
In order for us to comply with Interstate Commerce Commission regulations, we need to have copies of the following documents:

_____ Carrier Information Page
_____ W-9 with Federal ID Number
_____ Broker Carrier Agreement
_____ Carrier Certification Regarding Clean Trailers
_____ Carrier Certification Regarding Mammalian Protein Products
_____ Worker’s Compensation Certificate or Signed letter stating you are not required to have it.
_____ Paperwork Procedures
_____ Washout Receipt Instructions
_____ Broker Load Payment Terms
_____ Liability Insurance Certificate, Eclipse Transervices Corporation listed as Certificate Holder
_____ Cargo Insurance Certificate, Eclipse Transervices Corporation listed as Certificate Holder Broad Form or All Risk Coverage
_____ Copy of ICC Authority

In addition, if you also broker loads, we are in need of the following documents:
_____ Copy of ICC Authority
_____ Copy of Broker Bond

_____ Items 1-8 Sent by Carrier
_____ Completed Application For Transportation Services

In order to serve you better, we would appreciate your completing the following information:

Company Name: ____________________________________________________________________________________________

Billing/Payable Address: _____________________________________________________________________________________

Billing City: _________________________________ State;_______________________ Zip Code __________________________

Contact Name: ____________________________________ 2nd Contact Name: _________________________________________

E-Mail Address: ___________________________________ Web Site ________________________________________________

Land Line Phone#: ________________________________ Fax Number: _____________________________________________

Cell Number: ____________________________________ After Hours Number: ______________________________________

ICC Contract Carrier: Y/N ICC MC# _________________ Federal ID#: _____________________________________________

# of Company Tractors: ____________________________ # of Independent Contractors: _______________________________

Organization Type: (circle one) Corporation Individual/Sole prop. Partnership LLC Other

# Of Trailers: __Hoppers ___Conv. Hoppers ___End Dumps ___Flats ___Live Bottoms ___Pneumatics ___ Vans ___ Reefers

Office that referred you: (circle one)

Beatrice, NE Gothenburg, NE Sophia, NC Mitchell, SD

Voice: 402.223.2411 Fax: 402.223.2401


