
422 South Madison Drive, Suite 1  Tempe Arizona 85281
480.966.7777 • 800.229.1733 • Fax 480.967-7827

Dear Applicant:

Apollo Transfer Company, L.L.C. would like to thank you for expressing an interest in
our company, and look forward to working with you.

In addition to the attached paperwork, please provide us with a legible copy of your
driver’s license, social security card, D.O.T. Long form, and D.O.T. physical card
(showing expiration date). These items are required to complete your personnel file.

If you do not possess a current D.O.T. physical, you will need to get one upon approval
of your application. In all areas, there are a number of Occupational Health Clinics that
perform the physicals, and they should have all the necessary forms. 

The sooner you complete the paperwork and get it back to us, the sooner we will be able
to qualify you to drive. If you have any questions as to how to fill out the forms, call our
Tempe, AZ office at (800) 229-1733 and ask for one of the Recruiters to assist you.

Please return your completed application to:

Fax: 888-367-8114

Apollo Transfer Company, L.L.C.

422 South Madison Dr., Suite 1
Tempe, Arizona 85281-7221
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APOLLO TRANSFER COMPANY, L.L.C.
422 S. Madison Dr., Suite 1, Tempe, Arizona 85281

(480) 966-7777 (800) 229-1733  Fax (480) 966-5980

EMPLOYMENT APPLICATION

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions regardless to race, color, religion, sex,

national origin, age, marital status, or non-job related disability.

      Date of Application:  ___________________

Name:  __________________________________________________      Social Security Number:  ________________________

Last                         First                         Middle

Address:  ____________________________________________________      ________________________________________

Street City

___________________                                ___________________      Phone: _________________________________

State Zip Code

ADDRESS _______________________     ___________________    ________________     How Long?  __________

FOR PAST Street City State & Zip Code

THREE

YEARS ________________________        ____________________     _______________     How Long?  __________

Street City State & Zip Code

Date of Birth:  __________/__________/__________ City and State of Birth:  ________________________________________

(Required for Truck Drivers)

In case of emergency notify:  _________________________________________________________________________________

Name Address Phone

Have you worked for this company before?  __________     Where?  ______________________________________

Dates:  From:  _________________  To:  _________________  Rate of Pay:  __________  Position:  _______________________

Have you ever had an DUI's?_____ Felonies?_____ Tested Positive?______ Date(s) _____________________________________

Have you ever refused a drug test? ___No  ___Yes  Explain:  ________________________________________________________

EXPERIENCE AND QUALIFICATIONS - DRIVER

STATE LICENSE NO. TYPE EXP.DATE

DRIVER

LICENSES

A.  Have you ever been denied a license, permit or privilege to operate a motor vehicle: YES _____ NO  _____

B.   Has any license, permit or privilege ever been suspended or revoked: YES _____  NO  _____

IF THE ANSWER TO EITHER A OR B IS YES, ATTACH A STATEMENT GIVING DETAILS.

    

   DRIVING EXPERIENCE:

CLASS OF EQUIPMENT TYPE OF EQUIPMENT

(VAN, TANK, FLAT, ETC…)

DATES

FROM:                 TO:

APPROX. # OF MILES

(TOTAL)

STRAIGHT TRUCK

TRACTOR/TRAILER

OTHER
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE:  (ATTACH SHEET IF MORE SPACE IS REQUIRED.)

DATES NATURE OF ACCIDENT
(HEAD-ON, REAR-END, UPSET, ETC…)

FATALITIES INJURIES

LAST ACCIDENT

NEXT PREVIOUS

NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

LOCATION DATE CHARGE PENALTY

EMPLOYMENT HISTORY

All non-CDL applicants must enter their work history for the past 3 years. All CDL applicants must enter their

work history for the past 10 years. All work history must be listed in order from current employer to last.  If there

are gaps in employment history for more than 30 days or if work history does not go back into the required date

range, you must enter a reason (example going to school) and dates. 

