
Derby City Pedicabs, LLC. 
 

INDEPENDENT CONTRACTOR APPLICATION 

 

Derby City Pedicabs, LLC operates a pedicab rental business.  By completion of this application, you 

are indicating that you desire to contract with Derby City Pedicabs, LLC as an independent contractor.  You 

additionally agree, upon the acceptance of this application, to enter into a Driver Services Agreement with 

Derby City Pedicabs, LLC.   

Derby City Pedicabs, LLC does not hire employees for its rental business operations.  As an independent 

contractor, you will have general control over your business activities and will be solely responsible for the 

payment of taxes and for the provision of any health and/or death benefits.   

 

Please type or print legibly in black ink.    Social Security # ______ - ______ - ______ 

 

 

SECTION I: GENERAL INFORMATION 
 

 

Name:       Phone:  

 
Last  First  M.I.     

Permanent 

Address: 
  

E-mail: 
 

 Street     

          

 City  State  Zip Code     
Drivers 

License: 

      
 

  

 Number  State  Expiration     

 
Are you able to perform the essential functions associated with the job of pedicab driver? Yes___ No___ 

 
 

Have you ever been employed by, contracted with or applied for a position with another pedicab company? 

 

If yes, who: __________________________________________________________________________________ 

Yes___ No___ 

Have you ever been convicted (including a plea of guilty or no contest) of a crime (misdemeanor or felony) by a 

court, including a military court?  If so, list charge/date:_____________________________________________________ 

Yes___ No___ 

  

Are there felony charges pending against you?  If so, list charge/date: ________________________________________ Yes___ No___ 

  

Do you have the legal right to work in the United States? Yes___ No___ 
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SECTION II: EMPLOYMENT HISTORY 
 

May we contact your present employer? Yes____ No____  Previous employers?  Yes____ No____ 

 

Present or last employer:  

Address:  

Supervisor’s name and phone:  

Type of business:  

Period of employment: Start:                                      End:   

Salary: Start:                                      End: 

Your position and duties:  

Reason for leaving:  

 

Previous employer:  

Address:  

Supervisor’s name and phone:  

Type of business:  

Period of employment: Start:                                     End:   

Salary: Start:                                     End: 

Your position and duties:  

Reason for leaving:  

 

Previous employer:  

Address:  

Supervisor’s name and phone:  

Type of business:  

Period of employment: Start:                                      End:   

Salary: Start:                                      End: 

Your position and duties:  

Reason for leaving:  

 

 

Have you ever been discharged or suspended from employment?  Yes_____ No_____ 

 If yes, explain: ________________________________________________________________________________________ 

 

Have you ever been asked to resign your employment?  Yes____ No_____ 

 If yes, explain: ________________________________________________________________________________________ 

 

Have you signed a non-compete or confidentiality agreement with a current or prior employer?  Yes ____No____ 

 If yes, please provide the date of the agreement(s), with whom you entered into each agreement and a copy of the agreement: 

 

 ___________________________________________________________________________________________________________ 

 

SECTION III: Education 
 
Education: 

 
High school or prep school:   ___________________________  Address:   _________________________________________ 

City:  _________________________________________     State:  _________  
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Name of school and location Dates Major Degree GPA 
College/University: 

 

 

Start: 
 

End: 

   

College/University: Start: 
 

End: 

   

Scholarships or awards: 

 

 

 
Business and Professional Licenses 

 
Designation Certification/License # Reciprocal or Original State/Sponsor Expiration 

Date 

     

     

     
 

Have you ever held a professional license, certification, or registration, including those listed above, which has been suspended, 

revoked, or against which points have been assessed?    Yes____ No____ 

 

Are proceedings pending to suspend or revoke such a license?  Yes____ No____ 

 

 If yes, explain: ________________________________________________________________________________________ 

 

SECTION IV: REFERENCES 
 

Please list two (non-relative) references with complete information. 
Name Address & Phone Occupation/Relationship Years known 

    

    

 

 

SECTION V: ACKNOWLEDGEMENTS 
 

Are there any achievements or other matters you wish to mention? 
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PLEASE READ CAREFULLY 

 

In return for being considered as an Independent Contractor for Derby City Pedicabs, LLC, I agree as 

follows: 

I affirm that the facts set forth above are true and complete to the best of my knowledge.  False 

statements or omissions in this application may result in a refusal to contract, revocation of an offer to contract, 

or termination of the contractual relationship between myself and Derby City Pedicabs, LLC whenever they 

may become known. 

I authorize Derby City Pedicabs, LLC or its representatives to investigate thoroughly my education, 

work and professional history and verify all data provided and I release Derby City Pedicabs, LLC from any 

liability which might arise from such an investigation.  I further release any former or existing 

contractor/employer from any obligation to provide me with written notification of any information disclosed.  I 

understand that this may include a record of disciplinary action assessed by the contractor/employer.  I 

understand that any contractual relationship arising out of this application is contingent upon the results of this 

investigation.   

I understand that Derby City Pedicabs, LLC requires a background check, and that contracting is 

contingent upon receipt of satisfactory results. 

 

I further understand and agree that my contractual relationship will be subject to an Independent 

Contractor Agreement between myself and Derby City Pedicabs, LLC.   

I have read, understand, and agree to the above statements and conditions. 

 

 

Signature: ______________________________________________ Date:____________________________ 


