
Thank you for choosing to load with ATS Inc. 

To get you set up in our system we need 

you to email to ins@atsvisalia.com or fax the 

following to 1-559-627-4842 

1. AUTHORITY

2. CERTIFICATE OF INSURANCE (cargo, auto liability and workman's comp)

3. W-9 (Federal ID# or 55#)
4. SIGNED CONTRACT (attached)
5. 3 REFERENCES WITH CONTACT NAME AND PHONE NUMBERS
6. GENERAL INFO SHEET COMPLETED (attached)

7. CARB COMPLIANCE FORM (attached)
For trucks loading in California

PLEASE MAIL ALL PROOF OF DELIVERY TO: 

Advanced Transportation Services, Inc. 
P.O. Box 4318 

Visalia, CA 93278 

FOR OVERNIGHT DELIVERIES: 

Advanced Transportation Services, Inc. 
2348 W. Whitendale Ave Suite E 

Visalia, CA 93277 

FOR EMAIL OR ELECTRONIC BILLING: 

Remit your invoice and bills of lading to 

AP@atsvisalia.com 

(only one invoice/bills of lading per email) 

TO PROCESS YOUR PAPERWORK WE NEED THE FOLLOING: 

AN INVOICE (with your name and address) 

PROOF OF DELIVERY (bills of lading) 

ATS LOAD NUMBER (found on your rate confirmation) 

Accounts Payable: Jan Rodriguez 
1-800-669-4180

Jan@atsvisalia.com 



Advanced Transportation Services, Inc 

PO Box 4318 

Visalia, CA 93278 

This Agreement shall govern the services provided by ___________ _ 
______ , a licensed and authorized motor carrier pursuant to USDOT # __ _ 

& Docket No. MC#___ (hereinafter referred to as "Carrier") and Advanced 
Transportation Services, Inc, (hereinafter referred to as "Broker"), a licensed property 
broker pursuant to Docket No. 291864 MC#. 191784 Broker and Carrier agree that 
notwithstanding other provisions, carriage documents or regulation to the contrary, this 
Agreement shall govern Carrier's performance and obligations pertaining to 
transportation services for freight tendered to Carrier hereunder. 

1. Broker Status. Broker is a freight broker which arranges for third party motor
carriers to provide cargo transportation for its customers, in accordance with its role as
legally defined under 49 U.S.C. § 13102 Definitions (2), 49 C.F.R. §371.2 and 49 U.S.C.
§ 14501 (c)(1 ).

1.1 Carrier Status, Rights and Responsibility. Carrier will perform its Transportation 
Services for Broker and its Customers as an independent contractor and will not for any 
purpose be the agent of Broker or Broker's Customers. Carrier has exclusive control 
and direction of the work Carrier performs pursuant to this Agreement. Carrier will not 
contract or take other action in Broker's name without Broker's prior written consent. 

Carrier agrees to assume full responsibility for the payment of all local, state, federal 
and intra-provincial payroll taxes, and contributions or taxes for unemployment 
insurance, worker's compensation insurance, pensions, and other social security or 
related protection with respect to the persons engaged by Carrier for Carrier's 
performance of the transportation and related services, and Carrier shall indemnify, 
defend and hold Broker, and its Customer harmless there from. Carrier shall provide 

Broker, with Carrier's Federal Tax ID number and a copy of Carrier's IRS Form W-9 
prior to commencing any transportation or related services for Broker, under this 
Agreement. 

1.2. No Right to Lien or Delay Release of Cargo or Equipment. Carrier will not assert 
any lien or make any claim on any cargo or equipment, and no lien will attach against 
Broker, its Customers or any cargo or equipment, for failure of Broker, the Customer or 
any other third party to pay Carrier for charges due to Carrier. 

