
BKT Freight Solutions LLC 

1109 183rd st 

Homewood, IL 60430 

708-663-9488 

Bkt708@gmail.com 

 

Dispatcher- Carrier Agreement 

  

What we need to do business and get you a load:  

1. Copy of MC Authority. 2. Copy of your insurance certificate and a phone number for your 
insurance company. 3. Signed W-9 form. 4. Signed Contract for services. 5. Company profile 
completed. 6. Your factoring company’s name, address, and contacts phone number.  

2. As loads are picked up, an amount equal to the amount stated percentage will be payable to: BKT 
Freight Solutions LLC.  Payments are to be conveniently paid via PayPal, Zelle, wire transfer 
and/or business check. Carrier will receive an invoice for after load has been delivered. 
 

Please complete the following information so that we may better serve you.  

Company’s Name: _________________________________________________________________  

Address: _________________________________________________________________________  

City: ______________________________________ State: _____________ Zip: ______________  

Company’s Phone Number: __________________________________________________________  

Cell Phone Number: ________________________________________________________________  

Fax Number: ______________________________________________________________________  

Insurance Company’s Name: _________________________________________________________  

Insurance Company’s Phone#________________________________________________________  

Insurance Company Contact: _________________________________________________________  

Factoring Company’s Name: _________________________________________________________  

Address: _________________________________________________________________________  

City: _____________________________________ State: ______________ Zip: ______________  

Phone Number and Contact Name: ____________________________________________________ 

 

mailto:Bkt708@gmail.com


Dispatch Agreement 

I_____________________________ the owner of and or the driver of truck number__________ of the 
(carrier) a license motor carrier, MC#_____________ and/or DOT#__________________ hereby grants 
authorization to: BKT Freight Solutions LLC    to act as my agent for the sole purpose of searching for 
and booking shipments, processing of brokerage paperwork and obtaining certificates of insurance as 
required in order to expedite shipments and dispatch via telephone, fax or email for my truck, 
unit#__________, license plate#_______________ in the state of,__________________________ all 
billing, invoicing and collections of revenue from customers, brokers, shippers, consignees, etc. are the 
sole responsibility of the carrier. If revenue for a shipment or shipments are uncollectible  BKT Freight 
Solutions LLC   will be held harmless and no penalty or deduction of fees will be made. The carrier 
agrees to maintain all proper licenses and permits to conduct business as a motor carrier in the area of 
intended operation. Additionally, carrier agrees to maintain liability and cargo insurance at the amount 
set forth by the home state of the carrier.  BKT Freight Solutions LLC   will be held harmless in the 
event of any and all claims. The carrier agrees to maintain an account with (an internet load board 
service), in the name of the carrier, with BKT Freight Solutions LLC   as the point of contact for 
dispatching purposes. 

The fee for dispatch services will be 8% of the gross revenue of each shipment with no minimum 
charge. 

Please provide your cell phone number here:________________________________ and your email 
here:_______________________________________________.   

Either party has the right to and disagreement without cause at any time with 7 days notice by written 
request. 

By signing below, I fully understand the terms of this agreement. 

Company:________________________________________ 

Signature:________________________________________    Date:__________________ 

Print Name:__________________________________ 


