
certificate must assure 10 days written notice prior of cancellation or change.
(See attached sample) s
o $1,000,000 Automotive Liability
o $1,000,000 General Liability
o $50,000 Cargo
o $25,000 Trailer Interchange or Unidentified Trailer
o Workers Compensation Insurance
Certificate of Enroliment in a Qualified Drug & Alcohol Consortium
Proof of Enroliment in DMV Pull Notice Program.

O o

All of the above items must indicate the same name, i.e., if your are operating under you own
personal name, the Subhaul Agreement, W-9, Motor Carrier Permit, Motor Carrier of Property
Certification of Compliance, BIT Inspection Report and Insurance Certificates must all be in
your own personal name. If you are operating under a company name, each of these items
must be in that company name.

If you have any additional questions, pleasecall our Human Resources Department at (909)
823-0663 x 1512.

Last Revised 2/19/07



Subhauler Agreement

This Agreement is Entered Into By and Between:

Prime Carrier: Subhauler:

Dalton Trucking, Inc. Name:

13500 Whittram Ave, Address:

Fontana, CA 91335 City/State/Zip:

(909) 823-0663 Tax ID or SSN:

(909} 823-7248 Fax Maobile / Bus Phone:
Fax #:

Prime Carrier and Subhauler Do Agree As Follows:

1.

[

(W8]

Subhauler, as an independent Subhauler, shall at no time be considered an employee of Prime Carrier.
Subhauler agrees to transport freight for Prime Carrier, hereinafter referred to as “DTI”, and to furnish
equipment and perform all services required for such transportation.

Subhauler agrees to comply with all statutes. rules. and regulations of Federal and State Governments.
and all Administrative Agencies thereof at all times.

Subhauler shall pay all costs and expenses incidental to the performance of such transportation service,
and shall indemnify DTI against any loss, damage or expense in connection therewith.

Subhauler shall provide and maintain & valid “Certificate of Insurance” on file with D'TI. Subhauler

__shall also keep and maintain comprehensive general liability, automotive liability, property damage, and

cargo insurance. Which policies shall provide coverage to DTI as an Additional Insured to the same
extent as provided to the name insured, provide at least thirty (30) days prior notice to DTI of
cancellation or termination, and contain standard cross-liability endorsements allowing DT to claim and
recover under the policies notwithstanding that it is an additional insured. Such policies shall be
sufficient to defend, hold harmless, and indemnify DTI harmless for all losses resulting from negligence
on the part of Subhauler. Minimum coverage for general liability and automotive liability shall be
$1,000,000 per loss. Minimum coverage for cargo insurance shall be no less than $50,000 per loss. The
insurance required under this agreement shall, at all times be written by insurance companies which are
admitted, authorized and licensed to conduct business in the state of California and are acceptable to
DTL

Subhauler is not insured for Worker’s Compensation by DTI, or by any of the contractors whose

" job sites Subhauler may enter in the course of working for DTI. Subhauler agrees to provide

proof of Worker’s Compensation coverage in the form of a “Worker’s Compensation Certificate”
(while a Subhauler may not be required to carry Worker’s Compensation on themselves, any
employees of Subhauler must be covered by Contractor with a valid “Certificate of Insurance™ for
Worker’s Compensation insurance, and a Certificate must be supplied to DTI prior to the
beginning of any work contracted to Subhauler).

Subhauler shall be responsible for the freight during the course of his/her transportation thereof, and
shall obtain and deliver to DTT a shipping document covering each shipment transported.

Subhauler is required to submit to DTI all delivery receipts on DTI loads on a daily basis, pursuant to
DTI policy regarding submission of freight documents. Work performed at the end of the month must
be tumed in by the third day of the following month or it will not be paid until the following month.
Subhauler shall submit a statement each month by the third of the following month. If a Subhauler has
standby time, it must be turned in with the paperwork the next workday or it will not be paid.
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Subhauler shall provide service commencing uporn the daie contained herein. and shall continue until

canceled, in consideration of compensatior: i be paid. Compensation shall be payable pursuam to DT]

policy.

