
Rausser Bros. Trucking, Inc. 

Sub Hauler Check List 

 

 

_________ Billing Address 

_________ Phone Numbers 

_________ Proof of Enrollment in BIT Program 

_________ Copy of Insurance (Naming Rausser Bros Trucking, Inc ) 

_________ Copy of Motor Carrier Permit 

_________ Proof of Enrollment in a DOT compliant Drug and Alcohol Program 

_________ Workers Compensation (if employees) 

_________ Sub Hauler Agreement 

_________ C.A.R.B Compliance Information Request – Air Resources Board Cert. 

_________ Copy of Tractors Valid Registration Card (DMV) 

_________Copy of valid Driver Licenses  

_________ W-9 


