LINE-DRIVE TRANSPORTATION INC – CARRIER PROFILE

Carrier Name 
   Federal ID # 


Physical Address
   Mailing Address


City
   State __________  Zip ___________

Telephone
   Toll – Free


Fax 
   Website 


Email
    MC # 


Main Contact 
   Title 


Are you a minority carrier? Yes _____    No _____   (Attach copies of certification)
What is your Standard Carrier Alpha Code? (SCAC) 


Is your company ISO/QS 9000 Certified? Yes _____    No _____    No _____ but future plans to be    

(Attach copies of certification)

Are you U.S. Bonded Carrier?          Yes _____    No _____  Bond # _______________________

Are you Canadian Bonded Carrier?   Yes _____    No _____  Bond # _______________________

Is your company FAST approved?    USA _____    Canada _____  if not, future plans to be _____

Is your company CSA approved?      USA _____    Canada _____  if not, future plans to be _____

Do you handle Hazardous Material loads? No _____    Yes _____                

(Attach copies of hazardous insurance)

Do you currently participate in the NLM program?  No _____    Yes _____        if so, which accounts:

Chrysler _____   GM ______   Ford ______   Visteon ______  Other ___________________

Carrier Communications:
Do you have internet capability?  Yes _____    No _____  

What type of communications does your company use in vehicle units?

Cellular Phones (%) _____   Pagers (%) ______   Satellite (%) ______   

Is your Dispatch available 24 hours/7 days?  Yes _____    No _____  


if no, please list your hours: _____________________________________

Is there any after-hours or emergency contact?  Name__________________________________

   




    Phone _________________________________

Please identify the main contacts at your company for each category:

Operations Manager ___________________________________
Phone ______________________________

Day Dispatch            ___________________________________
Phone ______________________________

Afternoon Dispatch   ___________________________________
Phone ______________________________

Midnight Dispatch     ___________________________________
Phone ______________________________

Weekend Dispatch    ___________________________________
Phone ______________________________

Sales                         ____________________________________
Phone ______________________________

Billing                        ___________________________________
Phone ______________________________

Customer Service      ___________________________________
Phone ______________________________

Accounts Receivable ___________________________________
Phone ______________________________

Areas of Coverage:

What is your primary area(s) of coverage? ____________________________________________________________________________________________________________________________________________________________________________________

Please list the airports that your service: 

____________________________________________________________________________________________________________________________________________________________________________________

Which areas or lane segments do you have the most need or capacity?

____________________________________________________________________________________________________________________________________________________________________________________

What other cities do you have operations?

__________________________________________________________________________________________

Do you have cross-docking capabilities? Yes _____    No _____  

Do you have other terminal locations? Yes _____    No _____ 


if yes, where? _______________________________________

Equipment Inventory:

	Mini Vans
	
	24’ Straight Trucks
	

	Cargo Vans
	
	26’ Straight Trucks
	

	Sprinter Vans
	
	Tractors
	

	12’ Cube Vans
	
	48’ Trailers
	

	16’ Straight Trucks
	
	53’ Trailers
	

	18’ Straight Trucks
	
	Flatbeds
	


References:

Company Name ___________________________________________________________________________

Address _________________________________________________________________________________

Contact ______________________________   Phone _________________   Fax _______________________

Company Name ___________________________________________________________________________

Address _________________________________________________________________________________

Contact ______________________________   Phone _________________   Fax _______________________

Company Name ___________________________________________________________________________

Address _________________________________________________________________________________

Contact ______________________________   Phone _________________   Fax _______________________

***IMPORTANT REMINDER***

In order to process and approve your company as a partner carrier, we need you to forward the following documentation as soon as possible:

· Copies of all operating authorities (U.S. & Canada)

· Current insurance certificates (showing Line-Drive Transportation as a certificate holder) for:

· General Liability/Auto/Cargo/Workman’s Compensation

· W9 form

· Minority certificate (if applicable)

Please forward to:


Line-Drive Transportation Inc


1701 Shepherd Avenue East


Windsor, ON   N8Y 1T4


(519) 252-2100 – phone


(519) 252-7100 – fax



stephanie@linedrive.ca
Carrier Profile completed by ___________________________________    Phone _______________________

