
 

 
CARRIER PROFILE SHEET 

 

GENERAL 

Company Name:  Main Phone:  

Physical Address:  Secondary Phone:  

City, State, Zip:  Contact Name:  

Mailing Address:  E-Mail:  

City, State, Zip:  Fax:  

Remit Payment to:  Communicate by:  

SCAC Code:    

 

 

 
 
 

MISCELLENEOUS 

Federal ID#:  

Motor Carrier#:  

US DOT#:  

Web Address:  

ADDITIONAL CONTACTS 

Primary Contact:  E-Mail:  

Phone:  Fax:  

Accounting Contact:  E-Mail:  

Phone:  Fax:  

Claims Contact:  E-Mail:  

Phone:  Fax:  

Dispatch Contact:  E-Mail:  

Phone:  Fax:  

Dispatch Contact:  E-Mail:  

Phone:  Fax:  



 

 
 
 
 
 
 

 

 
 

INFORMATION 

TYPE QTY 

Vans  

Refers  

Flatbeds  

Step decks  

Drop decks  

Trailers  

Containers  

SERVICES YES 

Bonded  

Hazmat Certified  

Intermodal Equipment  

Smart way Partner  

TWIC Card  

Team Drivers  

Solo Drivers  

Less Than Truckload  

Logistics Trailers  

Drayage Services  

ORG & DEST ZONE QTY 

All States  

ZO (CT, ME, MA, NJ, NH, RI, VT)  

Z1 (DE, NY, PA)  

Z2 (MD, NC, SC, VA, WV)  

Z3 (AL, FL, GA, MS, TN)  

Z4 (IN, KY, MI, OH)  



 

 
 
 
 
 
 

 

 
 
 

ORG & DEST ZONE QTY 

Z5(IA, MN, MT, ND, SD, WI)  

Z6 (IL, KS, MO, NE)  

Z7 (AR, LA, OK, TX)  

Z8 (AZ, CO, ID, NV, NM, UT, WY)  

Z9 (CA, OR, WA)  

Intercontinental  

Mexico  

Canada  

List Provinces:  

TRUCK & DRIVER INFORMATION 

Truck# Trailer# Type Year Driver Name Driver Cell Driver E-Mail 

       

       

       

       

       

       

       

       

       

       



 

 
 
 
 
 
 
 

RATE PER MILE INFORMATION 
Please provide us with your ideal (reasonable) rate per mile request. We understand that several factors may change 
this information at any point in time. 

Ideal rate per mile Van  Reefer  Flatbed  

 

 
 

FACTORING INFORMATION 
If your trucking company utilizes a factoring service, please provide the following information: 

Factoring Service:  City:  

Address:  Zip:  

Contact Name:  E-Mail:  

Phone:  State:  

Web:  Fax:  

 
 

INSURANCE INFORMATION 

Please provide us with your insurance contact information, where we can request certificate of insurance with specific 
holders. (i.e. Brokers and / or Shippers). 

Company Name:  City:  

Address:  Zip:  

Contact Name:  E-Mail:  

Phone:  State:  

Web:  Fax:  

 
 
 

ADDITIONAL PREFERENCES 

 



 

 
 
 
 
 
 
 

REFERRALS 

Please list 3 Owner Operators who you believe would benefit from our service. 

Name:  Phone:  E-Mail:  

Name:  Phone:  E-Mail:  

Name:  Phone:  E-Mail:  

 
 

ADDITIONAL INFORMATION 
 
Please use the section below to better describe your company. Please include special terms and conditions and/or 
anything we should consider while searching for and booking loads for your company 
. 

 

 
A total of 10% of the loads gross revenue booked by Legit Legacy Dispatching, LLC will be due on 
a weekly basis every Friday by 5pm EST. Payments are accepted via credit/debit card or digital 
transfer. All invoices are due by Friday at 5pm EST. If the Carrier becomes delinquent, Legit Legacy 
Dispatching, LLC will not release subsequent loads until payment for previous loads is received. 
Legit Legacy Dispatching, LLC is not responsible for processing the factoring of any booked loads. 
Processing load factoring and collecting payments from Shippers are the sole responsibility of 
Owner Operator or Fleet Owner. By signing this agreement, you also acknowledge and accept 
that Legit Legacy Dispatching, LLC is responsible for booking 100% of loads for all Owner 
Operators and Fleet Owners. All payment terms set forth by Legit Legacy Dispatching, LLC are 
final. 
 
 
 
 



 

 
 
 
 
 

 

 
 
 
 
 
 
 

 
Company’s Acceptance 

 

LEGIT LEGACY DISPATCHING, LLC 

 
 
Signature: 

 

 
Print: 

 

 
Date: 

 

 
Client’s Acceptance 

 
 

 
 
Signature: 

 

 
Print: 

 

 
Date: 

 



 

L IMITED POWER OF ATTORNEY  
 

This Limited Power of Attorney (The AGREEMENT) is made effective on ____________________ 

between: Legit Legacy Dispatching, LLC hereinafter called DISPATCH a company established 

under the laws of the State of New York, and __________________________ hereinafter called 

CARRIER, motor Carrier company with MC # _______________________ and/or DOT # 

____________________. Carrier hereby appoints Legit Legacy Dispatching, LLC as Attorney-in-

Fact. Legit Legacy Dispatching, LLC shall have full power and authority to act on my behalf. This 

power and authority shall authorize Legit Legacy Dispatching, LLC to manage and conduct affairs 

and to exercise all of my legal rights and powers, including all rights and powers that I may acquire 

in the future. Legit Legacy Dispatching, LLC powers shall include, but not be limited to, the power 

to contact Shippers and Brokers on my behalf for cargo, transfer paperwork (carrier packet, rate 

confirmations, insurance certificates, invoices and all necessary paperwork) to Shippers and 

Brokers. This includes the power and authority to sign and execute rate confirmations and other 

related documents for freight. This Power of Attorney shall be construed broadly as a General 

Power of Attorney. The listing of specific powers is not intended to limit or restrict the general 

powers granted in this Power of Attorney in any manner. Legit Legacy Dispatching, LLC shall not 

be liable for any loss that results from a judgment error that was made in good faith. However, 

Legit Legacy Dispatching, LLC shall be liable for willful misconduct or the failure to act in good 

faith, while acting under the authority of this Power of Attorney. I authorize Legit Legacy 

Dispatching, LLC to indemnify and hold harmless any third party who accepts and acts under this 

document. This Power of Attorney shall be effective as of the date hereof, and automatically 

from week to week thereafter, subject to the right of either party to cancel the agreement at any 

time upon not less than seven (7) days written notice from one party to another. 

 
 



 

 
 
 
 
 
 

 
 

 
 
 

 
Company’s Acceptance 

 
LEGIT LEGACY DISPATCHING, LLC 

 
 
Signature: 

 

 
Print: 

 

 
Date: 

 

 
Client’s Acceptance 

 
 

 
 
Signature: 

 

 
Print: 

 

 
Date: 
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