
 

   866-557-6883 (phone) 
   502-695-2817 (fax) 
   pilotcars@routeamerica.com 

 

Pilot Car Services Application/Agreement (Customer/Carrier) 
Legal Company Name:  ○ Corporation 
DBA:  ○ Partnership 
Company Physical Address:  ○ Sole Proprietor 
City, State, and ZIP Code:  
Company Phone:  Fax:  e-mail:  
 

Contact Name:  Billing Name:  
Phone (office):   Phone (office):   
Phone (mobile):  Phone (mobile):  
 

Billing Information (As it Appears on Your Credit Card Statement) 
The Applicant understands that Route America will Pre-Authorize my credit card upon ordering pilot cars and understands that this Pre-Authorization 

will be removed from their statement by the Applicants financial institution within 72 hours upon completion of the invoice. The credit card will then be 
charged for the full amount of the invoice, including a 4% convenience fee. I hereby authorize Route America to charge my credit card account. 

○ Visa ○ MasterCard ○ American Express ○ Discover 
Name on Credit Card:  Exp. Date:  
Credit Card Number:  CVW:  
Address On Credit Card Statement:  
City, State, Zip:  

Signature (Name on Card) 
 

Date: 
 

 

Order Cancellations: It is the policy of Route America to cancel pilot cars immediately upon the customer's request. Cancelled orders will be assessed a 
service fee and may be assessed “No-Go” fees based on our ability to cancel the requested services. 
 
Carrier Responsibilities: Provide accurate information regarding the OD/OW movement, included but not limited to: dimensions, route, effective dates, 
special provisions, regulations and/or requirements for the move. Provide to Route America and/or their representatives copies of all OD/OW permits. 
The Carrier shall comply with all reasonable requests from pilot car service providers including verifying vehicle dimensions. 
 
Billing: The Carrier will receive an itemized invoice from Route America detailing all pilot car services and charges. Final cost is determined at the end of 
the job, based on actual route and expenses.  Route America will comply with all reasonable Customer/Carrier’s invoicing requirements. 
Customer/Carrier’s credit card will be billed for all pilot car(s) services including a four (4%) convenience charge. 
 
Carrier Liability: The Carrier assumes full liability for load dimensions and permit accuracy. Further the Carrier assumes full liability for all vertical and 
horizontal clearance issues associated with the OD/OW movement.  
 
Hold Harmless Agreement:  With regard for vehicle/load dimensions, vertical and horizontal clearances, routes, permit accuracy, and overall movement 
safety; the Customer/Carrier agrees to indemnify and hold harmless Route America, Inc., and any related companies, their agents, representatives, 
heirs, successors, and assigns, against any and all loss or losses as a result of claims, demands, obligations, actions, causes of action, damages, attorney's 
fees, cost, and/or expenses arising out of OD/OW movement.   
 
Binding: This Agreement shall be governed by, and interpreted in accordance, with the laws of the Commonwealth of Kentucky. This Agreement shall 
ensure the benefit of, and be binding on, the parties hereto and their respective successors and assigns. 
 
Termination: This agreement may be terminated by either party, at any time, with or without cause. However, both parties are bound by terms 
stipulated herein for all services and routes ordered prior to agreement termination. All open invoices are due in full upon agreement termination. 
 

Signature (Authorized Person) 
Printed Name:   
Title:  

Signature:  Date:  
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