LAST EMPLOYER: NAME  ________________________________________________________________________________

ADDRESS:  __________________________________________________________ PHONE:  ___________________

POSITION HELD:  ________________________________ FROM:  _______________ TO:  ____________________

REASON FOR LEAVING:  __________________________________________________________________________

SECOND LAST EMPLOYER: NAME  _______________________________________________________________________

ADDRESS:  __________________________________________________________ PHONE:  ___________________

POSITION HELD:  ________________________________ FROM:  _______________ TO:  ____________________

REASON FOR LEAVING:  __________________________________________________________________________

THIRD LAST EMPLOYER: NAME  _________________________________________________________________________

ADDRESS:  __________________________________________________________ PHONE:  ___________________

POSITION HELD:  ________________________________ FROM:  _______________ TO:  ____________________

REASON FOR LEAVING:  __________________________________________________________________________

EMPLOYER:  NAME  _____________________________________________________________________________________

ADDRESS:  __________________________________________________________ PHONE:  ___________________

POSITION HELD:  ________________________________ FROM:  _______________ TO:  ____________________

REASON FOR LEAVING:  __________________________________________________________________________

EMPLOYER:  NAME  _____________________________________________________________________________________

ADDRESS:  __________________________________________________________ PHONE:  ___________________

POSITION HELD:  ________________________________ FROM:  _______________ TO:  ____________________

REASON FOR LEAVING:  __________________________________________________________________________

TO BE READ AND SIGNED BY APPLICANT

This certifies that I completed this application, and that all entries on it and information in it are true and complete to the best of my

knowledge.  I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and

other related matters as may be necessary in arriving at an employment decision.  I hereby release employers, schools or persons from

all liability in responding to inquires in connection with my application.  In the event of employment, I understand that false or

misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide

by all rules and regulations of the Company, as permitted by Law.

____________________ ________________________________________

Date           Applicant’s Signature 3
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422 South Madison Drive, Suite 1 Tempe, Arizona 85281-7221
Telephone: (480) 966-7777; (800) 229-1733; fax (480) 966-5980

Declaration of Employment Status

Under the Federal Motor Carrier Safety Regulations companies are required to verify the employment
background of all prospective drivers for the preceding three (3) years.  You have advised that you were
unemployed or self-employed during the time shown below.  This form is designed to enable your to
account for that period of your employment history, or period when you were not employed, which cannot
be verified by any other means.  In the section below, please fill in the dates and describe your activities
during that time.

Dates From ________________________       To_____________________________

During the period specified I was engaged as follows:

_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

I also confirm that during that period, the statements I have checked below are true:

_____1)  I was not employed in any capacity on a full-time or regular part-time basis

_____2)  I was self-employed

_____3)  I did not collect unemployment benefits during this time

_____4)  I was not convicted of a crime or felony involving a motor carrier or any aspect of the trucking 
 industry

_____5)  I was not involved in a motor vehicle accident of any type.

The two people listed below, neither of whom is related to me in any manner, can verify the above
information.. I hereby authorize you to contact them and request that information, and authorize them to
release that information to you.

Names, Addresses and telephone number:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Signature: __________________________________       Date ___________________________________
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422 South Madison Drive, Suite 1, Tempe, Arizona 85281-7221

(480) 966-7777 (800) 229-1733  Fax (480) 966-5980

DRIVER NOTIFICATION AND RELEASE

In connection with my application for employment (including contract for services with you, I understand

that a consumer report which may contain public record information is being requested from DAC

Services, Tulsa, Oklahoma.  This report may include the following types of information:  names and dates

of previous employers, reason for termination of employment, work experience, accidents, etc.  I further

understand that such report may contain public record information concerning my driving record, workers’

compensation claims, credit, bankruptcy proceedings, criminal records, etc., from federal, state and other

agencies which maintain such records;  as well as information from DAC concerning previous driving

record requests made by others from such state agencies, and state provided driving records.

I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY

CONTACTED BY DAC TO FURNISH THE ABOVE-MENTIONED

INFORMATION.

I have the right to make a request to DAC, upon proper identification, to request the nature and substance

of all information in its files on me at the time of my request, including the sources of information; and the

recipients of any reports on me which DAC has previously furnished within the two year period preceding

my request.  I hereby consent to your obtaining the above information from DAC, and I agree that such

information which DAC has or obtains, and my employment history with you if I am hired, will be

supplied by DAC to other companies which subscribe to DAC Services.

The permanent record will include, but is not limited to, driver’s name, social security number, drivers

license number, state of issuance at the time of leasing, period of service, number of chargeable accidents,

eligibility for re-contracting, reason for leaving, equipment operated, status, loads hauled, driver’s

experience and work record which includes log violations, other regulatory violations, “you owe” amounts,

vehicle abandonment, and return of legalization owned by this company.

