7 Zack

€&, ZACK BURKETT CO.
< w Burkett
. Co. @j GENERAL CONTRACTOR
Graham, Texas 76450
P.O. Box 40 (940)549-0436
DATE: ASSIGNED TRUCK NUMBER: (office use only)
APPLICANT: SS OR TAX NO.
ADDRESS: TELEPHONE:
CITY: STATE: ZIP:
EMAIL ADDRESS:

This letter agreement will serve as your contract with ZACK BURKETT CO. for services which you agreed to perform,
as an independent contractor, which are described as follows:

SERVICES TO BE PERFORMED: COUNTY HAULING IN:
EQUIPMENT TO BE USED: 10 WHEEL  18-WHEELER  Trailer Type

MAKE: YEAR MODEL: VIN:

REGISTERED OWNER: LICENSE NO.

DRIVER OR OPERATOR: DRIVER LICENSE NO.
INSURANCE AGENT: CITY: STATE:
POLICY NUMBER: EXPIRATION DATE:

You are to furnish all necessary equipment and personnel to perform the services for which you have contracted, and such
equipment and personnel shall remain under your exclusive supervision, direction and control. Zack Burkett Co. shall
have no right of supervision, direction or control over your equipment or your personnel but shall look to you only for the
end result of the services to be furnished by you. You agree that such services shall be performed in an efficient and
competent manner.

Inasmuch as you are an independent contractor, neither you nor any of your personnel engaged in the performance of the
services described briefly above shall be covered by Zack Burkett Co. Workman’s Compensation Insurance or entitled to
any of the employee’s benefits package. *You shall furnish Zack Burkett Co. a Certificate of Insurance Coverage for
Public Liability and Property Damage occasioned by the operation of your equipment. Along with the Certificate of
Insurance we are requiring an endorsement from your insurance company that Zack Burkett Co. will be notified of any
changes to or cancellations of your insurance.

*Zack Burkett Co. should be shown as Additional Insured; $1,000,000 coverage required.

If the provisions set forth above meet with your approval, please indicate by signing this letter of agreement in duplicate
returning one executed copy to Zack Burkett Co. and retaining the other for your records.

Applicant Zack Burkett Co.
Signature: Signature:

Truckers Only: If truck is leased, please attach copy of lease.
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