
Carrier Profile

Physical address

Carrier Name:

Address:

City: State: Zip: Phone: ( ) Ext.

Fax: ( )

Contacts

Area Name Phone Fax

Dispatch

Operation
s

After
Hours

Nextel #

Other

Equipment Type(s) please input the quantity of each trailer that applies

Flatbeds Step Decks Vans Reefers RGN’s

45 45 45 45

48 48 48 48

53 53 53 53

Maximum Payload: lbs

Email:______________________________________________

Apportioned Lanes (Circle ALL that apply):



United States: All 48 states

AL AR AZ CA CO CT DE FL GA IA ID IL IN KS KY LA MA MD ME MI MO MS MT NC ND NE NH

NJ NM NV NY OH OK OR PA RI SC SD TN TX UT

Initials _____
Dispatch Agreement

VA VT WA WI WV WY

Canada: AB BC MB ON GB SK

Initials _____
Dispatch Agreement


