
Fonn W•9 (Rev. October 2018} Department of the T� Internal Rewnue Service 

Request for Taxpayer 
Identification Number and Certification 

► Go to www.lrs.gov/FonnW9 for Instructions and the latest Information. 1 Name (as shown on your Income tax retum}. Name Is required on this tine; do not leave this line blank. 
2 Business name/dlstegarded entity name, If different from above 

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

<-> 3 Check appropriate box for federal tax classlffcatlon of the person whose name Is ent8l8d on fine 1. Check only one of the 4 Exemptions (codes apply only to & followlng seven boxes. certain entitles. not lndMduals; see 8. Instructions on page 3): 
S O lndlviduaVsole proprietor or O C Corporation O S Corporation O Partnership O Trust/estate 

,I i slngte-member LLC Exempt payee code (If any) __ _ 
! 0 Limited !lablllty company. Enter the tax classification (CaC corporation, S=S corporation, P..Partnershlp) ►---
o Noto: Check the approprtate box In the line above for the tax classlflcatlon of the single-member owner. Do not check Exemption from FATCA mportlng
I U.C ff the U.C Is classified as a single-member LLC that Is disregarded from the owner unless the owner of the U.C Is code (If any)I another LLC that la not disregarded from the owner for U.S. federal tax purpoees. Othelwl&e, a slngle-member LLC that 0 Is disregarded from the owner should check the appropriate box for the tax classlflcatfon of Its owner. I Other (see Instructions)► twi-co--.,,,.,._or41taJa.u.BJ 

�___._____,._.....,... ______ ���-6 Address (number, street, and apt or suite no.) see rnstructlons. Requester's name and address (optional) 
I i---,.,----------------------1 8 City, state, and ZIP code 

7 Ust account number(&) here (optional} 
er Identification Number 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 generally your social security number (SSN). However, for a resident alien, sole proprietor, or dlsmgmded entity, see the lnstructlons for Part I, later. For other entitles, ft la your employer Identification number (EIN). If you do not have a number, see How to get a 

TIN, later. 

Social eocurtty number 

DIJ -OJ -I I I I I 
Note: If the account Is In mom than one name, see the Instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

Certification 
Under penalties of perjury, I certify that: 
1. lhe number shown on this fonn is my correct taxpayer Identification number (or I am waltfng for a number to be Issued to me); and2. 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 RevenueService ORS) that I am subject to backup withholding as a result of a failure to report afl Interest or dividends, or (c) the IRS has notffled me that I amno longer subject to backup withholding; and
3. I am a U.S. citizen or other U.S. person (defined below); and4. The FATCA code(s) entered on this fonn (if any) Indicating that I am exempt from FATCA reporting Is correct.
Certlftcatlon Instructions. You must cross out Item 2 above If you have been no1ffled by the IRS that you are currently subJect to backup withholding because you have failed to report all Interest end dMdends on your tax return. For real estate transactions, Item 2 does not apply. For mortgage Interest paid, acquisition or abandonment of secured property, cancetlatlon of debt, contributions to an Individual retirement arrangement (IRA), and generally, payments other than Interest and dividends, you are not required to sign the certlflcatlon, but you must provide your correct TIN. See the lnstructlons for Part II, later. 
Sign I SignatureHere u.s. �► Date► 
General Instructions 
Section references are to the lntemal Revenue Code unless otherwise noted. 
Future developments. For the latest Information about developments related to Form _W-9 and Its Instructions, such as leglslatlon enacted after they were published, go to www.lrs.gov/FormW9. 

Purpose of Form 
An lndMdual or entity (Form W-9 request81) who is required to file an Information return with the IRS must obtain your correct taxpayer ldentfflcatfon number (TIN) which may be your social security number (SSN), lndlvkfual taxpayer Identification number (mN), adoption taxpayer Identification number (ATIN), or employer Identification number (EIN), to report on an information retum the amount paid to you, or other amount reportable on an Information retum. Examples of Information returns Include, but are not limited to, the following. • Form 1099-INT Onterest eamed or paid)

Cat. No. 10231X 

• Fonn 1099-DIV (dividends, includfng those from stocks or mutual funds) 
• Form 1099-MISC (various types of Income, prizes. awards, or grossproceeds)
• Form 1099-B (stock or mutual fund safes and certain other transactions by brokers) 
• Form 1099-S (proceeds from real estate transactions) 
• Form 109S.K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan Interest), 1098-T (tuition) 
• Form 1099-C (canceted debt) 
• Form 1099-A (acquisition or abandonment of secured property) 

Use Fonn W-9 only If you are a U.S. person Oncludlng a residentalien), to provide your correct TIN. 
If you do not retum Form W-9 to the requester with a TIN, you might 

be subject to backup withholding. See What Is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 





T Lambert Inc DBA JL 
Barnett Trucking 

I, ., hereby agree, upon a request made under the drug testing policy of T 
Lamben Inc DBA JL Bamett Trucking of 1031 Industrial Park RD NE, Brookhaven, Mississippi 
39601 > to mbmit to a drug test and to furnish a sample of my urine. breath� and/or blood for 
analysis whenever called upon by random draw, reason of suspision or post accident within a 24hr 
timcfram� 

I understand and agree that if I at any time refuse to submit to a drug test under Employer policy, 
or if I otherwise fail to cooperate with the testing procedures, I will be subject to immediate 
termination. 

