Z,

ZURICH

DRIVER INFORMATION SHEET
Individual Driver Information: (please print)
Name: CDI. Number:
Address: Number of Years Experience:
City: State Zip Contracted By (Name of Company):
Social Security Number: Effective Date of Contract:
Date of Birth: Address:
Male: O Female: o City: State Zip
Home Telephone Number: Motor Carrier Phone Number:
Cell Phone Number: Motor Carrier Fax Number:
E-mail Address: Motor Carrier E-mail Address:
Beneficiary:
Relationship to Beneficiary:

General Information:

Are you an Owner/Operator? o If yes, is the Certificate of Title in your name? Yes No Ifno, are you a:
Co-Owner O Leased Driver 1 Contract Driver 0 Team Driver O Employee o

Do you drive for another person? Yeso Neoo :

Do you loadfunload? Yesc Noo If yes, what is the average weight you lift:

Do you attach and detach the trailer? Yesao Nono

Do you tarp? Yeso Noo

What type of transmission do you drive? Automatic O Shift o

Do you drive? Long Haul (> 200 miles/trip) o Short Haul (< 200 miles/trip) 0

What other duties do you perform?

Are you covered under any medical plan? Yeso Noa Ifyes, please state:

As a participant in the Zurich American Occupational Accident Program, I understand and hereby state:

1. The Occupational Accident coverage provided is not a centract for Statutory Workers’ Compensation Insurance and
neither my carrier nor I become participants in the Workers’ Compensation system by purchasing this insurance.

2. 1 certify to the best of my knowledge and belief that all information en this form is complete and truthful.

3. I authorize any licensed physician, medical practitioner, hespital, clinic or other medical or medically related facility,
insurance company or any other organization, institution or person that has any recerds, including any medical
records to furnish such information or copies of records o Zarich American Insurance Company, the motor carrier
or the motor carrier’s designee, A photographic copy ef this authorization shall be as valid as the original.

4. I am an independent contractor paid by a 1099 tax form not as a W-2 employee.

5. 1 aunthorize the above named motor carrier with whom I have a contract, to take monthly deductions, equal to my
preminms plus administrative and other related expenses as more specifically explained in the lease agreement, from
my settlement account.

Drivers Signature: Date:

Motor Carrier Representative: Phone/Fax Number:
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Driver expressly agrees that Driver, who hereby waives any claim against Owner, is solely
responsible for any loss, liability claims, damages, fines or expenses resulting from any of the
Driver’s acts or omissions or any of Driver’s violations of any regulations or laws while operating
under this Agreement. In the event of any loss, injury or damage to the property of a third person
caused by the act or negligence of the Driver, who hereby waives any claim against Owner,
agrees to hold Owner harmless for any damages caused thereby, Driver also agrees to hold Owner
harmless and waives any claim against Owner for any loss, liability or damages caused to Driver
by the acts or omissions of others.

Driver agrees that no representations have been made by Owner other than those expressly set
forth in this Agreement. The Driver states that he/she has read this Agreement and has

voluntarily signed it.

This agreement shall be effective from the date first above written and shall remain in effect until
terminated. Either party may terminate this Agreement for any reason.

Witness Driver

Social Security Number:

Owner

Address

Signature
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