__________________________________________________          _________________________

           Print Name    Social Security Number

__________________________________________________          _________________________

   Applicant’s Signature    Date
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422 South Madison Drive, Suite 1 Tempe, Arizona 85281-7221
Telephone: (480) 966-7777; (800) 229-1733; fax (480) 966-5980

DRUG TESTING NOTIFICATION AND CONSENT

I understand as required by the Federal Motor Carrier Safety Regulations, 49 CFR Part 391, all prospective
independent contractors must submit to a controlled substance test involving collection of a urine sample
that will be tested for the following controlled substances: marijuana, cocaine, opiates, amphetamines and
phencyclidine (PCP).  In addition I agree to become a participate in a random and post-accident drug and
alcohol testing program following D.O.T. published guidelines.

I understand, if I test positive for use of a controlled substance, or fail to pass an alcohol Breathalyzer test
utilizing D.O.T. limits, I am not medically qualified.  I also understand that I will be given the opportunity
to confer with the company’s Medical Review Officer before any positive test result is reported to the
company.

The result of the drug test(s) will be maintained by the motor carrier’s Medical Review Officer who will
report whether the test result was negative or positive to the motor carrier. These results will not be released
to any additional parties without my written authorization.

I hereby agree to submit to a urine drug screen and/or an alcohol Breathalyzer test.

Print Name: _________________________________________________________________________

Signature: ___________________________________________________________________________

Date: _______________________________________________________________________________
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422 South Madison Drive, Suite 1  Tempe Arizona 85281
480.966.7777 • 800.229.1733 • Fax 480.967-7827

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK

Instructions:  When employed by a major carrier, a driver must report to the

carrier all on-duty time including time working for other employers.  The

definition of on-duty time found in Section 395.2 paragraphs (8) and (9) of the

Federal Motor Carrier Safety Regulations includes time performing any other

work in the capacity of, or in the employ or service of, a common, contract or

private motor carrier, and/or also performing any compensated work for any

nonmotor carrier entity.

Are you currently working for another employer?   

YES________ NO________

At this time do you intend to work for another employer while still employed by
this company?    

YES________ NO_________

I hereby certify that the information given above is true and I understand

that once I become employed with Apollo Transfer Company, if I begin

working for any additional employer(s) for compensation that I must inform

Apollo immediately of such employment activity.

_____________________________________ ________________________
Driver Signature Date

_______________________________________________________________
Driver Printed Name

Witness:  _____________________________ _________________________
    Company Representative Date
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422 South Madison Drive, Suite 1  Tempe Arizona 85281
480.966.7777 • 800.229.1733 • Fax 480.967-7827

Fair Credit Reporting Act Disclosure Statement

In accordance with the provisions of Section 604 (b)(2)(A) of the Fair Credit Reporting Act, Public Law
91-508, as amended by the Consumer Credit Report Act of 1996 (Title II, Subtitle S, Chapter I of Public
Law 104-208), you are being informed that reports verifying your previous employment, previous drug and
alcohol test results, and your driving record may be obtained on you for employment purposes. These
reports are required by Sections 382.413, 391.23 and 391.25 of the Federal Motor Carrier Safety
Regulations.

______________________________________________             ________________________
                   Applicant's Signature                                                                    Date

______________________________________________             _________________________
                  Print Name                                                                            Social Security Number
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422 South Madison Drive, Suite 1  Tempe Arizona 85281
480.966.7777 • 800.229.1733 • Fax 480.967-7827

Dear Contractor:

This letter outlines several important matters regarding your work as an independent contractor
with Apollo Transfer Company, L.L.C., as follows:

Occupational Accident Benefit Insurance

Effective February 1, 2009 you are required to provide Workers Compensation insurance to
protect yourself; or in lieu thereof, you will be automatically enrolled in the company sponsored
Trucker Occupational Accident Program.  Apollo was able to secure an excellent price for this
coverage, which requires a payment of $25.00 per week by Apollo drivers.  This amount will be
deducted from your weekly compensation during those weeks you have trips.  It is substantially
lower than most Occupational Accident and workers compensation programs, and will provide
valuable benefits to you and your family.

