
Southwest Logistics  
Owner Operator Application 

10 Pages 
 
Date ____________    Fax back : 831-724-0268:                   MCP# ______________ 
                       ICC MC# ______________ 

         US DOT# ______________  
Company Information  
 
Name of Trucking Company__________________________________________________________ 

Address ______________________________________________________ 

City _________________________________State ______ Zip __________ 

Phone _______________________  Fax _______________________ 

 
(1) Driver’s Name ___________________________       Cell Phone _________________ 

(2) Driver’s Name ___________________________  Cell Phone _________________ 

 
Intrastate Travel (California Only) 
 
MCP# _______________ Expiration Date _______________ CHP BIT Program ________  
MCP# is a yearly permit issued by DMV.     
 
W-9  ___________________ 
 
Certificate of Insurance 
 
Insurance Broker _______________________  Phone ___________________  

  
_____1,000,000 Liability minimum  
_____100,000 Cargo minimum 
_____Refrigeration endorsed on Certificate of Insurance 
_____Additional Insured endorsement for liability & cargo  
_____Physical damage coverage if applicable 
_____Loss Payee clause if leasing a SWLI trailer $50,000 PD 
_____Certificate of Insurance made to Southwest Logistics/Southwest Leasing Inc. 
 
Currently in a Controlled Substance abuse consortia/program? Yes _____ No _____ 
  
If Yes, Name ___________________________ Phone _______________ 
   
 

Office Use Only 
 
            

  Proof of Enrollment in Consortia      Certificate of Insurance 
 
 
      Sign Motor Carrier of  

  Property Certificate of Compliance      W-9    
 
 

  safersys.org.  Printout        Signed Broker Agreement  
 



INSTRUCTIONS TO PRINTERS
FORM W-9, PAGE 1 of 4
MARGINS: TOP 13mm (1⁄ 2 "), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216mm (81⁄ 2 ") 3 279mm (11")
PERFORATE: (NONE)
 

Give form to the
requester. Do not
send to the IRS.
 

Form W-9 Request for Taxpayer
Identification Number and Certification
 

(Rev. October 2007) 
Department of the Treasury
Internal Revenue Service
 Name (as shown on your income tax return)

 

List account number(s) here (optional) 

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

City, state, and ZIP code 
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2.
 

Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 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.

 

Social security number 

or 

Requester’s name and address (optional) 

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

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
 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
 

2. 

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
 

Form W-9 (Rev. 10-2007) 

Part I
 

Part II
 

Business name, if different from above
 

Cat. No. 10231X

 

Check appropriate box:
 

Under penalties of perjury, I certify that:
 

13 
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING 

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 

TLS, have you
transmitted all R 
text files for this 
cycle update?
 

Date
 

Action
 

Revised proofs
requested
 

Date
 

Signature
 

O.K. to print
 

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.
 

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

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.
 

Individual/Sole proprietor
 

Corporation
 

Partnership
 

Other (see instructions) ©  

 

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.
 

 

● 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

 

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

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.
 The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:
 
● The U.S. owner of a disregarded entity and not the entity,

 

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

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

Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) © 

 

Exempt 
payee
 

Purpose of Form
 



MOTOR CARRIER OF PROPERTY
CERTIFICATE OF COMPLIANCE

STATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

One copy of this certificate shall be provided to the person for whom services are provided (the contracting motor carrier); one copy shall be
retained by the motor carrier of property (the contracted motor carrier).  Copies shall be retained by both parties for the duration of the contract
or period of service plus two years, and shall be presented for inspection upon the request of an authorized employee of the California Highway
Patrol or the Department of Motor Vehicles.

(Contracting Carrier's Name)
Services Provided For:

I, the undersigned, certify that 

holds a Motor Carrier of Property Permit, Number , which is valid through      ,

a copy of which is attached.  I further certify that I, or a company officer, will immediately notify users of this company's services if the permit is

suspended, revoked, or is otherwise rendered invalid.

(Contracted Carrier's Name)

(CA Number) (Date)

Printed Name

California Driver's License Number

Signature

Title

Date

CHP 809 (Rev. 2-98)  OPI 062

c809_298.frp

MOTOR CARRIER OF PROPERTY
CERTIFICATE OF COMPLIANCE

STATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

One copy of this certificate shall be provided to the person for whom services are provided (the contracting motor carrier); one copy shall be
retained by the motor carrier of property (the contracted motor carrier).  Copies shall be retained by both parties for the duration of the contract
or period of service plus two years, and shall be presented for inspection upon the request of an authorized employee of the California Highway
Patrol or the Department of Motor Vehicles.

(Contracting Carrier's Name)
Services Provided For:

I, the undersigned, certify that 

holds a Motor Carrier of Property Permit, Number , which is valid through      ,

a copy of which is attached.  I further certify that I, or a company officer, will immediately notify users of this company's services if the permit is

suspended, revoked, or is otherwise rendered invalid.

