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TRANSIT, LLC

Quick Carrier Profile

Date: How did you hear about us?

Company Name:

Driver Name:

Phone Number: Email:
Birthday:
MC Number: DOT Number:

Home City and State:

Number of Trucks:

Trailer Type: _Car Hauler

Truck Features:

Trailer Size/weight:

ELD? _ No

Factoring Company: _NoO

Do you have a winch? __N/A

Where do you like to run?

_ Freight or Cars:_ Cars

_ Max Load weight

Home Time:
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TRANSIT, LLC

Break Even Point: Weekly gross target?

SCAC (standard carrier alpha code, border crossing) .NO
TWIC (transportation worker Identification Credential, gov marine) . NO

HAZMAT (hazardous material transport) _NO

Biggest concern running your truck/fleet?

What goals do you have for your trucking business?

Negative experiences with dispatch in the past?
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