The policy covers you, our Contractor, if you are injured while under dispatch by the Company.
Although the precise insurance coverage detailed under this policy is attached highlights of the
improved benefits are as follows: 

 If you are injured while under dispatch this policy provides coverage up to a
maximum of 2 years or $1,000,000. (this benefits was $500,000 in 2008) 

 If you are out of work due to an injury, which occurred while under dispatch, there
is Temporary Total Disability of 70% of you regular compensation.  The maximum
amount under the new policy has increased from $350 per week in 2008 to $500 in
2009.   

 This policy provides coverage to contractors who are over the age of 70.  

        
You still may provide Workers Compensation insurance to protect yourself, or in lieu thereof,
you will be automatically enrolled in the Company sponsored Truck Occupational Accident
Program.  As stated above we will charge the contractors $25.00 per week if you have been
under dispatch in a given week.  This program provides valuable benefits to you and your family
if you are unfortunate enough to be injured while under dispatch.  
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422 South Madison Drive, Suite 1  Tempe Arizona 85281
480.966.7777 • 800.229.1733 • Fax 480.967-7827

Driver Utilization Bonus

As you know, Apollo is anxious to have all its drivers provide increased services to Apollo
clients.  Therefore, we are pleased to announce that Apollo will pay you a month-end utilization
bonus based on total trip miles completed each month.  The bonus is as follows:

A total of 7,000 or more miles per month $100/month
A total of between 6,000 and 7,000 miles per month $50/ month 

The bonus will be calculated at the end of each month (4-week period) and will be paid to the
drivers in the second pay period after the final week of the month.  You should maintain a record
of your miles each week; however, your Driver Manager will have access to the Apollo database
to check your accumulated miles and provide you that information upon request. 

Independent Contractor Driver Agreement:

The last item is a new Independent Contractor Agreement, which must be signed by all drivers.
The driver agreement reflects regulations affecting the truck transfer industry and the new
Occupational Accident Insurance requirements.  

Thank you for your cooperation in this matter- we know the benefits will make your relationship
with Apollo more financially and personally rewarding.  Attached is the listing
of benefits provided under Occupational Accident Insurance policy.
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422 South Madison Drive, Suite 1  Tempe Arizona 85281
480.966.7777 • 800.229.1733 • Fax 480.967-7827

Occupational Accident Benefits

Description Item 2-1-09 Benefit

Occupational Accident Benefits

Accidental Death Benefit Principal Sum $50,000 

Accident Commencement Period 365 Days

Survivor's Benefit Principal Sum $100,000 

Monthly Benefit Percentage 1%

Monthly Benefit Amount $1,000 

Accidental Dismemberment Benefit Principal Sum $150,000 

Accident Commencement Period 365 Days

Paralysis Benefit Principal Sum $150,000 

Accident Commencement Period 365 Days

Temporary Total Disability Benefit Disability Commencement Period 90 Days

Waiting Period 7 Days

Benefit Percentage 70%

Maximum Age Limit NO Age 70 Termination

Minimum Weekly Benefit Amount $125 

Maximum Weekly Benefit Amount $500 

Maximum Benefit Period 104 Weeks

Maximum Benefit Period for Hernia 10 Weeks

Continuous Total Disability Benefit Waiting Period - Max Benefit Period for Temporary Total Disability

Waiting Period

Benefit Percentage 70%

Minimum Weekly Benefit Amount $50 

Maximum Weekly Benefit Amount $500 

Maximum Benefit Amount $200,000 

Maximum Benefit Period To Age 70

Accident Medical Expense Benefit Medical Commencement Period 90 Days

Deductible Amount  $                           -   

Maximum Benefit Period 104 weeks

Dental Maximum $3,600 per Accident

Maximum Benefit Amount per Accident $1,000,000 

Lifetime Maximum Benefit $1,000,000 

Advance Payment Weekly Indemnity
Benefit- Max Benefit amount

Limits on Accident Medical Expense
Benefits

Physical Therapy $3,600 per Injury

Occupational Therapy

Work Hardening Therapy

Services provided by Chiropractor or $1,000 Per Injury

Acupuncturist, not including 

Physical Therapy, Occupational

Therapy, Work Hardening Therapy

Ambulance 1 Round Trip to/from Hospital

Not more than $1,000 any one Accident

Air Ambulance 1 Round Trip to/from Hospital
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422 South Madison Drive, Suite 1  Tempe Arizona 85281
480.966.7777 • 800.229.1733 • Fax 480.967-7827

