ONE WEST COURT SQUARE, SUITE 750

74 o Decatur, GA 30030

= Locispics i, Office: 800-593-2564
MIRACILE INC. FAX: 888-240-7372
Email: info@alogisticsmiracle.com

www.alogisticsmiracle.com

NEW CARRIER REQUIREMENTS CHECKLIST

The following information must be completed and faxed back to us at 888-240-7372. You will then be
entered into our system as an approved carrier. WE CANNOT DISPATCH YOUR TRUCK UNTIL THIS
HAS BEEN COMPLETED AND A SIGNED RATE CONFIRMATION IS RECIEVED.

______Carrier Info Sheet

~ Certificate of Insurance listing us as Certificate Holder
_____ Copy of Operating Authority

___ W-9 Form

____ Broker-Carrier Agreement

~__Common Authority Sheet

__ Workers Compensation Sheet

____Hazardous Materials shipment Sheet (if applicable)

Please Fax Back To: (888) 240-7372
Or
Email us: info@alogisticsmiracle.com

IMPORTANT NOTES:

DRIVER MUST CALL 800-593-2564 WITH ANY DELAYS, PROBLEMS OR DISCREPANCIES
REGARDING OUR LOAD.

e EACH INVOICE MUST INCLUDE A RATE CONFIRMATION FOR EACH LOAD HAULED

¢ ANY SUPPORTING DOCUMENTATION MUST HAVE: AN A LOGISTICS MIRACLE FREIGHT PO# AND
THE ORIGINAL BILL OF LADING(S)

e A LOGISTICS MIRACLE PAYS 30 DAYS FROM “MAILED"” RECIEPT OF ALL ORIGINAL, SIGNED AND
COMPLETED BOL'S AND INVOIVCES TO: One West Court Square, Suite 750, Decatur GA 30030

In order to maintain the most up to date files on new and existing carriers, we ask that you submit current copies of the forms listed
above by fax: 888-240-7372 or email: info@alogisticsmiracle.com. Email preferred.




