o B&IL

CARRIER PROFILE
PART | - GENERAL INFORMATION

COMPANY LEGAL NAME:

DOING BUSINESS AS:

PHYSICAL ADDRESS

STREET:

CITY: STATE:

TELEPHONE NUMBER:

ZIP:

FAX NUMBER:

MAILING ADDRESS

STREET:

CITY: STATE:

TELEPHONE NUMBER:

ZIP:

FAX NUMBER:

HOURS OF OPERATION:

Office use:



o B&IL

CARRIER PROFILE
PART Il - CONTACT INFORMATION
OWNER/MANAGER DETAILS

NAME:

TITLE:

TELEPHONE: MOBILE:

EMAIL:

OPERATION CONTACT DETAILS

NAME:

TITLE:

TELEPHONE: MOBILE:

EMAIL:

AFTER HOURS CONTACT DETAILS:

NAME:

TITLE:

TELEPHONE: MOBILE:

EMAIL:

Office use:



o B&IL

CARRIER PROFILE
PART Ill - COMPANY INFORMATION
COMPANY TYPE

CORPORATION
PARTNERSHIP
LLC

SOLE PROPREITORSHIP
CARRIER TYPE (CHECK ALL THAT APPLY):

_____COMMON CARRIER
_____CONTRACT CARRIER

_____ BROKER

_____HOUSHOLD GOODS (HHG) CARRIER

ICC/MC NUMBER:

INTRASTATE AUTHORITY: ? YES / NO

SCAC CODE:

CANADIAN SAFETY/CVOR#:

Office use:



o B&IL

CARRIER PROFILE
PART IV - ACCOUNTING INFORMATION
ARE YOUR RECEIVABLES FACTORED ORASSIGNED?: _ YES/ __ NO
IF YES, PLEASE PROVIDE FACTORING COMPANY DETAILS:

NAME OF FACTORING COMPANY:

TELEPHONE NUMBER:

STREET:

CITY: STATE: ZIP:

REMIT PAYMENTS DIRECT

MAKE CHECKS PAYABLE TO:

STREET:

CITY: STATE: ZIP:

AR CONTACT NAME (S):

AR TELEPHONE:

AR EMAIL ADDRESS:

Office use:



o B&IL

CARRIER PROFILE

PART V — ASSETS

Please provide details on the type of equipment you have available

Type of Equipment Quantity
DO YOUR TRUCKS CARRY PALLETS?: YES / NO
DO FLATS HAVE SIDES?: YES / NO

Areas Serviced:

Additional Comments:

Office use:



o B&IL

CARRIER PROFILE
PART VI - AIR CARGO

DOES YOUR COMPANY DELIVER DIRECT TO THE AIRLINES?: YES NO

IS YOUR COMPANY REGISTERED AS A TSA AUTHORIZED REPRESENTATIVE?:
YES NO

B&R Logistics, Inc. requires all Authorized Representatives to be registered with Veroot
and upload and maintain your TSA employee information in Veroot.

IF YOU ANSWERED “YES” TO BEING A TSA AUTHORIZED REPRESENATIVE, ARE YOU A
REGISTERED ON VEROOT.COM?: YES NO

IF YOU ANSWERED “NO” TO BEING A TSA AUTHORIZED REPRESENTATIVE, WOULD YOU
BE INTERESTED IN INCREASING YOUR BUSINESS BY BECOMING ONE?

YES, PLEASE SEND ME MORE INFORMATION

NO,  AM NOT INTERESTED IN INCREASING MY BUSINESS BY INCLUDING
DELIVERIES TO THE AIRLINES.

ARE YOU A TSA CERTIFIED IAC?: YES NO

If you answered “YES” to being a TSA Certified IAC, please provide a copy of your Known
Shipper Certification and a copy of your IAC Carrier Approval Certificate along with your
completed application.

Office use:



o B&IL

CARRIER PROFILE

PART VII - DIGITAL MARKETING
Social Media is a great way to promote business and a job well done.

DOES YOUR COMPANY PARTICIPATE IN SOCIAL MEDIA? If so, please complete share
your company page profile links below:

Linkedin:

Facebook:

Twitter:

Be sure to connect with us and follow us on the following social media platforms:

Linkedin: https://www.linkedin.com/company-beta/12039964/
Facebook: https://www.facebook.com/bandrlogistics/?ref=bookmarks

Office use:
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