CARRIER PROFILE
(Please fill out the profile as we discussed to better fill your custom needs.)

NOTE: The below parameters are just Minimums – 
Our Goal is to Always Exceed and get you the Best Loads Possible!



Carrier Information: 

Your Name: ________________________________________________________________________
Company Name: ____________________________________________________________________ 
DBA (if any): ________________________________________________________________________
Physical Address: ______________________ City: ______________ State: ______ Zip Code : _______ 
Mailing Address: ______________________ City: ______________ State: ______ Zip Code : _______ 
Phone Number: _______________________ Fax Number: _________________________
Email: _____________________________________________________________________________
Emergency Contact: ________________________________ Phone Number: ____________________

Equipment Types:
☐ 53’ VAN       ☐ 53’ REEFERS       ☐ 48’/53’ FLATBED       ☐ POWER ONLY       ☐ OTHER _____________ 
Truck Numbers:  __________   __________   ___________   ___________   ___________   ___________
Trailer Numbers:  _________   __________   ___________   ___________   ___________   ___________
Max Weight (45,000lbs, etc.): ____________________________________________________________

Dispatch Specifications: 
Minimum Cost Per Mile CPM ($2.25 Per Mile, etc.): _________________________________________ 
Preferred Distance Runs (300-600 miles, OTR, etc.): __________________________________________ 
Region to Run (Keep me South, Take me to the $$$, etc.): _____________________________________ ____________________________________________________________________________________ 

Other Notes Requests: _________________________________________________________________ ____________________________________________________________________________________ ____________________________________________________________________________________ ____________________________________________________________________________________