1.3. Waiver of Rights. Carrier shall, notwithstanding any other terms of this 
Agreement, expressly waive all rights and remedies under Title 49 U.S.C., Subtitle IV, 
Part B to the extent they conflict with this Agreement. 
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against Broker, its affiliates, or its Customer based on any loss or liability insured under 
the insurance stipulated herein. Carrier represents and warrants that it will continuously 
fulfill the requirements of this Section throughout the duration of this Agreement. 
Broker shall be notified in writing by Carrier's insurance company at least thirty (30) 
days prior to the cancellation, change or non-renewal of the submitted insurance 
policies. Carrier shall at all times during the term of this agreement have and maintain 
in full force and effect, at its expense, (i) Motor Truck Cargo insurance or a superior 
equivalent, with limits for the full value of the cargo under carriage subject to a minimum 
limit never less than US$100,000 per shipment, a deductible no greater than 
US$10,000 per shipment and at least the same coverage limit and deductible per 
shipment while in storage or at a storage facility enroute to the consignee, (ii) 
Commercial Automobile Liability insurance with a combined single limit of not less than 
US$1,000,000 per occurrence and without aggregate limits, (iii) Commercial General 
Liability insurance, in a limit of not less than US$1,000,000 per occurrence, (iv) Worker's 
Compensation insurance in the amounts required by statute, and Employer's Liability 
insurance with limits not less than US$500,000 per occurrence, and (v) if Carrier provides 
Transportation Services for hazardous materials under United States Department of 
Transportation ("DOT") regulations, public insurance including Commercial Automobile 
insurance limits required for the commodity transported under 49 C.F.R § 387.7 and 
387.9 (or successor regulations thereto) and statutory required Commercial Automobile 
insurance limits pertaining to the hazard classification of the cargo as defined by DOT, 
an MCS-90 and Broadened Pollution Liability endorsements for limits required by law 
and full policy limits. Carrier shall, prior to providing transportation and related services 
pursuant to this Agreement, name Broker, as a certificate holder, as required on the 
foregoing insurance policies and shall cause its insurance company to issue a certificate 
to Broker, evidencing the foregoing. When Carrier provides Transportation Services 
that involve origins and destinations solely within Canada, Carrier shall be current in its 
remittances to the appropriate Worker's Compensation Board of the Carrier's province, 
shall provide a certificate issued by the appropriate Worker's Compensation Board of 
the Carrier's province certifying that the Carrier is not delinquent and is current in its 
remittances to that authority, and shall have such other insurance or higher coverage 
limits required by applicable Canadian national or provincial law or regulation. 
Insurance will meet or exceed the requirements of federal, state and/or Provincial 
regulatory bodies having jurisdiction over Carrier's performances pursuant to this 
agreement. During this Contract's term, the insurance policies required hereunder and 
any replacement policies will (i) insure the interests of Broker and, (ii) cover all drivers, 
equipment and cargo used in providing Transportation Services and (iii) not contain any 
exclusions or restrictions as to designated premises or project, pertaining to unattended 
equipment or cargo, for unscheduled equipment, for unscheduled drivers or cargo, for 
fraud or infidelity, for tarp warranty, for wetness or dampness, for geographical location 
in the United States, for trailers unattached to the power unit, or for a particular radius of 
operation. 

5. CARRIER MOVING PERISHABLES. Carrier will verify that the equipment is 
suitable for the transportation of food, dairy & milk products for human or animal 
consumption, as well as for other perishables, and will comply with all applicable laws 
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other points as instructed by Broker. Claims notification procedures will be followed in 
accordance with the procedure described in 49 C.F.R. §370.1-11. Carrier will make all 
payments pursuant to the provisions of this Section within thirty (30) days following 
receipt by Carrier of Customer's invoice or demand and supporting documentation for 
the claim. 

8.1 Salvage Claims. Carrier shall waive any and all right of salvage or resale of any 
of Customer's damaged goods and shall, at Broker's reasonable request and direction, 
promptly return or dispose, at Carrier's cost, any and all of Customer's damaged and 
goods shipped by Carrier. Carrier shall not under any circumstance allow Customer's 
goods to be sold or made available for sale or otherwise disposed of in any salvage 
markets, employee stores, or any other secondary outlets. In the event that damaged 
goods are returned to Customer and salvaged by Customer, Carrier shall receive a 
credit for the actual salvage value of such goods. 

9. Governing Law: Consent to Jurisdiction and Integration. This Contract will be
construed, to the extent not preempted by applicable federal law, under the laws of the
State of California, without giving effect to any choice or conflict of law rules. Broker
and Carrier waive all right to trial by jury in any action, suit or proceeding brought to
enforce or defend any rights or remedies under this Contract. Each of the parties
hereby irrevocably and unconditionally (i) submits to the exclusive jurisdiction of any
federal or state court sitting in California in any suit, action or arising out of, connected
with, related to, or incidental to the relationship established among them in connection
with this Contract and (ii) waives, to the fullest extent permitted by law, any objection to
venue or any defense of inconvenient forum in connection with any such court; provided
however that jurisdiction for disputes regarding claims brought by third parties requiring
Carrier's indemnification under Section 7 may be effected in the courts where third party
claims are filed. This written Agreement, together with any load confirmation, contains
the entire agreement between the parties and may only be modified by signed written
agreement.

