
 

Dear Carrier Applicant: 

 Thank you for your interest in becoming an approved carrier for Load Lion Logistics LLC! The following 

items are necessary to complete the approval process: 

  Completely fill out our Broker-Carrier Agreement. The agreement MUST be returned with the “CARRIER” 

signature. Please sign and send back to carriercompliance@goloadlion.com 

 Send a copy of your MC Authority to carriercompliance@goloadlion.com 

  Have your insurance company add Load Lion Logistics LLC as a certificate holder on your policy -- your 

insurance agent must sign the proof of insurance certificate. Your insurance agent must send the insurance 

certificate to carriercompliance@goloadlion.com 

 PLEASE NOTE: THE CERTIFICATE MUST BE SIGNED. Please indicate whether cargo coverage is All 

Risk or Broad Form.  

 Send us your liability and cargo insurance documents with the following amounts: - Auto Liability 

Insurance covering injuries, accidental death and property damage in the amount of $1,000,000 per occurrence. 

Worker’s Compensation & Employers Liability Insurance in the amount of $500,000 (or greater amount if legally 

required). - General Liability Insurance covering injuries, accidental death and property damage in the amount of 

$1,000,000 per occurrence. - Motor Truck Cargo Insurance in the amount of $100,000 or greater  

Please send your FORM W-9 for taxpayer identification to carriercompliance@goloadlion.com . Form W-9 is 

available at http://www.irs.gov/pub/irs-pdf/fw9.pdf 

  

MC# _______________________________________  

DOT# _____________________________________  

Carrier name: ____________________________________________________________________________________  

Physical address: _________________________________________________________________________________  

City / State / Zip: _________________________________________________________________________________  

Contact Name: ___________________________________  

Phone #  

Toll Free: _______________________________  

Phone # Local: _________________________________  

After Hours Phone #: _______________________________  

Fax #: ____________________________  

Document Fax #: _________________________ (used to fax POD requests, etc.) 
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 Dispatcher(s) _____________________________________________________________________________________ 

 Remit to or Factoring Company ______________________________________________________________________ and/or P.O. Box 

_______________________________________________________________________________  

City / State / Zip: ______________________________________________________________________________  

Local Phone #: ________________________________  

Billing Fax: ___________________________________  

Federal Tax ID # _____________________   

Company Type: [ ] Corp [ ] LLC [ ] Partnership [ ] Sole Proprietorship  

Max net cargo weight_______________________lbs.     SCAC: _____________________________________  

 

EQUIPMENT PROFILE  

Please give the CURRENT COUNT for the following equipment types: 

 48’ Vans: ____ 48’ Reefers: _____ 53’ Flatbeds: _____ Double Drops: ____ Hotshots: flat ___van___ 53’ Vans: ____ 53’ 

Reefers: _____ Step decks: _____ Bulk wet: ____ Tractors: ____ 57’ Vans: ____ 48’Flatbeds: _____ Curtain Sides: _____ Bulk 

dry: ____ Landoll: ___ 

Zones Served -- Circle Zone 

Z0 (CT, ME, MA, NJ, NH, RI, VT)                  Z5 (IA, MN, MT, ND, SD, WI)                                           CHECK HERE FOR ALL 48 ___ 

Z1 (DE, NY, PA)                                               Z6 (IL, KS, MO, NE) 

Z2 (MD, NC, SC, VA, WV)                             Z7 (AR, LA, OK, TX) 

Z3 3 (AL, FL, GA, MS, TN)                            Z8 (AZ, CO, ID, NV, NM, UT, WY) 

 



 

 

SERVICES PROFILE  

E-mail Address: _____________________________________________________________________________________ 

Web Address:_______________________________________________________________________________________  

Check all that are YES 

 

_____ Are you Haz-Mat qualified? 

_____ Pallet Exchange?                     

_____ Do you handle partial shipments? 

_____ Does your fleet contain vented vans? 

_____ Side Kits? 

_____ Can you handle over-dimensional? 

_____ Does your fleet have spread axles available? 

_____ Flatbed fleet has lumber tarps available? 

_____ Broker/Freight Forwarder Authority? If yes, what is the authority #? 

          ( ________________________________) 

_____ Insurance coverage for Electronics? 

_____ Tow Aways? 

_____ Does your fleet have air ride available? 

_____ Do you have teams available? 

_____ Bonded? 

_____ Does your fleet have liftgates available? 

_____ Do you blanket wrap? 

_____ Do you have a liquor permit? 

_____ Drop Trailers? 

_____ Tracking System? 

             If yes, which type? (_______________________) 

 



 

 

To our Valued Motor Carriers: 

In an effort to avoid any delays in our payment to you, we have created the following Payment and Required Proof of 
Delivery Policy:  

Standard Pay 

 

Load Lion Logistics LLCS’ payment terms are Net 30 from the date 

Load Lion Logistics receives all of the following documents: 

 1. Your invoice – must match the signed rate confirmation exactly  

2. The original or a legible copy of the signed proof of delivery  

3. The final, signed rate confirmation(s) – must match invoice 

 4. All reimbursable receipts  

 ***Unless originals are required per our rate confirmation, please submit documentation via email to:  

(ap@goloadlion.com) 

 

Other Items to Note: 

All Accessorial charges must be stated in the original, signed rate confirmation or agreed to in a subsequent written 
and signed rate confirmation within 72 hours or NOTHING WILL BE APPROVED AFTER. If fault has been confirmed 
driver error via customer/shipper all assessorials can and will be deducted from carrier’s line haul. Unauthorized 
delays for the pickup or delivery of the load may and will be charged back to you. In the incident of a payment that 
was correctly mailed to the remittance address given in 30 days of paperwork receipt, any stop payment that is 
requested by the carrier; the carrier understands they will incur a $45 stop payment fee. A minimum charge of $150 
shall apply for any appointment(s) you miss. You are prohibited from subcontracting any load to any other carrier or 
broker. If you do, we reserve the right to pay the delivering carrier directly and you will remain primarily liable as 
provided in our Broker-Carrier 
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INITIAL HERE:    _________                                                                                                         _________ 

 



 

                          

 

 

 

 

X________                                                                                                 X________           



 

 

 

 IN WITNESS WHEREOF, 

 The date of this agreement is ___________, 202__ 

 

CARRIER __________________                               BROKER ______________________ 

By: _______________________                              By: __________________________ 

Title ______________________                             Title: __________________________ 


