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                                    CARRIER PROFILE
OUR MISSION IS TO MAXIMIZE YOUR EARNING POTENTIAL AND GET YOU THE BEST LOADS POSSIBLE!
Your Name: ____________________________________________________
Company Name: ________________________________________________
Business Address: _______________________________________________
Phone Number: _________________________________________________
MC# _________          USDOT# _________         
Equipment Type (Van, Flatbed, Power Only, etc.) _______________________
Equipment Size (48’, 53’, etc.) ______________________________________
Maximum Weight You Can Carry: ____________________________________
Minimum Cost Per Mile CPM ($2.25 Per mile, etc.) ______________________
Preferred Distance Runs (300-600 miles, OTR, etc.) _______________________
Region to Run: ____________________________________________
If there is anything that you would like to add, feel free to do so in the space provided. ______________________________________________________________________________________________________________________________________
Send this form back to the following:
Contact Number: (470) 907-5034
Contact Email: ladykandsonslogistics@gmail.com
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