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Checklist for Sub-Haulers 
Here is a checklist of the items North Coast Trucking, Inc. must have on file from you, the Sub-Hauler. 
Please send up to date copies of the attached Sub-Hauler agreement and the following requested 
documents: 

The following items are needed in our office: 

 Sub-Hauler Agreement 

 Including: 
  Owner-Operator Status 

  Certificate of Compliance 

  Release of Drug & Alcohol Compliance Information  

  Declaration of Workers’ Compensation  

  Subhauler Information Form  
 Certificate of Insurance + Additional Insured Endorsement 

North Coast Trucking, Inc. needs to be named as additionally insured party at the address above  
 Motor Carrier Permit  

 Proof of Enrollment in Drug & Alcohol Program 

 CARB Certificate 
 Current BIT Inspection & Proof of Payment 

 W-9 
 Workers’ Compensation Certificate 

 

The documents can be emailed to billing@northcoasttrucking.com, faxed to (916) 674-1199, 
or mailed to the address above.  
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Insurance: Sub-hauler, shall, at his or her sole cost and expense, carry 
Property Damage and Personal Liability insurance on his or her equipment. 
Sub- hauler agrees to have a certificate of insurance sent to the Prime Carrier 
verifying that fact of coverage on the equipment. Sub-hauler at his or her own 
expense shall carry Public Liability. The limits for said coverage shall be no 
less than the minimum coverage required by law, with an additional Combined 
Single Limit (CSL) per accident of $1,000,000.00. Worker's Compensation 
Insurance is also required where applicable. Sub-hauler shall indemnify, hold 
Harmless and defend Prime Carrier against any and all suit, actions, legal 
proceedings, claims, demands, liabilities, cost or expense in connection with 
the injury or death of any person or persons and damages to any property 
arising out of the operations conducted by Sub-hauler. It is also agreed that no 
payment to Sub-hauler will be made until such Certificate or Insurance is 
furnished listing North Coast Trucking, INC as additional insured. The above 
requirements do not preclude the necessity that Sub-hauler carries minimum 
coverage as set forth by State Federal Requirements. 

Indemnity: Sub-hauler assumes all risk of injury to, or death of any persons 
including Sub-hauler, and loss of, or damage to property, whether such injury, 
death, loss and/or property damage occurs on or off contract site areas or 
premises. To the fullest extent of the law, Sub-Hauler shall protect, defend 

Prime Carrier, together with its affiliates, subsidiaries, agents, employees, 
officers, directors, successors, assigns and representatives, and, all Project 
Owners and Contractors with whom the Prime Carrier has contracted 

ainst all liabilities, losses, costs, 
liens, stop payment notices, damages (including consequential damages), 
penalties, fines, suits, administrative proceedings, judgment, citations and 

asserted, claimed, recovered against or 
imposed upon any the Indemnitees, or any of them, arising out of or in 
connection with any act, failure to act, error or omission of Sub-Hauler or 

onnel, or contractors, including, but 
not limited to: (i) failure to comply with applicable requirements of any 
federal, state or local law, regulation or ordinance; (ii) an environmental 
claims; (iii) the failure of Sub-Hauler to obtain, maintain, or comply with any 
applicable permits; (iv) costs arising out of, caused by, or as a result of Sub-



to this Agreement; (v) all claims 
relating to the death or injury of any person or damage to any property; (vi) 
all claims or damages resulting from any breach by Sub0Hauler of the terms, 
conditions, representations, warranties or other provisions of the Agreement; 
(vii) all claims brought by employees, agents or personnel of Sub-Hauler
alleging an employment relationship with Prime Carrier, including, but not
limited to, claims arising from the California Labor Code, the California
Unemployment Insurance Code, the California Fair Employment and Housing

benefits, the Fair Labor Standard Act, the National Labor Relations Act and 
Title VII of the Civil Rights Act of 1964; and (viii) any other actions of Sub-
Hauler pursuant to this Agreement. Sub-Hauler shall not be obligated to 
indemnify and defend Prime Carrier for claims found to be due to the active 
negligence or willful misconduct of the Indemnitees or for defects in the 
design furnished by such persons. Additionally, Sub-Hauler is responsible for 
costs and losses of all material during the transit of the material until the 
material is placed in its final resting place. The foregoing indemnification and 
hold harmless provisions, and all rights and obligations thereunder, shall 
survive the completion or termination of this Agreement. 

