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SUBCONTRACTOR CHECKLIST & COMPLIANCE 
(COMPLETE 1 PER COMPANY) 

 
COMPANY INFORMATION 

COMPANY NAME    FEIN #  FDOT #  

ADDRESS 

STREET 

CITY STATE ZIP CODE 

CONTACT PERSON LAST NAME 
 

FIRST NAME 

CONTACT METHOD 
PHONE 

  (          ) 
FAX 

(          ) 

E-MAIL 
 
 

 
TRUCKS NUMBERS CURRENTLY LISTED (OFFICE USE ONLY) 

      

      

 
 

¨ Certificate of Corporation  ( print from www.Sunbiz.org as proof that entity is ACTIVE ) 

¨ MCS Company Snapshot ( print from www.safer.fmcsa.dot.gov ) 

¨ W9 

¨ Workers Compensation Insurance or worker Compensation Exemption for Exempt-Driver ( see Subcontractor Truck 
and Driver Data for more details) 

¨ Acord certificate of Liability Insurance. PLEASE SEE SAMPLE ATTACHED CERTIFICATE. 
o Auto insurance of $1,000,000 limit required, General Liability and Workers Compensation limits as shown on 

Sample attached 
o Policy endorsed to add TransPremier, LLC as additional insured on general liability 
o Policy endorsed to add Waiver of Subrogation for both general liability and workers 

compensation  coverage on behalf of TransPremier, LLC 
o All certificates must identify all covered vehicles including the VIN Numbers, Make and Model 
o The Certificate of Insurance must have the following address as shown: 

TransPremier, LLC 
7616 Narcoosee Rd. Orlando, FL 32822 

o Cancellation: The issuing company must notify certificate holder of a minimum of 30 days advance 
written notice of cancellation of any policy (10 days for non-payment)             

o Minimum insurance liability coverage and additional insured requirements are subject to change.  
TransPremier LLC will notify each company/owner of such change prior to contracting. 

 

¨ Subcontractor Truck & Exempt-Driver Data 

¨ Subcontract Hauling Agreement- Signed and Executed 

¨ Subcontractor Safety and Environmental Responsibilities – Reviewed and Acknowledgement Signed  

¨ Other: ____________________________________________________ 

¨ Other: ____________________________________________________ 
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SUBCONTRACTOR TRUCK & EXEMPT-DRIVER DATA 
(COMPLETE 1 PER TRUCK) 

 
COMPANY NAME    

 

 
VEHICLE INFORMATION 

YEAR  MAKE  MODEL  

COLOR 
 

CAB 

 
BODY 

 
V.I.N. # 
 

 

REGISTRATION TAG # 

 
DECAL EXPIRATION DATE 

 
 

EXEMPT-DRIVER INFORMATION 
OWNER -OPERATOR LAST NAME 

 
FIRST NAME 

 

COMMERCIAL  
DRIVER LICENSE  

NUMBER STATE 

 
EXPIRATION DATE 

 

CONTACT METHOD CELL E-MAIL 

¨ Vehicle Registration Card 

¨ Driver’s License 

¨ Medical Examiner’s Certificate 

¨ Workers Compensation Insurance or Worker Compensation Exemption Certificate for Exempt-Driver ( Certificates can be printed 
from http://www.myfloridacfo.com/Division/WC/ ) 

o Worker’s Compensation Insurance is required for NON-EXEMPT EMPLOYEES. As provided in Section 440.05 Florida 
Statutes. 

o Workers Compensation exemption is only applicable to an officer of a Corporation or a Member of a Limited Liability 
Company (LLC)  

§ The corporation or LLC must be registered and listed as active with the Florida Department of State, Division of 
Corporations. (as found on www.Sunbiz.org ) 

§ The exempt driver must be listed as an officer of the corporation in the records of the Florida Department of 
State. (as found on www.Sunbiz.org ) 

§ To be ELEGIBLE for a construction industry exemption or a non-construction Limited Liability company 
exemption, an applicant must have the required ownership of the corporation or Limited Liability Company. 

• CONSTRUCTION INDUSTRY 
Officer of a Corporation - Must evidence a minimum 10 percent ownership of the corporation. 
Member of a Limited Liability Company (LLC) - Must evidence a minimum 10 percent ownership of 
the LLC. 

• NON-CONSTRUCTION INDUSTRY APPLICANT 
Officer of a Corporation - The non-construction industry corporation does not require 10 percent 
ownership. Member of a Limited Liability Company (LLC) - Must evidence a minimum 10 percent 
ownership of the LLC. 

 

TRUCK # 
    OFFICE USE ONLY 
 

 

FRAUD NOTICE 
Any person who, knowingly and with intent to injure, defraud, or deceive the department or any employer or employee, insurance 
company or any other person, files a Notice of Election to be Exempt containing any false or misleading information is guilty of a 
felony of the third degree. - As provided in Section 440.05 Florida Statutes  
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PLEASE NOTE, IT IS THE SUBCONTRACTOR’S DUTY AND FULL RESPONSIBILITY TO ENSURE THAT, ANY AND ALL, NON-EXEMPT EMPLOYEES ARE 
COVERED BY A VALID WORKER’S COMPENSATION LIABILITY INSURANCE. ANY EXEMPT-DRIVER MUST COMPLY WITH THE PROVISION AS STATED 
ON CHAPTER 440 OF FLORIDA STATUTES. 

 

 

TransPremier, LLC.
7616 Narcoossee Rd. 
Orlando, FL 32822
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