
 

 

Carrier Profile 
 
Please complete in detail so we can better service your freight requirements 
Thank you 
 
Company Name: ___________________________________________________ 
Address: _________________________________________________________ 
Phone# ________________________ Fax# _____________________________ 
Toll Free# ______________________ After-hours# _______________________ 
Claims Contact: ___________________________________________________ 
Operations Manager – name & E-mail address ________________________________ 
__________________________________________________________________ 
 
Please provide the name and phone numbers of 3 Service References:  
1. __________________________________________________ 
2. __________________________________________________ 
3. __________________________________________________ 
 
 

EQUIPMENT INFORMATION 
 
Equipment types please enter quantity
 

: 

48’ Dry Van ____ 53’ Dry Van ____ 48’ Reefer ____ 53’ Reefer ____ 
48’ Flatbed ____ 53’ Flatbed ____ Step deck ____ 
Double Drop ____ B-Train ____ Tri-axle Van ____ Quad-axle Van ____ 
Other _______________________________________________________________ 
 
SCAC Code__________ 
Carrier Code_________ 
 
Dock Facility Y __ N __ 
Location: _____________________________________________________________ 
 
Truckload ___ LTL ___ Both ___ 
Heated Service Y __ N __           Hazardous Service Y __ N __ (if yes, please attach certificate) 
Team Service Y __ N __  
Canadian/US Bonded Y __ N __   Bond #’s ___________________________________ 
Post Audit Y __ N __ 
Do drivers have: Cell Phones Y __ N __   Satellite Y __ N __ 



 

 

WSIB (for your province) please provide a copy of certificate 
 
Are you approved for the following Customs Programs: 
 
C.S.A.   Y __ N __ # _____________ Expiry Date _______________ 
F.A.S.T.  Y __ N __ # _____________Expiry Date _______________ 
C-T.P.A.T.  Y __ N __ # ___________ Expiry Date ______________ 
P.I.P.  Y __ N __ # ________________Expiry Date ______________ 
 
Would you like to receive our Loads Available Report by E-mail? Y __ N __   if yes, please 
provide E-mail address you would like this sent to. 
_______________________________________________________ 
 
Service Areas:  
 
Canada: 
AB __ BC __ MB __ NB __ NF __ NS __ NT __ ON __ PEI __ PQ __ SK__ YT__ 
 
United States: 
AL __ AK __ AR __ AZ __ CA __ CO __ CT __ DC __ DE __ FL __ GA __ HI __ IA __ ID __ IL __ 
IN __ KS __ KY __ LA __ LI __ MA __ MD __ ME __ MI __ MN __ MO __ MS __ MT __ NC __ ND __ 
NE __ NH __ NJ __ NM __ NV __ NY __ OH __ OK __ OR __ PA __ RI __ SC __ SD __ TN __ TX __ 
UT __ VA __ VT __ WA __ WI __ WV __ WY __ MX __   
 
You can E-mail your line up to customerservice@ustraffic.com 
 
Please visit our website www.ustraffic.com. You can request a username and password to view 
our loads available online by e-mailing dispatch@ustraffic.com. 
 
Thank you for your time, we look forward to doing business with you. 
 
Please return completed form to the appropriate office. 
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