9, Neither Subhauler or emplovees of Subhauler has authority to accept iess then lewful freight charges
due DTI, nor 10 acceps less than prescribed COD or charges due Shipper,

10. Subhauler agrees tha: all moneys received for COD or freight charges are held in trust for DTL and such
monevs shall be remitied upon end of shifi. or next working day.

11. This agreement shall be continuing, save either party may terminate up 30 days™ written notice to the
other, and termination shall not release either party with respect to accrued liability arising hereander
prior to such termination. This Agreement is intended 1o set forth the terms and conditions of. and
charges payable for. such transportation as Subhauler may perform for DTL provided that this contract
is not construed as an agreement for specific transportation in regards to time. place, amount, or
duration.

12. Prime carrier agrees to not offer work to Subhauler for or from any of the following contractors ana/or
plants at Contractors election:

13. All initial Subhauler liability and cargo insurance policies shall be applied to any other carrier said initial
Subhauler might elect to subcontract said load to. This is to protect DTI in the event an unknown carrier
1s hired by the Subhauler with whom we have a contract.

14. All charges billed to Prime Carrier from a Subhauler/Shipper incumred as a direct result of Contractors’
performance, or lack thereof shall be applied against Contractors’ account with Prime Carrier.

15. 1t is the Subhaulers duty to notify DTI of any change in ownership, lease. rental or control status of all
equipment operated on his behalf for DTT’s benefit.

16. This agreement will not guarantee or promise work regardless of availability. DTI reserves the right to
solely make judgment on use and placement of Subhaulers.

Therefore, the aforementioned parties enter into this Agreement on this day of

200

Subhauler Name Date Dalton Trucking, Inc. Date

Signature Signature

Print Name and Title Print Name and Title

Contact Phone of Signer Contact Phone of Signer

Last Revised 1/20/02
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{,onsorium Nam:

Dalon Trucling, me. (emplover) 15 Liable for CSAT comphiance ot Coniralior (driver).
eniitles Dalton Trucling, Inc. ic accepl Conmacior's exising CSAT
requiring Confracior i participale girectly m the CSAT program of
Daltor Trucking, Inc., by permitting Dalton Trucking, Inc. to Use he CSAT program o
Contractor as its 0wWD. This means Dalton Tyncldng, Inc. TIUS be notifisd by the medical

ceview officer currently nsed by Contractor of zny test Tesulis regarding Contractor, end

will bar the Contractor Griver from conduchng safety-sensitive fonctions for Dalton
Trucking, Inc., upon notification that the driver has iested positive as & result of any

required CSAT test. Dalton Trucking, Inc. must have the ability to produce the CSAT
record of Contractor at the principal place of business of Dalton Trncking, Inc. within
two days of e request. The signature of the Coniractor Tep-esemid jve (above) grants

Dalton Trucking, Inc. these rights during the dates indicated. Coniractor also agrees to
notify Dalton Trocking, Tnc. prior to termination of ifs participation with the consortinm

named above.

Y]

his agresmen:

program, in Lev ol

NOTE: Dalton Trncking, Tne. will guery PIEVIOUS employer’s regarding the CEAT
history of Contractor during the two years prior to the date of this agreement. The
following CSAT information CONCEININE Contractor will be requested:

o Alcohol tests with a Tesult of 0.04 alcohol concentration or greater;
s Verified positive controlled substance test results;
o TRefusals to be tested.

(continued w0 TEVErse)
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anoioon

LI araec enm,  L=corporaucn Fzpannersmp o
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LiST gZcoun numberie: RErs (Opucha’

Par Taxpayer ldentificatiorn Number {TIN)

Entas vour T i the appropriate o200 The T provides mu names giver. or: Lins 7 10 avoic I social securine number

bazkug: withnol For indiviouals it vou! social sect ( S, —151 rever, 1 res idem ‘ ; : i
’ i ‘ |

Part

50lz pPropriet insrructio : PAgE o

gmployer 1ds

ElEn . Df disregardel & . For Dtne:
i r or

you

m

Naote. [ the accours ig in mors tnar. ons na mpioyer identification number

numog 14 enter. !

