Parradise Trucking Dispatch

Things You

Need To Get Started

—

U

An active authority
Qualified driver
References
Carrier packet
Copy of CDL for each driver being dispatched
Signed W-9
Truck & trailer combo
Certificate of Insurance (COI) naming Parradise Trucking &
Dispatch LLC as a certificate holder
$1,000,000 in auto-liability $100,000 in cargo coverage
Signed dispatcher-carrier agreement & power of attorney
$500 security deposit that goes towards last week of service

10% dispatching fee for each load booked
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Parradise Trucking Dispatch

Carrier Intake Form

Thank you for your interest in Parradise Dispatch Services LLC. Please complete our
Carrier Intake Form below and a member of our team will contact you as soon as possible.

First Name*

Last Name*

Title*

Email*

Phone*

Company Name*

Company Address*

Address Line 1*

Address Line 2*

City*

State*

Zip Code*

Motor Carrier #*

Age of MC*

DOT#*

Factoring Company if any?

Trailer Type(s)*

Is there a tracking device in Yes No
the truck?*

Desired Travel Region(s)* select all the apply. You can also indicate areas you want to avoid.

48 States

Southeast

Southwest

Northeast
Midwest

| | West Coast

Page 2 of 3



Parradise Trucking Dispatch

How Often does Driver Desire to be Home?

Desired Weekly Gross Quota?

Do you have any Freight Guard Reports? Yes No

If so, please provide a copy

What is the best time to contact you?*

Preferred Method of Communication?* Mobile Email Text

Comments:
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