
OWNER OPERATOR CARRIER PROFILE

PART 1: CARRIER INFORMATION

Company

DBA

Physical Address

City State Zip

Mailing Address

Main Contact

Email

Office Phone Cell Phone

Emergency Contact

Emergency Phone

MC# DOT#

PART 2: EQUIPMENT

Number of Trucks Company Drivers Owner Operators

Number of Teams

Trailers - Van Reefers Flatbed

Other Types

Trailer Sizes

Box Truck

DISPATCHING SERVICE

Min Rate/Mile Max Pick Up Max Drops

Driver Touch Y/N

Driver Name License #

Driver Phone

Comments
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