Not more than $7,000 any one Accident

Hernia Coverage $10,000.00 

Lifetime Maximum Benefit

Mental/Nervous Outpatient $25 per Visit

Max 20 Visits for any one Accident

Mental/Nervous Inpatient Maximum 20 Days

Max $1,000 for any one Accident

Occupational Accident Limits

Liability

Combined Single Limit $1,000,000 

Aggregate Limit of Liability $2,000,000 

Hernia Coverage Combined Lifetime Max Benefit of $10,000

Non-Occupational Accident Benefits

Accidental Death Benefit Principal Sum $7,500 

Accident Commencement Period 365 Days

Accidental Dismemberment Benefit Principal Sum $7,500 

Accident Commencement Period 365 Days

Accident Medical Expense Benefit Medical Commencement Period 90 Days

Deductible Amount  $                           -   

Maximum Benefit Period 52 Weeks

Dental Maximum $1,000 per Accident

Maximum Benefit Amount per Accident $5,000 

Lifetime Maximum Benefit $10,000 

Limits on Accident Medical Expense
Benefits

Physical Therapy $1,000 per Injury

Occupational Therapy

Work Hardening Therapy

Ambulance 1 Round trip to/from Hospital

But not more than $1,000 any one Accident

Air Ambulance 1 Round trip to/from Hospital

But not more than $7,000 any one Accident

Mental/Nervous - Outpatient $25 per Visit

Max 20 Visits for any one Accident

Mental/Nervous - Inpatient Max 90 Days

Max $1,000 for any one Accident

Non Occupational Accident Limits of

Liability

Combined Single Limit $7,500

Aggregate Limit of Liablity $15,000

Additional Benefit Identity Theft Resolution Service

OneBeacon Assistance Services

Benefits do Decrease at age 65
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OneBeacon America Insurance Company
Canton, Massachusetts

DRIVER ENROLLMENT AND BENEFICIARY FORM

TRUCKERS OCCUPATIONAL ACCIDENT INSURANCE
                                                                APOLLO LOGISTICS, LLC 216-000-183

    APOLLO TRANSFER, LLC 216-000-183
Please print:

Name:    __________________________________________________________________________________  Male: ______  Female:______

Street Address: ________________________________________________ City: __________________________ State: ______ Zip: ____________

Social Security Number: _________________________ Date of Birth: ________________ E-Mail Address:________________________________

Home Telephone Number: _______________________________Cell Telephone Number: _______________________________

Name of Beneficiary:___________________________________________________ Relationship of Beneficiary: ___________________________

CDL Number:____________________________________________________________ Number of Years Experience: ________

Contracted by (Name of Company): ________________________________________________ Effective Date of Contract: ____________________

Street Address: ________________________________________________ City: __________________________ State: ______ Zip: ____________

Motor Carrier Telephone Number: ______________________________ Fax Number: ______________________________

Motor Carrier E-Mail Address: ____________________________________________

FRAUD STATEMENT

Any person who knowingly and with intent to defraud any insurance company or other person, files an application for insurance or a statement of
claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto,
commits a fraudulent insurance act, which is a crime, and will also be subject to a civil penalty not to exceed five thousand dollars and the stated
value of the claim for each such violation.

In providing this information, I, the undersigned, understand and hereby state that:

1. to the best of my knowledge and belief, all information on this Form is complete and truthful;

2. this coverage being is not a contract for Statutory Workers’ Compensation Insurance, and neither I nor my carrier become participants in the
Workers’ Compensation system by purchasing this insurance; and

3. if, based on the information supplied in this Form, I am not eligible for coverage, premium will be refunded and no claims will be payable.

By my signature below, I, the undersigned, also authorize any licensed physician, medical practitioner, hospital, clinic or other medical or medically
related facility, insurance company or any other organization, institution or person that has any records, including any medical records, to furnish
such information or copies of records to OneBeacon America Insurance Company, the motor carrier or the motor carrier’s designee. A photographic
copy of this authorization shall be as valid as the original.

IF THE INFORMATION PROVIDED IN THIS FORM IS FRAUDULENT, 

THE INSURER HAS THE RIGHT TO RETURN PREMIUM AND CANCEL COVERAGE.

In order to verify the information provided in this Form, I, the undersigned, give the Insurer authority to examine the records that are maintained by
the motor carrier.
I certify that I am an independent contractor, paid by a 1099 tax form, not as a W-2 employee.

