
 
7 Moonglade Lane 

Telephone: 912-352-4248          Savannah, GA  31411            Fax: 877-368-1177   
 

CARRIER PROFILE 
 
Carrier Name: ____________________________  MC #: __________________ 
Remit to Address: _________________________  Federal I. D. #: ___________ 
  ____________________________  email: __________________ 
  ____________________________ 
 
Telephone (Local): ______________________  Toll Free: _______________ 
 
Fax:   ______________________ After hours phone #: _____________ 
 
Office hours: ___________________  Current Safety Rating: ____________ 
 
Equipment, Trailer Types & # of Power Units: TRUCKS:_____ FLATBEDS:_____  
 
STEPDECKS:_____ RGN’s:_____ DOUBLE DROPS:_____ DRY VANS:_____  
 
REEFERS:_____ CURTAIN VANS:_____ HOT SHOTS:_____ OTHER:_____ 
 
Please list the number of each: Owner/Operators:_____ Company Drivers:_____ Teams:_____ 
 
Contacts and telephone numbers: 
 
Dispatch:_______________ Accounting:_______________ Safety:_______________ 
 
Cargo Coverage: $____________ Liability Coverage: $_____________ Auto: $_____________ 
 
What territory do you cover? ______________________________________________________ 
 
Notes: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Thank you for providing this information.  Please advise us of any changes so that we may keep 
your information in our carrier base current. 
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