
 

DRIVER RELATIONSHIP FORM 
 

Form to be completed by the Agent and included with every qualification request.  Submit to Driver Qualification for all new 
qualifications and re-qualifications and to Safety for all driver transfers to another agent or if the drivers’ status changes. 
 

Drivers’ Name ___________________________________________ SS# or Safety # ____________________ 
 

Agency Name ___________________________________________ Agency Code _______________________ 
 

RELATIONSHIP 
 

A. Please select only one of the following that best fits the relationship between the driver and your agency: Independent 
contractors must have an Independent Contractor Operating Agreement (ICOA) on file with the van lines before 
he/she is qualified. 

 

� Employee (paid by W-2) of the sponsoring agent and operates the agents’ equipment 
 

� Owner-Operator (paid by 1099) under a contract with the agent, who operates his own equipment 
 (ICOA required, except for Rule 19 drivers) 

 

� Lease Operator (paid by 1099) under a contract with the agent, operating leased equipment 
(ICOA may be required, except for Rule 19 drivers) 

 

 
 

� Employee of a Fleet Owner, which is under contract with the agent  

� Independent Contractor of a Fleet Owner, which is under contract with the agent   

Fleet Owner Name:  ___________________________________  Safety Number:  ____________________ 
                                   Incorporated Name (If applicable) ___________________________________________________________ 

 

EQUIPMENT 
 

B. Please select only one of the following types of equipment in which the driver will be operating. The driver must be 
licensed and road tested for the equipment that is requested. 
 

� Tractor Trailer (Class “A” CDL)    

� Straight truck over 26,000 pounds (Class “B” CDL) 

� Light straight truck under 26,000 pounds (non-CDL must meet state requirements) 
 

DRIVER TYPE 
 

C. Please select only one of the following status in which the driver will be operating. 
 

 � Interstate Long haul (unlimited)       � Local Only 

 � Co-driver (qualified to drive only when the lead (primary) driver is in the unit) Team Operation 
 

  Lead Driver Name: __________________________________________ Safety Number: ___________________ 

 � Student driver - limited experience (lead driver must be in passenger seat when student driver is driving) 
 

Lead Driver Name:  _________________________________________________  Safety Number:  __________________________ 
 

ELD Compliance 
 

D. Effective 12/18/17 all drivers must be compliant with federal electronic logging requirements as a requirement for van 
line qualification. Select the following ELD compliance option that is applicable to this driver: 

� Subject to ELD Rule and must use an electronic logging device (upon full qualification, driver will be suspended 
from dispatch until listed as an active user in AVL’s electronic logging program.     

� Exempt from the ELD mandate based on a federally approved exemption (must also select one of the following): 

� Pre-2000 engine exemption 

� 8 in 30 Days exemption 

� 100/150 air-mile exemption  

 
 

Agency Representative Signature _____________________________________________ Date___________________ 
 


