




































The following has been issued to further define Transport Logistics Vehicle Inspection policies:  

 

VEHICLE INSPECTION  

1. I agree not to make any adjustments or repairs to Transport Logistics leased equipment without 

consent from the Oak Creek shop.   

 

Initial _______________________ 

 

2. I agree to inspect all Transport Logistics leased equipment and report any defects before 

departure.  

Initial _______________________ 

 

3. I agree to report any defects with Transport Logistics leased equipment by performing a Post 

Trip Inspection.  Report defects by call the Oak Creek shop.   

Initial________________________ 

 

4. I understand that Transport Logistics will not reimburse for any repairs or parts without prior 

release from the Oak Creek shop.  Also note, all authorized replaced parts must be returned to 

first reporting terminal.   

Initial________________________ 

 

I have read and understand the above Vehicle Inspection Policy.   

Signed________________________ 

Date___________________of_____ 
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Permit Department Requirements 

(Independent Carriers) 
 

Company Name ___________________________________________ 

 

Address_________________________________________________________

_______________________________________________________________ 

Phone Number___________________________________________________ 

Driver Name_____________________________________________________ 

Tractor Info:  Make_________________ Year__________________________ 

                        VIN__________________ Unit#_________________________ 

                       Plate__________________ State _________________________ 

                  Fed ID#__________________ MC# _________________________ 

 

State numbers needed 

Texas# call 512-465-3584 __________________________________________ 

Indiana# call 317-615-7320_________________________________________ 

Kentucky# call 5020-564-7150_______________________________________ 

Louisiana# Call 225-343-1433_______________________________________ 

Ohio# 614-351-2300 ______________________________________________ 
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Email IMMEDIATLEY TO tinaf@tntrans.com with any noted defects. 

 

Trailer Inspection Form 
 

Date__________ Employer__________________________________________  Unit #________ 

 

Driver who dropped Trailer_________________________________________ 
 

Circle Appropriate     INBOUND- OUTBOUND 

 

Inspect Tires for:                                                       Position 

 Cut sidewalls                                      _______ 

 Flat spotted tread                              _______ 

 Bump Check all Tires                       _______ 

If low, use gauge to verify 

 

Pressure: 

 All 17.5 Tires – 125PSI                   _______ 

 All 22.5 Tires -100PSI                     _______ 

Any tire 10PSI low is considered flat. 

 

Inspect all lights (include license plate) 

 Missing                                              _______ 

 Cracked                                             _______ 

 Damaged                                            _______ 

 Inoperative                                         _______ 

  

Do entire walk around to check for body damage  

Floor 

Rub Rails & Stake Pockets 

Front header include glad hands & light base 

Rear header & bumper 

Winches 

Mud Flaps (spread only required on the rear axle) 

 

Is the Suspension inflated                                           Y or N 

Exp Trailers 

Is trailer closed?                                                          Y or N    if no, why not______________________ 

Is safety pin installed?                                                 Y or N 

Inspect Exp Air & Electrical Lines 

Note any recent repairs 

Max 2 DOT approved repairs per line. 

 

Wheel Position to be noted as LFO, LFI,, LRO, LRI, RFO, RFI,RRO,RRI 

3 axle – LMO,LMI,RMO,RMI 

Light positions to be marked   Front left , Right Rear 
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Insurance Coverage Requirements 
 

 

Please have your insurance agent(s) update and email or fax the following information: 

 

A certificate of insurance evidencing the following coverage: 

 

1. General Liability amount of $1,000,000 

2. Auto BI and PD in the amount of $1,000,000  

3. Cargo in the amount of not less than $250,000 

4. Additional Insured for Auto Liability and Cargo 

5. Bailee / Non- Owned Physical Damage not less$60,000 

 

Name of Insurance Company: 

 

Policy Number: 

 

Name and contact information of Insurance Agent: 

 

Amount of Cargo Coverage: 

 

 

 

 

 

 

 

 

Email of fax to: Derrick Blatnik- derrick@tnlogistics.com or 414-761-1068 

mailto:derrick@tnlogistics.com
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Carrier Profile 

Name:___________________________________________________________________ 

Address:_________________________________________________________________

_________________________________________________________________________ 

City/State________________________________________________________________ 

Phone:___________________________________________________________________ 

Fax:_____________________________________________________________________ 

Email____________________________________________________________________  

Contact:_________________________________________________________________ 

AfterHours:______________________________________________________________ 

MC#_________________ DOT# ________________FED ID______________________ 

Equipment (Fill in the total number of each you operate) 

Tractors_____________ Vans_____________ Flatbeds____________ 

Step Decks__________   DD______________ 

Others___________________________________________________________________ 

Terminal 

Locations________________________________________________________________ 

Preferred States 

Orgin____________________________________________________________________ 

Destination_______________________________________________________________ 



 

 
Direct Deposit Agreement Form 

 
 
 
Transport Logistics INC. 
 
Toll Free 888-207-9275 
www.tnlogistics.com 

 
Authorization Agreement 

 
I hereby authorize Transport Logistics INC. to initiate automated deposits to my account at the 
financial institution named below. I also authorize Transport Logistics INC. to make withdrawals 
from this account in the event that a credit entry is made in error. 

 
Further, I agree not to hold Transport Logistics INC. responsible for any delay or loss of funds 
due to incorrect or incomplete information supplied by me or by my financial institution or due to 
an error on the part of my financial institution in deposing funds to my account. 

 
This agreement will remain in effect until Transport Logistics INC. receives a written notice of 
cancellation from me or my financial institution, or until I submit a new direct deposit form to the 
Accounts Payable Department. 

 
Account Information 

 
 

Name of Financial Institution:    
 

Routing Number:    
 

Account Number:    Checking Savings 
 

Circle One 
 

Please include an email address or fax#    
This will be used to send your remittance for the deposits we make. 

 
Please pick one of the following for your pay terms 

 
  3% 7 Day US CARRIERS ONLY 

***Please fax voided check*** 
When invoicing Transport Logistics Quick Pay MUST be noted on invoice 
Direct Deposit with-in 7 days of receipt of Your invoice and POD 

  30 Day Direct Deposit NO FEES US CARRIERS ONLY 
***Please fax voided check*** 

  30 Day Paper Check NO FEES 
 

Please fax completed form to 414-856-1788 
 
 
 
 

Signature Company Name 
 
 
 
 

Title MC # 

http://www.tnlogistics.com/


Form    W-9
(Rev. December 2011)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not 
send to the IRS.
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2.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification: 

Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶  

Other (see instructions) ▶ 

Exempt payee

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter.

Social security number

– –

Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and

3.  I am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 4.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Purpose of Form
A person who is required to file an information return with the IRS must 
obtain your correct taxpayer identification number (TIN) to report, for 
example, income paid to you, real estate transactions, mortgage interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN to the person requesting it (the 
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners’ share of 
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request 
your TIN, you must use the requester’s form if it is substantially similar 
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien,

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States,

• An estate (other than a foreign estate), or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax on any foreign partners’ share of income from such business. 
Further, in certain cases where a Form W-9 has not been received, a 
partnership is required to presume that a partner is a foreign person, 
and pay the withholding tax. Therefore, if you are a U.S. person that is a 
partner in a partnership conducting a trade or business in the United 
States, provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership income.

Cat. No. 10231X Form W-9 (Rev. 12-2011)
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