
OWNER OPERATOR OR TRUCKING COMPANY
Carrier Profile

Instructions: Please complete this form giving us all the information that pertains to you and your company. The better informed we are the better we will be able to assist you. This form should be updated at any time by notifying us. This information is for our use only and will not be released to any third party without your express written permission.


PART 1: CARRIER INFORMATION SECTION 

COMPANY/OWNER/OPERATOR: __________________________________________

PHYSICAL ADDRESS: ___________________________________________________
CITY: ________________ STATE: ___________ ZIP: __________

REMITTANCE ADDRESS: ___________________________________   
CITY: _________________ STATE: ___________ ZIP: __________

MAIN CONTACT: _________________________E-MAIL: _______________________

OFFICE PHONE: _______________________ FAX:____________________________

CELL PHONE: ___________________________

EMERGENCY CONTACT: __________________EMERGENCY PHONE:_____________


PART 2: EQUIPMENT SECTION

NUMBER OF TRUCKS: ________ DRIVERS: ________

NUMBER OF TRAILERS: 53’ VAN: _________ 53’ REEFERS: __________

BOX TRUCK: ________ 48’/53 FLATBED:________ 

OTHER TYPES:  _________________________________

TRAILER SIZES: 53’ VAN: __________ 53’ REEFER: _________48’/53’ FLATBED: _____
EQUIPMENT LENGTH_______________MAX WEIGHT:_________ MIN WEIGHT_______
Do you have any endorsements: _______________________________________

Please list any accessories you have with your truck:____________________________


PLEASE LIST ANY BROKERS THAT YOU ARE ALREADY SET UP/APPROVED WITH BELOW: ______________________________________________________________________________________________________________________________________
Do you have a MC# ____________ If so, how long has it been active:____________

DISPATCH SPECIFICATIONS

Please give us your minimum cents per mile information. We understand that many factors will change this information, but this will give us a starting point.

PREFERED CENTS($) PER MILE_________ MIN CENTS ($) PER MILE__________

MAX PICKS/PICK UPS:_______MAX DELIVERIES:________ WEIGHT LIMIT________
DRIVER TOUCH:(Y/N_________MOUNTAINS?(Y/N)_______TOLLS?(Y/N)_________

Areas of USA you like to AVOID travel (ZONES)- Please circle all that apply

Northeast (NY, NJ, CT, RI, MA, ME, etc.)
Midwest (MI, OH, KY, IN, IL, WI, etc.)
Southeast (FL, GA, LA, AL, etc.)
Southwest (TX, NM, etc.)
West (CA, AZ, OR, NV, ID, etc.)

How soon do you want to start?____________________

Are you set up on any load boards if so, please add login information or provide me with a seat?___________________________



Note: Please note that it takes up to 72 hrs to process your paperwork from the time the packet is received
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