Parls Certification

Unosr penalues. o perjury, | carfif: 1hat

7. Tz number

. tamno SUD]D’“' 10 baskup wirnnolding Desauss: (2, | am axemp: rom D:lul"'J[I wmnai"m:; o (D} | have not besn notiflec by 1
Reavenue Service (IRS; that | am subjec: 16 r_,a:hup witrhiolding as & resul o) & Tailure 1o report all inter=s: or divigends, or (c; Tne IRS nas
notifisd me that | am no Jongsr subjec: 1o backup withholding. anc

=C1 1axpaver identification number (o i

enowr: or tnis form 1= me

2. lam e U.E. citizen or otiher U.S. person (definec belows;.

~Certification-instructions. You mus- cross out item 2 above if you have been notified by the IRS thar you are currentlv subject 1o backup

withnolding bacause you have failed 1 repor: all interes: anc dividends an vour tay: return. For real estaie ransactions. itermn 2 does noi applv.
~or morigage interest paid. acguisitior. or abanoonment of secured property. cancellation of deb:, contributions tc an individual retivament
arrangemen; (IBAL anc generally, paymenis other than interest ancd dividenas, vou are not required to sign the Certification, but vou must
provids your correct TIN. See the instructions or page 4. ’

Sign

. Signature of
Here |

U.5. person »

General Instructions

Section references are to the Intem
otherwise noted.

Purpose of Form

A person who is reguired to file an information return with the
IRS must obtain vour correct taxpaver identification number (TIN)
to repori, for example, income paid {c you, real estate
transactions, morigage inlerest you paid. acquisition or
abandonment of secured property, cancellation of debt, or

Date »

Definition of a U.S. person. For federal tax purposes, vou are
consideredc & U.S. person if you are:

s An individual who is a2 U.S. citizen or U.S. resident alien,

e £ partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

e An esiate (other than a foreign estate), o

¢ A domestic trust (as defined in Hegu[ations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a

al Hevenue Code unless

contributions you made 1o an IRA.

Use Form W-& only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Cerlify that the TIN you are giving is correct (or you are
walting for a number to be issued),
2. Certify that you are not subject to backup withholding. or

3. Claim exemption fr- m backup withhoiding if you are & U.S.
exempl payee. If applicable, you are also certifying thal as a
U.S. person, vour aliocable share of any partnership income from
a LL.S. trade or business is nol subject 1o the withholding tar on
foreign partners’ share of effectively connected income.

Note. If & requester gives you a form other than Form W-& la
requast your TIN. you must use the requester's form ii it is
sulzstantially similar to this Form W-9.

trade or business in the United States are generally required to
pay a withholding tax on any foreign partners' share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a Toreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
parinershlp conducting 2 trade or business in the United States,
provide Form W-8 to the partnership to establish your U.S.
status and avoid withholding on your Sth‘B ol partnership
income.

The person who gives Form W-8 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of nel income from the partnership -
conducting & trade or business in the United Staies is in the
following cases:

& The U.S. owner of a disregarded entity and not the entity,

Cat. No, 10221%

Form W-9 (Rev. 10-2007)
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12. A financial institution,
ir. the wvastmeni-community as &

nomings or custodian, or

15, A trust exempt from iax undsr section 664 or describec In
section 45947,

The chart belov shows types o payments thai may be
exempt from backup withholding. The chari applies to the
exempt pavees lisied above, | tnrough 15.

| THEN the payment is exempl
| for,

IF the payment is for . ..

