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 can 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: _______________________________D/B/A (If Any): ____________________________
PHYSICAL ADDRESS: ___________________CITY: _______________STATE: _____ZIP: _________
MAILING ADDRESS: _____________________ CITY: ______________ STATE: ____ZIP: __________
MAIN CONTACT: __________________________ E-MAIL: __________________________________
OFFICE PHONE: _______________________FAX: _________________CELL PHONE: __________
EMERGENCY CONTACT: ______________________ EMERGENCY PHONE: __________________
MC NUMBER: ________________ DOT NUMBER_______________EIN/SS: __________________
TWIC CERTIFIED: ____________________ HAZMAT CERTIFIED: ___________________________

		  	PART 2: EQUPMENT SECTION
NUMBER OF TRUCKS: __________ NUMBER OF TEAMS: ___________
NUMBER OF TRAILERS: VAN: _______REEFERS: __________FLATBED: _______
TRAILER SIZES: VAN: _______ REEFERS: _________ FLATBED: __________ TARPS: Y/N
TRUCK#___________ TRAILER#: ___________ E-track: Y/N   PALLET JACK: Y/N   LIFT GATE: Y/N

Are you ELD compliant? Y/N If yes, what service do you use? ________________________
One of the most important parts of our services for many of our customers is keeping their trucks rolling. To better understand your needs please complete the service areas of operation on the following page. We can only be as accurate as the information you provide.
			PART 3: FACTORING INFORMATION SECTION

If you use a factoring service, please provide us with the following information. I also have a recommendation if you need factoring services. This will ensure that we only use brokers that are approved by your factoring company.

FACTORING COMPANY: _____________________________
 MAIN CONTACT: ___________________________________ PHONE: ______________________
FAX: ______________________E-MAIL: _______________________________________________
ADDRESS: ______________________CITY: __________________STATE: ________ZIP: __________

** WE WILL NEED A NOTICE OF ASSIGNMENT FROM YOUR FACTORING COMPANY**

			PART 4: INSURANCE INFORMATION SECTION

INSURANCE AGENCY: _______________________________________
CONTACT: _________________________________________________
PHONE: _____________________FAX______________________E-MAIL: ______________________
ADDRESS: ________________________CITY: _______________STATE: __________ZIP: _________

PLEASE USE THE FOLLOWING SECTION TO PROVIDE ANY ADDITIONAL INFORMATION AND A DESCRIPTION OF YOUR COMPANY.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   

OFFICE USE ONLY: UPDATED ON_____/_____/_____ COMMENTS: ________________________                                                                                                                            


