9.1 Safety Rating. Carrier shall endeavor to maintain a satisfactory U.S. DOT Safety 
Rating but under no circumstances is Carrier allowed to provide services under this 
contract if their safety rating falls to "unsatisfactory." 

10. Confidentiality Obligations. Carrier acknowledges that in carrying out this
Contract, it will learn proprietary information about Broker and its business, including its
rates, services, personnel, computer systems, Customers, traffic volumes, origins and
destinations, commodity types, shipment information and business practices (the
"Information"). During this Contract's term and for 12 months after its termination,
Carrier will hold the Contract provisions and Information in confidence, restrict
disclosure to those Carrier Representatives with a need to know, and not use the
Information to Broker's competitive detriment or for any purpose except as
contemplated hereby. Carrier may disclose Information to the extent required by a
governmental agency or under a court order, provided that Carrier notifies Broker of
such requirements before disclosure.
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10.1. Nonsolicitation of Customers. During this Contract's term and for 9 months 
after its termination, Carrier will not, and will cause the Carrier Representatives not, to 
directly or indirectly solicit or provide transportation services to any Customer without 
Broker's prior written consent if (a) that Customer first became known to Carrier as a 
result of Broker's engagement of Carrier, (b) the type of transportation services, such as 
the origins and destinations served or commodity types, provided to that Customer first 
became known to Carrier as a result of Broker's engagement of Carrier or (c) the first 
shipment transported by Carrier for that Customer was tendered to Carrier by Broker. If 
Carrier or any Carrier Representative solicits a Customer in violation of this Section, 
Carrier shall pay to Broker as a commission 10% of the total charges, with a maximum 
of US$200 per shipment, for transportation services provided by Carrier to such 
Customer. 

11. Savings Clause. If any provision of this Agreement or any Transportation
Schedule is held to be invalid, the remainder of the Agreement or the Transportation
Schedule shall remain in force and effect with the offensive term or condition being
stricken to the extent necessary to comply with any conflicting law.

12. This Agreement shall be for the period of one (1) year and shall be automatically
renewed unless cancelled. Either party may terminate this Agreement upon fifteen (15)
days written notice. By signatory hereto, CARRIER represents that it has the authority
and ability to enter into legally binding contracts and that CARRIER agrees to be bound
by the terms and conditions of this Agreement effective immediately.

BROKER 

By: 

Witness: 

Date: 
-------
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CARRIER 

Witness: 
-------------

Date: 
--------

Signature: �

__�









EXHIBIT D: ADMINISTRATIVE PROCEDURES 

This Item is deemed to be satisfied when: 
1. All vehicles are kept clean.

2. Material that is capable of contaminating milk or milk products is not transported with milk or
milk products.

3. Milk and milk products, except dry milk products, are maintained at 7oC (45oF) or less.

4. The operation of milk tank cars and shipping bins comply with the following provisions: a. Milk

and milk products shall be conducted to and from tank cars or shipping bins only through
sanitary conveying equipment. Such equipment shall be capped or otherwise protected when
not in use. b. Inlets and outlets of shipping bins shall be provided with tight-fitting dust caps or
covers. c. Facilities shall be provided for the adequate washing and sanitizing of shipping bins,
piping, and accessories at all milk plants receiving or shipping milk or milk products in shipping
bins. d. Shipping bins shall be cleaned at the receiving milk plant immediately after being
emptied. The clean shipping bins shall be sanitized at the shipping milk plant before loading.

Milk tank trucks, which must make more than one trip while unloading a tank car, need not be
cleaned and sanitized after each time they are emptied. e. Piping connections and pumps used
with shipping bins shall be cleaned and sanitized after each use.

5. The doors of tank cars and covers of shipping bins are sealed with a metal seal immediately
after loading. The seal shall remain unbroken until the contents are delivered to the consignee.
Contents of the tank car or shipping bin shall be labeled as prescribed in Section 4 by means of
a tag attached to the tank car or shipping bin. Deliveries with broker seals shall be rejected and

declared a total loss for which the Carrier is held responsible.

6. Vehicles have fully enclosed bodies with well-fitted, solid doors.

7. Ensure security and accountability
• Access to the tanker is limited to authorized personnel only. If an authorized
person does access the tanker, the system identifies who, when,

where and why this access occurred.