Maintenance or Records: It shall be the sub-hauler's responsibility to 
complete a freight bill accurately, procure the necessary signatures, and 
deliver or mail all truck invoices for each day's operations to the Prime 
Carrier's dispatcher each night. Freight Bills received late will be paid the 
following pay period. 

Compensation for Services: Prime Carrier will compensate Sub-hauler for 
services performed under this agreement, in an amount equal to not less than 
95% of the "Pay Rate" agreed to between Prime Carrier and Sub-hauler. All 
shipping documents are subject to review by Prime Carrier for false claims, 
and Prime Carrier shall not be obligated to pay Sub-Hauler for time spent 
performing the Services by Sub-Hauler which is, in
judgement, excessive in light of the requirements of a particular project. All 
shipping documents will be edited at Pr

will be used to estimate actual time spent on a project. Any undocumented 
delays will be deducted from total time.  



Authorizations for Deductions by Prime Carrier: Prime Carrier is hereby 
given the right to deduct any amounts due to the prime carrier, 5% of gross 
revenue as brokerage fees, any charges for oil, fuel, tires, etc. 

North Coast Trucking, INC 
Placer County Court. 

This Agreement executed on the ______ day of ______________, _______. 

Sub Hauler:___________________________________________________ 
Signature:_____________________________________________________ 

Prime Carrier:_________________________________________________ 
Signature:_____________________________________________________ 
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North Coast Trucking, INC 
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Roseville, CA 95661 

916) 403-7844

  lorretta@northcoasttrucking.com 

Billing Email: billing@northcoasttrucking.com (send tags nightly to this email)



North Coast Trucking, INC 



I understand that misrepresenting my company's Owner/Operator status 
will result in ending a working relationship with North Coast Trucking, 
INC and may result in legal action. 
I certify under penalties of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Applicants Signature _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Date Executed ----------------- 

Applicants Printed _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Name Doing Businessas _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address ------------------------ 
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(916) 403-7844
* Alcohol test with a result of 0.04 or greater
* Verified positive controlled substance test result
* Refusal to be tested

North Coast 
Trucking, INC 1380 Lead Hill Blvd Suite 108, Roseville, CA 95661) 
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Printed Driver Name --------------------- 
Signature _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Printednameof consortium------------------
Consortium Representative Signature _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Date ---------- 

Phone number ---------- 

RELEASE OF DRUG & ALCOHOL 
COMPLIANCE INFORMATION 

TheDepartmentof TransportationFederalHighwayAdministration's
interpretationof rulesgoverningtheuseof IndependentOwnerOperators
orSub Haulers areasfollows:

Employers remain responsible at all times for ensuring compliance with all the 
rules, including random, post-accident, reasonable suspicion testing, etc., for all 
drivers (sub-haulers and/or  independent  owner operators)  which it uses 
regardless of utilization of third parties to administer parts of this program. 
Therefore, to use another motor carriers program, an employer must make that 
program their own, by contract, consortium agreement, or other arrangement to  
the employer's own program. This would entail with respect to each driver in 
another program who the employee uses, among other things, being held 
responsible for the others program's  compliance, having records  forwarded to 
the employer's principal place of business on 2 days' notice, and being notified 
of and applying any consequences for positive test. 



Agrees to provide North Coast Trucking, INC with verification of enrollment 
in a drug and alcohol testing program that meets all the requirements under 
Title 49 CFR, Part 382. In addition, we agree to report all positive tests and 
refusals to test on any drivers covered by this agreement and utilized by

Your company Name _ 

Address: 

Print Name (Company Representative) _ 

Title  

Signature  _ 

Date  



WORKCOMP CERTIFICATE ATTACHED. WE ARE A CORP W/EMPLOYEES 



Subhauler Information Form 
Please complete and submit with subhauler agreement or email to billing@northcoasttrucking.com 

1380 Lead Hill Blvd, Suite 108, Roseville, CA 95661 | P: 916-403-7844 | F: 916-674-1199 

Company Name 

Address Phone 

Fax 

City State Zip 

Dispatching Contact Name: 

Phone Email 

Office & Billing Contact Name: 

Phone Email 

Truck Type Quantity 
If none, leave blank or 

mark zero (0)

10 Wheeler 

Super 10 

Super Tag 

End Dump 

Transfer 

Semi Bottom 

Double Bottom 

Water Truck 

Flat Bed 

Remit Payment To: 
(if different from above address) 

Address 

City 

State Zip 
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