


Owner Operator Checklist 
 

Please provide list of the following documents to Roadway Ninjas’ office: 

1.) Completely filled out Owner Operator Application 

2.) Copy of Social Security Card 

3.) Copy of Commercial Driving License. (DMV if CDL from PA or California.)  

4.) Copy of Medical Card and Medical Report  

5.) Copy of GC (or) Work Authorization (or) Citizenship (or) Birth Certificate (or) Federal ID 

6.) Present Address 

7.) Work History 

8.) Home and Cell Phone Number 

9.) Copy of Truck Registration 

10.) Copy of Annual Inspection 

11.) Copy of Insurance 

12.) DMV Abstract 

13.) Drug and Alcohol Test Report 

14.) Copy of IFTA 

15.) Insurance Certificate in name of Roadway Ninjas. It should read as following:  

Roadway Ninjas Inc. 

42 Logan Ave 

Jersey City, NJ 07306 

 

 

Name:                                                                                                       Date:                                                    -       

 

Cell Phone #:                                                                                      - 

 

Home Phone #:                                                                                  - 

 

Present Address:         - 

 

 

Alternative contact info (At least 2 required):  

 

Name:                                                        Phone:                                            Relationship:                                     - 

 

Name:                                                        Phone:                                            Relationship:                                     - 

 

Name:                                                        Phone:                                            Relationship:                                     - 

 

Name:                                                        Phone:                                            Relationship:                                     - 
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