11 of 11 



General Information: 

Company Name:   

Mailing Address:   

Physical Address (if different from above): _ 

Dispatch Phone:  ________________  Fax: _ _ 

Contact Name(s):  

Days & Hours of Operation:  SCAC Code: _ 

After Hours Phone:  

Cell Phone:    

Email: ________________________________________________________________________________________ 

Web Site Address: ______________________________________________________ 

Tracking Available on Web Site:  Yes       No    

Proof of Delivery on Web:  Yes     No 

Equipment Information: 

Please fill out the equipment information below. We will use this to better utilize your 

equipment. Use number when identifying what equipment, you possess. 

Thank you. 

Number of each: 

Tractors: ___ Satellite Equipped ______Team Drivers 

Dry Vans: 45’_____ 48’______ 53’ ______ 57’_____

Refrigerated: 45’_____ 48’ _____ 53’_____ 57’ _____

Year of tractors: ___________ Year of Trailers:  _ 

***ls all your equipment compliant with the California CARB. laws?  Yes No 

Please fill out and return with requested paperwork. 

Thank you and we look forward to doing business with you and your company. 



Alabama - AL 

Alaska - AK 

Arizona - AZ 

Arkansas - AR 

California - CA 

Colorado - CO 

Connecticut - CT 

Delaware - DE 

Florida - FL 

Georgia - GA 

Hawaii - HI 

Idaho - ID 

Illinois - IL 

Indiana - IN 

Iowa - IA 

Kansas - KS 

Kentucky - KY 

Louisiana - LA 

Maine - ME 

Maryland - MD 

Massachusetts - MA 

Michigan - MI 

Minnesota - MN 

Mississippi - MS 

Missouri - MO 

Montana - MT 

Nebraska - NE 

Nevada - NV 

New Hampshire - NH 

New Jersey - NJ 

New Mexico - NM 

New York - NY 

North Carolina - NC 

North Dakota - ND 

Ohio - OH 

Oklahoma - OK 

Oregon - OR 

Pennsylvania - PA 

Rhode Island - RI 

South Carolina - SC 

South Dakota - SD 

Tennessee - TN 

Texas - TX 

Utah - UT 

Vermont - VT 

Virginia - VA 

Washington - WA 

West Virginia - WV 

Wisconsin - WI 

Wyoming - WY 

Please check all boxes that apply 

Preferred loading location: 



Alabama - AL 

Alaska - AK 

Arizona - AZ 

Arkansas - AR 

California - CA 

Colorado - CO 

Connecticut - CT 

Delaware - DE 

Florida - FL 

Georgia - GA 

Hawaii - HI 

Idaho - ID 

Illinois - IL 

Indiana - IN 

Iowa - IA 

Kansas - KS 

Kentucky - KY 

Louisiana - LA 

Maine - ME 

Maryland - MD 

Massachusetts - MA 

Michigan - MI 

Minnesota - MN 

Mississippi - MS 

Missouri - MO 

Montana - MT 

Nebraska - NE 

Nevada - NV 

New Hampshire - NH 

New Jersey - NJ 

New Mexico - NM 

New York - NY 

North Carolina - NC 

North Dakota - ND 

Ohio - OH 

Oklahoma - OK 

Oregon - OR 

Pennsylvania - PA 

Rhode Island - RI 

South Carolina - SC 

South Dakota - SD 

Tennessee - TN 

Texas - TX 

Utah - UT 

Vermont - VT 

Virginia - VA 

Washington - WA 

West Virginia - WV 

Wisconsin - WI 

Wyoming - WY 

Please check all boxes that apply 

Preferred destination location: 



-
. 

-

- . 

. 

.... 
Notice of Requirement to comply with: 

California Air Resource Board's (ARB) 

Transportation Refrigeration Unit (TRU of reefer) 

Airborne Toxic Measure (ATCM) 

Advanced Transportation Services, INC. requires all carriers and transportation brokers to comply with 

the regulations of the California Air Resources Board's Transportation and refrigeration Unit Airborne 

Toxic Control Measure. 

As a Carrier and/ or broker supplying transportation services to Advanced Transportation Services, I NC. 

you must certify that only reefers which comply with ARB's TRU ATCM in-use performance standards 

will be dispatched to load for Advanced Transportation Services, INC. 

If you are a California based carrier you are required to be registered on the ARBER system. If you 

are based outside of California and have not registered with the ARBER system, we strongly 

recommend that you do so in order to avoid any potential rejections or delays in loading. 

Please be advised that effective on or before January 1, 2013 our rate confirmations will contain the 
following statement, which is your further certification of compliance: 

Carrier or its agent certifies that the TRU equipment furnished for loading this shipment is 

in c ompliance with California TRU reg ulations. 

Your acceptance of the load and/ or signature on the rate confirmation is acknowledgment of the 

above statement and certification that equipment being offered for loading for Advanced 

Transportation Services, INC. is in compliance. 