Interest and dividend payments l All exempt payees except
Tior &

Exampt payees 7 through 73
Elso, a person regisiered under
| tne Investment Advisers Act of
1940 who regularly acts as a
[roker

Broker transactions

Barter exchange transactions Sxempt pavees 1 through &

and patronage dividends

Generally, exempt payees

Faymenis over $600 reguired
7 through 7

to be reported and direct
sales aver §5,000"

'See Form 1098-MISC, Miscellaneous Incomie, and ite instructions.
"However. the iollowing payments made i & corporation {including gross
proceeds paid to an atiorney under sechion 6045(f). even il the atlorney iz a
corporation and reporlable on Form 1098-MISC are not exempl from
backup withholding: medical and healll cars pavments, attorneys' fees. and
payments for services paid by a Tederal cxnoutive agency.

RPar | Taxpaver idenifficetion
Numbear (TN

Enter vouw: TN In tne appropriate bos. 1

alizr anc yoo ot ol ha

gz NSl el

vour T i vouwr IRE inanag MEpEvVEr IDentficalliorn
(TN Em(—," I in e 83 T, numos por. 1T you oo not
have an Tl see Sow TIN beioy. .
: OIE Propriator and vou nave an Eil vou may
S 55k o ElN. However the IRS prefers that vou

L C that 1= disrggarded ac an

irom it owngr 1see Limitec kapiline company
ths owner's S35 (o I tne owne
disregardst entitv’e EllN. 1T tne
O parmersniz, enter ine enury

ngiE-memper

L paps L for funer clarification &
How to i j.fou oo not have  TIN, appiy 1oy one
|mmeq|¢{d;, ior an S3N. gei Form £5-2, Appiication
ior & Soaia Car f? fram your Iocal Social Security
Administration office o ge: this form onling a1 www.ssz.gov. You
may aiso get thie jorm: ov caliing 7-800-772-127&. Use Form
W-7, Appmat.or ior IRS Inawvioual Taxpever Identification
Number. 1c appiv for an [TIN, o1 Form S5-4. Applicatior. Tor
Emplo lasntiiication, NumDer, o apply for ar ERY. You can
appl for an EllY oniing by aceassing the IRS wepsite &
wwwirs.gov/busingsses and clicking on Employer ioen*m ation
Number (EIN: unoer Staring & Susiness. You can gel Forms W-7
anc S5-£ from the IRS by \|:,m”1" wwlire.go. or by calling
1-800-T LY -FORN, 17-B00-B28-3576).

asker ic compiete Form W-8 pui do not nave & TIN,
wirite *Appliec For” in the space for the TIN, sign anc care ths
iorm. ant aive it 1o the requaster. For inierest and c:lvuaen:;
paymsnis. ane Celtan paymeanie made with respect o readily
tradable instruments, generally vou wili have 80 gaves 1o get &
TIN anc give i t¢ ine requester before you are subjact 1c backup
withnolding or payments. The 80-day rule does not apply 10
other iypes of paymenis. You will be subjes tc backup
withnoiding ori all such payments until you provide vour TIN ic
the reguester.

Note. Entering “Applied For® means that vou have already
applied for & TIN or that you intend to apply for one soon.
Caution: 4 disregarded domestic entily that has & foreign ownsr
must use the appropriate Form W-6.

Part Il. Certification

To esiablish to the withholding agent that vou are & U.S. person,
or resident alien, sign Form W-3. You may be requested 1o sign
by the withholding agent even if items 1, 4, anc & below indicate
otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt payees, see Exernpt
Payee on page 2.

Ii vou are

Signature requirements. Compleie the certification as indicated
in 1 through 5 below.

1, Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1883. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing vour correct TIN to the reguester,
you must cross out ilem 2 in the certification before signing the
farm.
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Overlying CarrizriBroker D&A Supsrvisor:
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City/State/Zip:

Contact Phorg Numbsr:

Secured Fax Number:

CA Number: AADT 1.D. Numbsr (if applicable):
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