Driver’s Signature: ___________________________________________________  Date: ____________________

Motor Carrier Representative’s Signature: _____________________________________________________ 

Payment Authorization:  I authorize the above named motor carrier, with whom I have a contract, to take monthly deductions, equal to my
premiums, from my settlement account on my behalf, and to remit these funds to OneBeacon America Insurance Company. 

I UNDERSTAND THAT THE COST OF THE INSURANCE IS MY SOLE OBLIGATION AND RESPONSIBILITY, regardless of the above
arrangement of premium payment. I agree that I will forward any amount due and owing to OneBeacon America Insurance Company, upon demand,
for any insurance at any time my account remains unpaid.

Signature: ______________________________________________________________   Date:______________________
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422 South Madison Drive, Suite 1  Tempe Arizona 85281
480.966.7777 • 800.229.1733 • Fax 480.967-7827

INDEPENDENT CONTRACTOR DRIVER AGREEMENT

THIS Independent Contractor Agreement (“Agreement”), is made on this ___day of __________, 20___, by and between
_____________________________________; hereinafter referred to as “CONTRACTOR”, and Apollo Transfer Company,
LLC, an Arizona company, hereinafter  referred to as “APOLLO”.

WHEREAS, APOLLO is a registered common and contract carrier by motor vehicle engaged in the business of transportation of
commodities and vehicles under certified authority from the US Department of Transportation, Federal Motor Carrier Safety
Administration, and to the extent applicable, laws and regulations of the various states. 

WHEREAS, APOLLO does not employ and/or retain in its business any individuals to drive/operate commercial motor vehicles,
over the road, outsourcing this responsibility to third parties with the required license(s), knowledge and skills to drive/operate
commercial motor vehicles.

WHEREAS, the CONRACTOR is a self-employed Independent Contractor engaged in the business of providing over the road
driving services to various motor carriers and/or manufacturing companies for the driving and/or operation of commercial motor
vehicles on a trip to trip basis, (the “Transportation Services”) pursuant to contracts and/or agreements with the described
companies; and 

WHEREAS, APOLLO and CONTRACTOR desire to enter into an agreement to carry out the foregoing in an independent
contractor relationship, and nothing in this AGREEMENT shall be construed or interpreted inconsistently with such status, or the
intentions of the parties hereto;

NOW, THEREFORE, in consideration of the mutual covenants and agreements contained herein, the parties mutually agree as
follows:

1. The CONTRACTOR recognizes that APOLLO is in the business of public transportation for compensation, subject to
regulation by the U.S. Department of Transportation, Federal Motor Carrier Safety Administration, and to the extent applicable,
laws and regulations of the various states and local governments.  Therefore, the CONTRACTOR agrees to provide
transportation services and operate vehicles in accordance with all applicable law, rules, regulations and ordinances; and to do all
that is necessary to ensure that the Transportation Services provided will be accomplished in accordance with all applicable
regulations. The CONTRACTOR further warrants that he/she has full knowledge of all such federal, state, and local rules,
regulations, and ordinances, or will have such knowledge prior to commencing any contract assignments received from
APOLLO.

2. The CONTRACTOR warrants that all information and documents, including CONTRACTOR’s driver license, submitted to
APOLLO in connection with this Agreement are accurate and valid, and any inaccuracies in such information provided may
result in costs being incurred by APOLLO.  CONTRACTOR understands and agrees that in the event such additional costs are
incurred by APOLLO, CONTRACTOR will reimburse APOLLO for such  cost, as determined by APOLLO.  Further, APOLLO
will have full recourse against CONTRACTOR to satisfy such costs, including withholding funds from CONTRACTOR
settlements or other legal action.

3. CONTRACTOR agrees that any motor vehicle assigned by APOLLO will be delivered during the time period specified by the
Shipper/Customer, damage free, and accepted by CONTRACTOR. CONTRACTOR further agrees and warrants that he/she will
comply with all Shipper/Customer rules and regulations, including those related to the use and care of vehicles or equipment
assigned to the CONTRACTOR. CONTRACTOR understands and agrees that he/she will be liable for damages incurred while
such vehicles or equipment are in  CONTRACTOR possession. In the event damages are sustained to the vehicle, equipment, or
cargo being transported by the CONTRACTOR or in the event that pre-existing damages were not properly noted on the Bill of
lading, then the CONTRACTOR will be liable for the first Two Hundred and Fifty Dollars ($250.00) of any loss or damage to
the vehicle.  The $250.00 per vehicle will be withheld from CONTRACTOR trip settlements until such time as the claim is
settled.

