
Independent Trucker Hire-Jan 2011Web                             STONY VALLEY CONTRACTING LTD. 

  245 TaigaNova Cres. Fort McMurray, AB  T9K 0T4  

  Phone 780-743-0527, Fax 780-743-3764 

 

Independent Trucker Hire-On 

         

 

 

Principal Owner __________________________________________________ 

Legal Company Name __________________________________________________________ 

Operating As Company Name _____________________________________________________ 

              Address:      ______________________________________________ 

 City:  ______________________________________________  

 Postal Code:  ______________________________________________ 

Email _____________________________________________________ 

Office Phone __________________ Fax __________________ Cell Phone ________________  

 

Truck Type: (Please  Select all that apply) 

Number of Trucks to Register:  □1   □2   □3  more… 
 

 100 Tandem  107 Tri Truck & Tri Pup 

 101 Truck & Wagon  108 Tri Truck & Quad Wagon 

 102 Truck & Pup  109 Tri Belly Dump 

 103 Truck & Tri-pup  110 Super B 

 104 Tandem & End Dump  111 Tri Truck & Tri End Dump 

 105 Tri End Dump  112 Tri Truck & Tri Belly Dump 

 106 Truck & Quad Wagon  113 Tri Drive Tandem 

 
I, ____________________________________ (The Principal), acknowledge and hereby agree by my signature and 

date below to abide by, and accept full responsibility for, adhering completely to all Federal, Provincial, 

Municipal and any other governing jurisdictions; their respective regulations, statues, and laws whatsoever 

as they may apply in the conduct as agent to Stony Valley Contracting Ltd for the purpose of transporting 

aggregate, fill and general construction materials. Furthermore as the Principal, I fully acknowledge and 

understand that at any time during my agency, if I or anyone employed by me (The Principal) does not 

adhere to, or abide by, the procedures & safety protocols of Stony Valley Contracting Ltd and/or its 

customers, the agency may be temporarily suspended or terminated.   

Date:    

*** Has Your Company Previously worked with 

Stony Valley Contracting? 

Yes□  No□ ( Please Check) 

Print Name: 

Signature: 

 
  OFFICE USE ONLY 

VENDOR #    *** Date Entered:         

WCB No. NOTE:  (WCB will be checked on a monthly basis, 

if workers compensation is denied a WCB clearance 

letter will be required to release payments owed.) 
GST No. 