(Contracted Carrier's Name)

(CA Number) (Date)

Printed Name

California Driver's License Number

Signature

Title

Date

CHP 809 (Rev. 2-98)  OPI 062

c809_298.frp



 
 
 

 
 
 
 

Authority Requirements 
 

 
To qualify as a Motor Carrier doing business with Southwest Logistics Services you must have a current copy of 
the following authorities/permits on file with Southwest Logistics Services.  
 
Authorities: 
 
MOTOR CARRIER PERMIT – (MCP) – CURRENT COPY  
UCRA for non-expiring Interstate CA carriers. 
BIT- Proof of enrollment in CA BIT Program if applicable 
DOT#- (Required for all interstate movement.) 
ICC Authority- (Required for all regulated interstate movements) 
 
 

Required signed documents:  
Brokerage Agreements 
W-9 Request Taxpayer Identification Number and Certification 
 
  
Please contact the Safety Department at (1-800-999-3680) for information. 
 
 
 
 
 
 

Fax all originals to:  831-724-0268 
 

Mail all original certificates: Southwest Logistics/Southwest Leasing Co. Inc. 
       P.O. Box 1810  
      Watsonville, CA  95077 

 

 
 
 
 
 
 
 
 
 
 
 





 
 
 

 
 
 
 
 

Trailer Lease Information 
. 
 
Insurance Requirements 
Certificates must be made out to Southwest Leasing Inc./Southwest Logistics Services.  List as additional insured 
endorsement(s) for both SWLI (Southwest Leasing Inc.) and SWLS (Southwest Logistics Service).  When leasing a 
Southwest company trailer, equipment must be scheduled with SWLI listed as an additional insured and loss payee. 
 
Physical Damage 
Required only when leasing a trailer from Southwest Leasing Inc.. 
** Value $50,000.00 with a max deductible $2,500.00. 
** Southwest Leasing Inc./Southwest Logistics owned trailers must have a loss payee endorsement. 
** Trailer must be scheduled  
** Coverage must cover trailer 24 hours a day attached or detached. 
** No limiting endorsements. Agent must certify, in writing, that lock truck or lock vehicle provisions in policy do not exist.  
No restrictions on endorsements.  
 
Cargo 
$100,000.00 Max deductible $1,000.00 
**Reefer breakdown endorsement – Max deductible $2,500.00 
**Perishable commodities endorsement 
**Additional Insured or Loss Payee endorsement listing Southwest Leasing Inc./Southwest Logistics Services 
 
Trailer Interchange/ or Unidentified Trailer 
Requires special agreement with Southwest Leasing Inc./Southwest Truck Service, Value $50,000.00 Max Deductible 
$1,000.00  
 
This coverage is in addition to the required physical damage coverage on the scheduled trailer. Lessee may be asked to drop 
the scheduled trailer and hook onto an unidentified unit. This will be for short periods of time. However the unidentified 
trailer must be covered when this occurs. Southwest Leasing Inc./ Southwest Logistics realizes that the insured will be 
required to purchase additional coverage. However, most producers have been able to secure a discount for non-usage of 75% 
of the premium value requiring the insured to pay only a minimum amount extra on an annual basis.  
 
 
 
    





 
 
 
 
 

Insurance Information 
   

Minimum Insurance Requirements 
 

 
Liability:       
$1,000,000 CSL.   List as Additional Insured endorsement(s) for both Southwest Leasing Inc.(SWLI) and 
Southwest Logistics Service.(SWLS)   
 
Cargo: 
$100,000 min ded. $1,000.00 
** Reefer breakdown endorsement – max ded. $2,500.00 
** Perishable commodities endorsement 
** Additional Insured or Loss Payee endors. Listing SWLI & SWLS. 
** Agent must certify to the absence of lock truck/vehicle endorsements. 
 
Trailer Interchange/ or Unidentified Trailer:  
Required only when leasing a trailer from SWLI  $50,000.00 max ded. $1,000.00  
 
This coverage is in addition to the required physical damage coverage on the scheduled trailer. Lessee may be asked to drop 
the scheduled trailer and hook onto an unidentified unit. This will be for short periods of time. However the unidentified 
trailer must be covered when this occurs. SWLI & SWLS realize that the insured will be required to purchase additional 
coverage. However, most producers have been able to secure a discount for non-usage of 75% of the premium value 
requiring the insured to pay only a minimum amount extra on an annual basis.  SWLI will not be able to lease a trailer to a 
motor carrier unless that motor carrier has both the scheduled physicals damage coverage and the trailer interchange or 
unidentified coverage. 
 
 
General Information: 
** No coverage accepted for carriers that are not domiciled in the USA. 
** Non – admitted carriers are not acceptable if they are a B or less rated. 
** All certificates issued must list any and all restricting endorsements 
** Radius of operation – 11 Western States. 
 
Should a motor carrier so endorse its policy and a non–coverable loss occur, the motor carrier would be 
responsible for any and all claims that are not covered by the issuing insurance carrier. 
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