4. The CONTRACTOR agrees to complete the Bill of Lading, which will include the condition of the vehicle at the time of pick-
up and at the time of delivery, and other documents required by all agencies having jurisdiction or the Shipper/Customer
regarding the vehicle accepted by Contractor. The CONTRACTOR understands and agrees that he/she will be held liable for any
damage to the vehicle assigned not specifically noted on the Bill of Lading and attested to by Shipper/Customer prior to
commencement of the trip. 
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5. The Transportation Services contracted for under this Agreement, shall commence at the time the CONTRACTOR picks up
the vehicle at the assigned pick-up location and terminates at the time the CONTRACTOR delivers the vehicle at the delivery
location.  While the vehicle is in the care, custody and control of the CONTRACTOR, the CONTRACTOR will assume all risks,
as specified in this Agreement, related to the condition and operation of the vehicle, including accidents, fire, theft, damages,
maintenance and cleanliness. The CONTRACTOR understands that the CONTRACTOR is personally responsible for any
violation of any laws, rules, regulations, and ordinances, and that neither the vehicle’s owner, APOLLO, or any other party will
assume any such liability, including any costs or fines assessed.     

6. The CONTRACTOR understands that the Federal Motor Carrier Safety Administration requires that no passengers or other
drivers, whatsoever, except duly authorized APOLLO contract drivers, be permitted to enter or ride in any vehicle assigned to the
CONTRACTOR  by APOLLO.  The CONTRACTOR further understands that it is the Shipper/Customer’s requirement and
contractor agrees that assigned vehicles will not be used to push or tow any other vehicle with the assigned vehicle, unless
specifically authorized to do so by APOLLO client.  If authorization to tow/use the CONTRACTOR’s personal vehicle is given
by the Shipper/Customer, then CONTRACTOR vehicle is entirely the CONTRACTOR’s responsibility, and not the
responsibility of Apollo or the Shipper/Customer.  CONTRACTOR holds APOLLO, its officers, employees, contractors, agents,
heirs, successors, and clients harmless for any damage to said vehicle or property, or harm to any person, including the
CONTRACTOR, resulting from the towing/use of CONTRACTOR’s vehicle.

7. The CONTRACTOR acknowledges that each assigned and accepted vehicle is a separate trip/engagement from pick-up point
to final delivery point at the gross contract fee for the CONTRACTOR services set by APOLLO. The gross contract fee includes
all activities which must be performed by the CONTRACTOR to properly complete the delivery of the assigned vehicle,
including adherence to all applicable regulations.  The gross contract fee is payment for all costs related to the delivery of the
assigned vehicle, including: driving, fuel, transportation cost, out-of-route miles, lodging expenses, communication costs,
administrative costs, equipment, and other costs.  (The gross contract fees for services rendered are calculated based upon PC
Miler and not odometer miles.)  APOLLO may reimburse contractor for incidental truck costs as incurred as supported by
receipts and authorized by the Shipper/Customer. A deposit, in the form of advances, will be given to the contractor by Apollo
upon assignment of the vehicle to the CONTRACTOR.  This deposit will be deducted from the gross contract fee, when it is paid
upon completion of the contract assignment.  In the event a vehicle is not moved to the contracted destination within the required
schedule, the CONTRACTOR will only be paid a prorated part of the contract amount, less liquidated damages.  Liquidated
damages shall be the expense incurred by APOLLO to fulfill the contract with its client, including, as necessary, towing, storage,
lost rental revenue, and other necessary costs.  The CONTRACTOR agrees that such liquidated damages will be deducted from
the final settlement or settlements from subsequent moves.  

8. The CONTRACTOR understands that he/she is an independent contractor, and that no federal, State or local employment
taxes will be withheld or paid on the CONTRACTOR’s behalf, and that no worker’s compensation laws shall be applicable.
CONTRACTOR also acknowledges that it is his/her full and sole responsibility to pay all applicable federal, state and local self-
employment, worker’s compensation, income taxes, health, accident, life, and disability insurance coverage required by law
and/or any government body jurisdiction. This Agreement, of which these terms and conditions are a part, does not designate the
CONTRACTOR as the employee, agent, or legal representative of APOLLO, for any purpose whatsoever.  The CONTRACTOR
is not granted any express or implied right of authority to assume or create any obligation of responsibility on behalf of or in the
name of APOLLO or to bind APOLLO in any manner or thing whatsoever. 