Please sign and return a copy of this letter certifying your organizations acceptance. 

Carrier/ Broker name 

Advanced Transportation Services 

P.O. Box 4318 

Visalia, CA 93278 

559-627-0274

Authorized Representative 



SANITARY TRANSPORTATION OF HUMAN AND ANIMAL FOOD 

The Food and Drug Administration rules have been Finalized and published with the 
Food Safety Modernization Act on the Sanitary Transportation of Human and 
Animal Food. These efforts to protect foods from farm to table by keeping them safe 
from contamination during transportation. This rule applies to any food products to 
be consumed or distributed in the United States. The rules become effective 
6/6/2017. Please confirm that you will be in compliance with this FSMA rule: 

1. Training- The rule would establish requirements for the training of carrier personnel
engaged in transportation operations, including a requirement for records that document
the training and must provide clear directions to personnel for corrective actions. Drivers
must be competent to inspect truck, trailer and must practice proper hygiene.

2. Temperature Control- The rule requires that carriers demonstrate, upon request,
to shippers and receivers that they have maintained appropriate temperature control
(e.g. Temperature Recorders, downloadable reefers) for the food during the
transportation operation.

3. Cleaning, sanitizing, and inspecting vehicles- The rule requires carriers to
provide information to shippers about previous cargoes hauled in bulk vehicles offered
for the transportation of food and the intervening cleaning of those vehicles.

4. Food Defense- To ensure product is protected and secure during transportation
from intentional contamination, recommend sealed trailers with pad locks during transit.
The FSMA expressly provides that if shipment may have been contaminated, it must be
inspected before put back into the food chain.

5. Recordkeeping- The rule would require that carriers develop and implement written
procedures subject to recordkeeping, kept for a period of 12 months, that describes how
they will provide these items of information to shippers and receivers. Request of

documents from shippers or receivers may be made both written or verbal. The records

should include the following:

A. Date of Cleaning

B. Person or Company conducting the cleaning.



C. Method of cleaning and type of wash.

D. Chemicals used.

E. Identification of previous transported product(s) and seal numbers.

F. Environmental testing that validates the cleaning.

G. Corrective actions taken and the reason for the correction.

By signing below, I confirm compliance with FSMA Sanitary and Transportation Rule 

requirements. 

Company Name: Title: 

Address: Signature: 

Phone number: Email: 

Representative Name: 



Form W-9 Request for Taxpayer Give Form to the 

(Rev. November 2017) Identification Number and Certification requester. Do not 

send to the IRS. Departrrent of the Treasury 
Internal Revenue Service ►Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

2 Business name/disregarded entity name, if different from above 

(') 3 Check appropriate box for federal tax c lassification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to
<I) 

0) following seven boxes. certain entities, not individuals; see 
co instructions on page 3): 0. 

D C Corporation D S Corporation D Partnership D Trust/estateC □ Individual/sole proprietor or0 
• rtl single-member LLC Exempt payee code Q f any) 

<I) C 

s;;.2
... ti □ Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ► 

... ::J 
0 ... Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 
... 'lii 
.5 C 

LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
code (if any) ... -

a. .2
another LLC that is not disregarded fro m the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that

�
is disregarded from the owner should check the appropriate box for the tax ciassrfication of its owner.

<I) □ Other (see instructions) ► (Applfes to accounts maintafmd outside the U.S.) 

5 Address (number, stree t, and apt. or suite no.) See instructions. Requester's name and address (optional) 
(,I) 

<I) 

6 City, state, and ZIP code

7 List account number(s) here (optional) 

■:F.T ... Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid I Social security number I 
backup wIthholdIng. For 1ndIvIduals, this Is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

[II] -[I] -I I I I I 
or 

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

I Employer identification number 

Certification 

Under penalties of per jury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here 

Signature of 
U.S. person ► 

General Instructions 

Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 

• Form 1099-1 NT (interest earned or paid)

Cat. No. 10231X 

Date ► 

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct Tl N. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 11-2017) 



REFERENCE SHEET 

Company Name: ________________ Phone: __________ _

City & State: _____________ _ Contact: 
----------

YTD, Number of Shipments Hauled:
---------------------

Company Name: ________________ Phone: __________ _

City & State: _____________ _ Contact: 
----------

YTD, Number of Shipments Hauled: ____________________ _

Company Name: ________________ Phone: __________ _

City & State: 
- -- - - - - - - - -- - --

Contact: 

YTD, Number of Shipments Hauled: ____________________ _
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