
 

 

 

New Carrier Setup Packet 
Please use this checklist to make sure you are submitting all the 

required documents for LogiKoi LLC. 

___ New Carrier Profile 

___ Broker-Carrier Agreement 

___ Completed W-9 

___ Copy of voided check (for direct deposit only) 

___ Copy of MC Authority Document 

___ Worker’s Compensation Insurance Copy 

___ Safety Rating Documentation (if available) 

___ Certificate of Insurance with Certificate holder listed as: 
        Logikoi LLC. 7214 Towering Pine Ln. Richmond, TX 77469 
*One million Auto Liability and $100,000 Cargo Insurance is REQUIRED* 



 

 

 
Information Page 

Company: LogiKoi LLC 
Address: 7214 Towering Pine Ln. 
        Richmond, TX 77469 
Tel: 281- 215-3273 
Fax: 888- 249-6484 
Website: www.LogiKoiLLC.com 

Contact:  
Phillip Karish (CEO)   E-mail: pnkarish@logikoillc.com 

Please send all Invoices via E-mail to: 
billing@logikoillc.com 

Business type: 3PL     Financial Info:  
DOT# 3329036     Bank: Bank of America 
MC# 1060539     Contact for further information. 
Federal ID# 84-2885854 



 

 

 
New Carrier Profile 

Please fill out the information below and feel free to contact us anytime to 
update your profile at anytime. 

Company Data Section 

 

Company Name: _____________________________________________________ 

DOT#: ______________ MC#: _______________Tax ID#: ____________________ 

Physical Address: ____________________________________________________ 

Remit-to Address: ___________________________________________________ 

Contact: ___________________________________________________________ 

Phone#: ________________________ Fax#: ______________________________ 

E-mail: _____________________________________________________________ 

Website: ___________________________________________________________ 

Accounting Contact: __________________________________________________ 

Phone#: ________________________ Fax#: ______________________________ 

E-mail: _____________________________________________________________ 

Number of Trucks: ________________ Number of Teams: ___________________ 

TWIC Certified: ___________________ HAZ MAT Certified: __________________ 



 

 

Equipment Section (for more than one truck, use the multiple truck form) 

Van Equipment 

48’ VAN: _____ 53’ VAN: _____ AIRRIDE: _____ VENTED: _____ E-TRACK: _____ 

LOGISTICS: ____ LOAD BARS: ____ STRAPS: ____ PADS: ____ MAX LOAD WT: ____ 

Comments: _________________________________________________________ 

Reefer Equipment 

48’ REF: _____ 53’ REF: _____ AIRRIDE: _____ PALLETS: _____ E-TRACK: _____ 

LOAD BARS: _____ 

Flatbed/Specialized Equipment 

45’ FLAT: _____ 48’ FT: _____ 53’ FLAT: _____ 48’ STEP DECK: _____  

53’ STEP DECK: _____ RGN: _____ if so, size: ___________________ 

RAMPS: __________ LEVELERS: __________ CHAINS: ________ STRAPS: _______ 

TARPS: ______ SIDES: _______ OVERSIZE: _______ MAX LOAD WT: ___________ 

Comments: _________________________________________________________ 

 

Please use the following page if you are a trucking company with more than one 
truck working under your authority. 

 

 

 

 

 



 

 

Multiple Truck Operation Form 

TRUCK # CNTNR # TYPE TRLR MAX WT DRIVER CELL 
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

 

Comments: _________________________________________________________ 



 

 

Areas of Operation Section (Please check all that apply) 

___ All 48 States 

__AL __AR __AZ __CA __CO __CT __DE __FL __GA __IA __ID __IL __IN __KS __KY 
__LA __MA __MD __ME __MI __MO __MN __MS __MT __NC __ND __NE __NH 
__NJ __NM __NV __NY __OH __OK __PA __RI __SC __SD __TN __TX __ UT __VA 
__VT __WA __WI __WV __WY   Canada: __AB __BC __MB __ON __QB __SK 
Mexico: __ 

 

Rate of Haul Information Section 
*Please give us your minimum rate information, we understand that it will change but this will 
give us a starting point. 

Minimum rate per mile: ________________ Max picks: _____________________ 

Max drops: ______________________ Cost per extra stop: __________________ 

Comments: _________________________________________________________ 

 

Insurance Information Section 
*Please note: we require our carriers to maintain a minimum of One Million auto liability and 
$100,000 cargo insurance. 

Insurance Company: _________________________________________________ 

Contact: ___________________________________________________________ 

Phone#: ____________________________ Fax#: __________________________ 

E-mail: _____________________________________________________________ 

Address: ___________________________________________________________ 

Please attach your Certificate of Insurance with Certificate holder listed as:  
Logikoi LLC.  

7214 Towering Pine Ln. Richmond, TX 77469 



 

 

 

Direct Deposit Authorization 

Direct Deposit is the safest, fastest and most cost efficient method to receive your payment. In 
addition, you no longer have to worry about your check being late, lost or stolen.  

Please complete this form to authorize LogiKoi LLC to deposit payments into your checking or 
savings account. Return the completed form with your carrier packet along with a copy of a 
voided check. 

Company Name: _____________________________________________________________ 

Receipt E-mail: ______________________________________________________________ 

Address: ____________________________________________________________________ 

Phone #: __________________________________ MC#: _____________________________ 

 

Name on Account: _____________________________________________________________ 

Name of Bank: ________________________________________________________________ 

Account #: ____________________________________________________________________ 

9-Digit Routing #: ______________________________________________________________ 

Bank City/State: ________________________________________________________________ 

Type of Account:  ___Checking   ___Savings 

Authorized Signature: __________________________ Date: _________________ 
I hereby authorize LogiKoi LLC to initiate entries to my checking/savings account at the financial 
institution listed above and, if necessary, correct any erroneous payments or overpayments to 
my account withdrawing funds in the amount of the excess payment.  


