SCHOOL CAB LLC 
INDEPENDENT DRIVER CONTRACTOR APPLICATION
1. Personal Information
Full Name: ____________________________________________________________________________________________
Date of Birth: ________________________________________________________________________________________
Phone: ________________________________________________________________________________________________
Email: ________________________________________________________________________________________________
Address: ______________________________________________________________________________________________
2. Driving Information
Driver's License Number: ______________________________________________
License Issue Date: ______________________________________________
License Experience Date: ______________________________________________
3. Vehicle Information
Make, Model, and Year of Vehicle: ______________________________________________
Vehicle Registration Number: ______________________________________________
Insurance Details: ______________________________________________
Insurance Type (Full Coverage or Liability Only): ______________________________________________
Does this insurance cover passengers in the event of an accident?: _____________________________
4. Rideshare Insurance Coverage
As an independent contractor with School Cab, maintaining appropriate rideshare insurance coverage is mandatory to ensure the safety and liability protection of both passengers and drivers.
Are you willing to obtain rideshare insurance coverage if engaged as an independent contractor with School Cab? Please indicate 'Yes' or 'No'.: _______________________________________
5. Driving History
Have you ever had your driver's license suspended or revoked? If yes, please provide details: _____________________________________________
List any traffic accidents you were involved in over the past five years and describe the nature of these incidents: _________________________________________________________________________________________________________
Have you completed any defensive driving courses or other safety training programs? If yes, please provide details and documentation: ________________________________________________________
6. Background Information
Have you ever been convicted of a criminal offense? _____________________________________________
Do you have any pending criminal charges?: ______________________________________________
7. Availability
Days and hours available to work: __________________________________________________________________
Please specify your preferred area(s) to operate within. If you have specific regions, cities, or routes where you would like to drive, list them below. This information will help us align your preferences with available opportunities.: ___________________________________________________
8. Dashboard Camera Agreement
Are you willing to use a dashboard camera provided by School Cab, knowing that audio and video will be recorded and may be used in the event of any incident or claim? ________________
9. Technology Proficiency
Are you comfortable using mobile apps and GPS navigation systems for routing and communication? ______________________________________________
10. Authorization and Consent for Background Checks for Independent Contractors
Disclosure: School Cab and School Cab LLC hereby disclose, in compliance with the Federal Fair Credit Reporting Act (FCRA) and Arizona state laws, that a consumer report and/or an investigative consumer report including information as to your character, general reputation, personal characteristics, and mode of living, may be obtained for the purpose of evaluating your qualifications for an independent contracting opportunity with our organization.
Authorization: By signing below, you expressly authorize School Cab and School Cab LLC to obtain such reports and to retain your information for purposes related to potential contracting opportunities, which may include assessing your suitability for such roles, verifying your credentials, and ensuring compliance with legal and regulatory obligations.
Pre-Adverse Action Disclosure: If information obtained from the background check might lead to a decision not to contract with you, you will be provided with a copy of the consumer report, a summary of your rights under the FCRA, and a pre-adverse action notification, allowing you the opportunity to correct or clarify any erroneous information.
Adverse Action Procedures: In the event that School Cab decides to take adverse action based on the contents of the background check, you will receive a final adverse action notice. This notice will include the contact information of the consumer reporting agency, a statement clarifying that the consumer reporting agency did not make the adverse decision and cannot provide specific reasons for it, and an explanation of your rights to dispute the accuracy or completeness of the information provided.
Applicant’s Acknowledgment and Affirmation: By signing below, you affirm that the information provided by you is accurate and complete to the best of your knowledge. You acknowledge that providing false information may be grounds for denial of a contracting opportunity or for termination of any agreement with School Cab at any point in the future if such inaccuracies are discovered post-engagement.
Applicant's Signature: ______________________________________Date: _________________________________
Note: Please submit the completed form electronically to career@schoolcab.us, along with attached copies of your driver's license, vehicle insurance, and vehicle registration.
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