I further authoriie and give fuU permission to have the Employer and/or its Employer physician 
send the specimen or specimens so collected to a laboratory for a screening test.for the presence 
of any prohibited substances under the policy, and for the laboratory or other testing facility to 
release any and all documentation !1'lating to such test to the Employer and/or to any governmental 
entity involved in a legal proceeding or investigation connected with the test. 

F'mally, I authorize the Employer to disclose any documenmtion relating to such test to any 
governmen� entity involved in a legal proceedi�g or investigation connected with the test. 

l wm hold harmless the Employer, Employer physfoian, and any testing laboratory the Employer
might use, meaning that 1 wIU not sue or hold responsible such parties for any alleged harm to me
that mJght result from such testing1 including loss of employment or any other kind of adverse job
action tbat might arise as a result of the drug test, even if a Employer or laboratory representative
makes an error in the administration or analysis of the test or the reponing of the results.

1 will :further hold harmless the Employer� its Employer physician, and any testing laboratory the 
Employer might use.for any alleged hann to me that might result from the release or use of 
information or documentation relating to the drug test, as long as the release or use of the 
infonnation is within the scope of this policy and the procedures as explained in the para.graph 
above. 

This policy and authorization have been explained to me in a language I understand, and I have 
been told that.if I have any questions about the test or the policy, they will be answered. 

I understand that th� Emp1oyer will require a drug screen test under this policy whenever I am 

1bit iA a RocketLawytr.Ctlm document 





ACH Authorization Form 

I authorize J L Barnett Trucking to deposit weekly payroll via ACH by end of day Wednesday of 
each week. 

Bank (ACH) Information. 

Type of account: Checking account 

Name on account: 

Bank name: 

Bank city/state: 

Account number: 

Routing number: 

PLEASE also attach a voided check or bank authorization letter. 

_I understand that this authorizatiqn- will remain in effect until I cancel it in writing, and I agree to 
notify J L Barnett Trucking in writing of any changes in my account information or termination of 
this authorization at least 5 Business days days prior to the next billing date. JL Barnett will not 
Split payroll into seperate accounts. If a debt is owed to the company upon my termination I 
acknowledge that a one time withdraw! will be made to settle this debt, unless paymnet is made 
within 14 days of termination or resignation. If the above noted payment dates fall on a weekend 
or holiday, I understand that the payments may be executed on the· next business day. For A CH 
debits to 1f1Y checking account, I understand that because these are electronic transactions, these 
funds may be withdrawn from my account as soon as the above noted periodic transaction dates. I 
acknowledge that the origination of ACH transactions to my account must comply with the 
provisions of U.S. law. I certify that I am an authorized user of this bank account and will not 
dispute these scheduled transactions with my bank; so long as the. transactions correspond to the 
terms indicated in this authorization form. 

A deposit of .01 will be made the f oll()wing pay period after the sheet is recieved by 
office, please call and confirm that transaction to be added to the direct deposit the next 
pay period. 

Date: -------



B-OCCACC-TA-ENROLL (6/13)

Pan-American Life Insurance Company 
New Orleans, Louisiana 

BLANKET ENROLLMENT FORM 

Sponsoring Association:  USA Trucking Association 

Participant Sponsor: ______________________________________________________________________________ 

_____________________________________________ _________________________________ 
Applicant Name    Street Address 

___________________________________  _________  ______________  ________________  _______________ 
     City                        State           Zip                DOB              SS# 

___________________________ ____________________________ __________________________ 
Home Phone# Business Phone Start Date 

LEGAL STATUS (Please Check One): 

 Sole Proprietor   Partnership  Corporation LLC Other: ________________________________ 

DO YOU HAVE ANY W-2 EMPLOYEES:  YES: NO:    IF YES, HOW MANY?: _______________ 

APPLICANT: (Check Only One) 

Class 1 - Owner/Operator   Class 2 - Co-Driver Class 3 – Scheduled Contract Driver of Owner/Operator 
Class 4 – Independent Contractor (not otherwise classified) 

Description of Class 1, 2,  3, & 4: 
Class 1 – “Owner Operator” means a person who meets all of the following definitions: 

 is an Independent Contractor as defined by the law;

 owns or leases the motor vehicle;

 has the responsibility for determining the time, means and method of performing the work;

 has entered into a covered contract with the Participant Sponsor;

 is compensated on a Form 1099 and not a Form W-2; and

 does not own or control the Participating Sponsor.

