






STLI
SUMMERS TRANSPORTATION LOGISTICS INC

8600 WEST 95TH ST STE 1002 OVERLAND PARK KS 66212
CARRIER SET-UP PACKET

SSUMMERS TRANSPORTATION LOGISTIC INC requires all carriers we do business with to sign a copy of our Broker Carrier Agreement, as well as provide us with copies of several industry standard documents.
Please complete the enclosed packet and return it (along with documents outlined below) at your earliest convenience. STLI will NOT send you a Rate Confirmation until all necessary documentation has been received in our office.

	[
[
	
]
	]
	Carrier Profile
Insurance Certificate

	[
[
	]
]
	
	ICC Authority W-9

	
[
	
]
	
	
Workers Compensation Indemnification




Return via email to the person you received packet from.

CARRIER PROFILE
*"'•PLEASE WRITE LEGIBLY**•

CONTACT INFORMATION

Company Name:	MC#
Company Address:	DOT#:
TAX ID#:
Factoring Company:	# Years In Service:
(If you utilize a Factoring Company, please return a copy of your Notice of Assignment)

Dispatcher Name(s):	Dispatch Email:
Phone: (	)	-	Fax: l	)	-	After Hours#: (	)	-
WHAT KIND OF EQUIPMENT DO YOU HAVE?

	How Many
	How Many
	How Many
	How Many

	48' Flatbed
	Double Drop
	
	48' D_ryVan
	Power Only

	
	53' Flatbed
	RGN
	53' DryVan
	-	Pintel Hitch

	
	48' Stepdeck
	Multi-Axle # 	
	.Reefer
	-	Ball Hitch

	
	53' Stepdeck
	Low Boy
	
	Conestoga
	1-Ton Power Only

	
	Hot Shot
	Landoll
	
	53' Conestoga
	Other:

	
	Straight Truck
	Maxi
	
	Box Truck
	Other:




	DO YOU DO OVERSIZE LOADS?
	[
	] YES
	[
	] NO
	DO YOU CARRY RAMPS?
	[
	] YES
	[
	] NO

	DO YOU HAVE TEAM DRIVERS?
	[
	] YES
	[
	] NO
	ARE YOU HAZ MAT CERTIFIED?
	[
	] YES
	[
	] NO

	DO YOU RUN INTO CANADA?
	[
	] YES
	[
	] NO
	DO YOU RUN INTO MEXICO?
	[
	] YES
	[
	] NO

	DO YOU HAVE TWIC CARDS?
	[
	] YES
	[
	] NO
	ARE YOU A BROKER?
	[
	] YES
	[
	] NO




CARGO INSURANCE INFORMATION

Agent:	Phone#:	Fax#:	 	


Cargo Limit:	Deductible:	Cargo Exp.: Exclusions:

___/___/
