
COMPANY PROFILE FORM
COMPANY NAME: ________________________________________________________________________
PHYSICAL ADDRESS: ____________________________ CITY: ____________ STATE: ___ZIP: ________
MAILING OR BILLING ADDRESS: __________________ CITY: ____________ STATE: ____ ZIP: ______
MAIN CONTACT: ____________________________ E-MAIL:______________________ ______________
OFFICE PHONE: __________________ FAX: _______________ CELL PHONE: ______________________

		

CENTS ($) PER MILE: ________ MAX PICKS/PICK UPS: _______ MAX DELIVERIES: ________ 
DRIVER TOUCH (Y/N): __________ 	

Mountains?  Y  N TOLLS?   Y  N Weight Limit _________  MILES: _______  AMOUNT LOAD 
____________  Piece Count ________

ADDITIONAL EQUIPMENT NEEDED
 Chain	  Wire rope	  Manila rope		  Synthetic rope	  Steel strapping	  Tarps
 Scale	  Blocking	  Front-end structure	  Grab hooks		   Binders		  Shackles	
 Winches	  Stake pockets			 D-rings  Pocket		  Layover		
 Bracing	  Friction mats			 Webbing ratchet  Detention				
 Clamps and latches

ACCESSORIAL
 Detention			   TONU		  Additional stop	  Layovers or Redelivery
 Lumper			  Assist Driver	  Yard Pulls		   Misuse Charge
 Overlength Overweight  Rework		  Out of Route Miles	  Correction Fee Chassis		
 Demurrage			   Delivery Layover	  Limited Access Fee	  (BOL) Correction Fee	
 Inside Delivery  Residential		   Load Count		   Driver Clean	
 Stop-Off Charge		   Storage		  Per Diem		   Scale

EQUIPMENT TYPES
Type of Trucks: 	  53’ DRY VAN: ____	  53’ REEFERS: ____  48’/53’ FLATBED: ____

 STEPDECK: ____ 		   Box Truck: _____

Freight dimensions __________  Freight Weight _________ Commodity description _____________________	

CALL BACK    DATE_________	 DATE	 _________   DATE________  DATE	_______  DATE__________		

NOTES:  

DROP: ______________________________________
ADDRESS ____________________________ 
STATE _________	
INSTRUCTIONS _____________________________
____________________________________________
DOORS# _______	 DOC# _____

PICK UP: _____________________________
ADDRESS ____________________________ 
STATE _________	
INSTRUCTIONS _____________________________
____________________________________________
DOORS# _______	 DOC# _____
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