Earth Logistics Inc.

REVOLVING FREIGHT GLOBALLY 24,7

New Carrier Packet

Please take a moment and review this checklist to ensure that all items have been completed so that we can serve you
in the most efficient and timely manner possible. If you have any questions, please contact us at

Please return the following at your earliest convenience:

® Completed Carrier Set-up Form
e Copy of Signed Carrier Agreement
e Completed w-9

e Copy of Factor's NOA or Voided Check if you are not under a Factor Agreement
for Direct Deposit by ACH

® NOTE: If you are not under an NOA and want our 3% Quickpay, "QuickPay"
MUST be written in the email subject line on the email when you send us your
invoice and POD

e Copy Of Certificate of Insurance with EL| listed as Certificate Holder and have it
sent to

O

e Review Terms & Conditions at




WORKER™S COMPENSATION WAIVER FORM

As a requirement to do business with Earth Logistics Inc. all service providers must
abide by the Worker's Compensation laws as governed by their applicable state. To meet
our requirements. Earth Logistics Inc will need evidence that your company has an active
Workers Compensation policy. In the event that your company does not carry Worker's
Compensation. you are required to sign the Indemnify and Hold Harmless statement
below. Please send a copy of vour certiticate of insurance evidencing your Worker's
Compensation coverage or sign this leter.

(Printed Company Name)

Understands and agrees that Earth Logistics Inc is not a carrier and that no subcontractor
relationship exists between our compan ¥ and Earth Logistics Inc. We turther agree that
we shall indemnity and hold harmless Earth Logistics Inc from all losses or incident
with our employees. subcontractors and owner operators under the category of
Emplover’s Liability.

By:

Date:

o N ﬂTI[‘E& W

We certify that we contractually n;ciuirf: our subcontracted carriers (SCC™) be aware ol
the Truck and Bus Regulations (Title 13, Calilornia Code of Regulations. Section 2025)
and engine model year and PM lilter information about its trucks.
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