9. If the CONTRACTOR is the sole and exclusive operator of the vehicle that is driven exclusively by the CONTRACTOR under
this Agreement, then CONTRACTOR may, as an alternative to obtaining Worker’s Compensation coverage, obtain an
Occupational Accident insurance policy that is acceptable to the carrier at its sole discretion.

10. CONTACTOR will be issued legalization papers/plates as required by Federal and State laws for the movement of vehicles,
in interstate commerce that are the legal property of APOLLO. Such legalization papers/plates may not be used by or on behalf of
any other individual or company, and must be returned to APOLLO or its designee when required or upon termination of this
Agreement. CONTRACTOR also understands and agrees that as a result of this Agreement and the contractual relationship
established by this Agreement, CONTRACTOR will receive and/or have access to certain APOLLO confidential and/or
proprietary information, including clients, client information, and client lists, written or otherwise; drivers lists, written or
otherwise; and other such information. CONTRACTOR further understands and agrees that such information is the sole and
separate property of APOLLO, and CONTRACTOR has no rights or claims whatsoever to such property. CONTRACTOR
warrants that he/she will return all APOLLO properties, including legalization documents, client information and lists, driver
information and lists to APOLLO upon termination of this Agreement.  CONTRACTOR will not use or provide to other parties
in any manner whatsoever, directly or indirectly, during or for twelve (12) months after the termination of this Agreement, any
information or properties received or acquired as a result of or during the period of this Agreement.  In the event CONTRACTOR
does not comply with this, CONTRACTOR agrees to be assessed fines and penalties determined by  APOLLO, and be subject to
all other remedies available to APOLLO under any applicable law, and such fines and penalties will be deducted from any
payments due CONTRACTOR.  The provisions of this paragraph shall continue in effect after the termination of this Agreement.

11. Non-CDL CONTRACTOR understands that an insurance waiver deduction of $2.50 per trip for under 400 miles and $3.00
per trip for over 400 mile trips will be deducted. CDL CONTRACTORS understand an insurance waiver deduction of $4.00 per
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trip will be deducted regardless of trip distance.  The insurance waiver deduction is compensation for APOLLO to assume
liability over $500 for losses incurred in the transportation of APOLLO’S clients vehicles. 

12. The terms and conditions of this Agreement are applicable only while the contractor has the care, custody and control of the
contracted vehicle.  Further, upon completion of the Transportation Services and upon delivery of the assigned vehicle, the
independent contractor is released from any duties and responsibilities in the furtherance of the interest of Apollo. 

13. In consideration of the terms and conditions set forth in this Agreement, the CONTRACTOR, for self, passengers, heirs and
personal representatives, holds harmless and expressly releases APOLLO and its agents, servants, heirs, successors, assigns,
clients, and personal representatives from any claim or liability whatsoever arising from operation of the vehicle from the time
the vehicle is accepted by the CONTRACTOR until the indicated consignee or its authorized agent acknowledges receipt of said
vehicle.  The parties agree that this is applicable whether CONTRACTOR is a driver, passenger, or in other capacity, in the
assigned vehicle or in any other vehicle being used to transport drivers by another driver or CONTRACTOR, in any manner
related to the CONTRACTOR’s agreement with APOLLO.  This release covers all injuries and all their effects and results,
whether developed or undeveloped, and all expenses of every nature.  The statements and agreements herein are not merely
recital, but are contractual. 

14. In the event any of the provisions, paragraphs, clauses, or sentences of this Agreement are deemed by a competent court of
law to be unenforceable or invalid, the remaining provisions shall not be affected by such determination, and shall continue in
full force and effect.

15. This Agreement shall be construed in accordance with, and governed by, the laws of the State of Arizona. Any suits filed
against Apollo shall be filed in the State of Arizona.  The parties agree that disputes between the CONTRACTOR and Apollo
will be submitted to arbitration, and the venue for arbitration will be Phoenix, Arizona. 

IN WITNESS WHEREOF, the parties of this Agreement have duly executed it on the date and year indicated below.

By:_________________________________                 _______________________________
         Independent Contractor                                                                      Date

By:___________________________________            _________________________________
       For Apollo Transfer Company, LLC                                    Date
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