Class 2 – “Co-Driver” means a person who meets all of the definitions in Class 1 and: 
 co-owns or co-leases a motor vehicle which is under a long term lease contract with the Participant Sponsor; and

 drives the motor vehicle as an Independent Contractor, as defined by the law.

Class 3 – “Scheduled Contract Driver of Owner/Operator” means a person who meets all of the following definitions: 
 drives a motor vehicle owned or leased by an Owner Operator;

 is an Independent Contractor as defined by the law;

 works under a covered contract that provides for possible financial loss or gain by the Contract Driver relative to the
operation of the motor vehicle being utilized;

 has the responsibility for determining the time, means and method of performing the work; and

 is compensated on a Form 1099 and not a Form W-2.

Class 4 – “Independent Contractor (not otherwise classified)” means a person who meets all of the following definitions: 

 drives a motor vehicle owned by the Participant Sponsor,

 works under a Covered Contract that provides for possible financial loss or gain by the Independent Contractor (not
otherwise classified) relative to the operation of the motor vehicle being utilized;

 has the responsibility for determining the time, means and  method of performing the work; and

 is compensated on a Form 1099 and not a Form W-2.

BLANKET OCCUPATIONAL ACCIDENT INSURANCE Please review your Description of Coverage for benefit details. 

 ____________ 
Gender

T LAMBERT INC DBA JL BARNETT TRUCKING / PATJ00610

Select



B-OCCACC-TA-ENROLL (6/13)

BENEFICIARY DESIGNATION – ACCIDENTAL DEATH BENEFIT 

__________________________  ___________________________  ___________________  ____________________ 
 Beneficiary Name                 Beneficiary Address                Relationship to Insured  Beneficiary SS# 

By signing this Owner/Operator Enrollment Form, 

I hereby declare and state that: 

1. I am not an employee or eligible for Workers’ Compensation from the Participant Sponsor. I request coverage under the 
Sponsoring Association's group Occupational Accident policy;

2. I am electing to exclude myself from Workers' Compensation coverage as permissible under the laws of my state;
3. I am a member of the USA Trucking Association;
4. I hereby understand and agree that eligibility for this program is limited to eligible Classes listed above and I further 

agree to the terms outlined in the above items;
5. I qualify for coverage under the Eligible Class as checked above;
6. I request coverage under the Sponsor’s USA Trucking Association group Occupational Accident policy;
7. I understand this insurance will become effective the date this Enrollment Form has been received and approved by 

Pan American Life Insurance Company or their authorized representative;
8. I grant permission to the Participant Sponsor to deduct such payments as may be required for the insurance provided by 

the policy;
9. I hereby grant a limited power-of-attorney to Association with the authority to initiate cancellation of my Occupational 

Accident coverage effective the same date I am no longer eligible under this Program; and
10. The beneficiary designation above shall void and supersede any previous designation by me.  I reserve the right to 

change the beneficiary shown above by completing and submitting a signed Change of Beneficiary Form;
11. I understand that the insurance as applied for is based upon my written statements and answers to the above questions; 

and
12. I attest that all statements made in this Request For Insurance are true and accurate to the best of my knowledge. 

Any person who knowingly, and with intent to injure, defraud, or deceive an insurance company, submits an 
application and/or files a statement of claim containing any false, incomplete, misleading information is guilty of 
insurance fraud which is a felony. 

Applicant’s Signature_________________________________________________   Date________________________________ 



Occupational Accident Insurance Program 

WORKERS' COMPENSATION INSURANCE REJECTION 
ACKNOWLEDGEMENT FORM  

I am an Independent Contractor/Owner Operator contracting with: 

I have been given the choice by the Motor Carrier listed above to either provide 
them with proof that I have purchased either Workers' Compensation 
insurance for myself which names them as an Alternate Employer, or provide 
proof that I have Occupational Accident insurance coverage that is acceptable 
to the motor carrier. 

I understand that Occupational Accident insurance is not Workers' 
Compensation insurance and that it provides less benefits than Workers' 
Compensation. 

It is my right as an Independent Contractor and as a sole proprietor or 
executive officer of my Company, to exercise my option not buy Workers 
Compensation insurance on myself. I am choosing not to purchase Workers' 
Compensation. Instead I am choosing to buy Occupational Accident 
insurance instead of Workers' Compensation even though the coverage is 
different. 

I VERIFY THAT I HAVE READ THIS AGREEMENT AND THAT I AM 
CHOOSING TO BUY OCCUPATIONAL ACCIDENT INSURANCE AND NOT 
WORKERS' COMPENSATION INSURANCE: 

Print Name: 

Contractor Signature: 

Date: 

Rev 01/2024 

T LAMBERT INC DBA JL BARNETT TRUCKING
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