


331 Matthew Flocco Dr., Newark, DE 19713
Phone: (302) 866-9300

Email: dispatch@freightdispatchingllc.com 
Website: www.freightdispatchingllc.com 

DISPATCH CARRIER	  AGREEMENT	  

This	  Dispatch Carrier	  Agreement	  (hereinafter	  “Agreement”)	  is	  made	  and	  entered	  into	  this	  ______	  day	  of	  ____________________,	  
20_____,	  (the	  “effective	  date”)	  by	  and	  between	  FREIGHT DISPATCHING LLC,	  a	  limited	  liability	  company	  (“Dispatcher”)	  and	   
________________________________________,	  a	  Registered	  Motor	  Carrier	  with	  its	  principal	  office	  at	  
____________________________________________________________,	  (“Carrier”);	  collectively	  referred	  to	  as	  the	   “Parties”.	  

CARRIER affirms to being a legally sanctioned motor carrier of property by the Department of Transportation and FMSCA with the 
following: MC #___________  and USDOT #________________.   

The relationship of the CARRIER and the FREIGHT DISPATCHER shall, at all times, be that of an INDEPENDENT CONTRACTOR. Neither 
party shall be considered to be the agent or employee of the other.

CARRIER RESPONSIBILITIES:

CARRIER agrees that it shall be responsible for any loss, delay, destruction, theft, damage or liability, of whatever nature, which arises 
from the transportation of any freight arranged for by the FREIGHT DISPATCHER.

CARRIER shall promptly perform the transports arranged by the FREIGHT DISPATCHER and accepted by the CARRIER and represents 
that its operations will comply with all applicable state and federal laws and regulations in regard to moving intrastate and interstate 
freight.  

CARRIER shall provide all trucks and equipment necessary to perform work under this agreement. 

CARRIER will assume full responsibility for all salaries, insurance, taxes, pensions, premiums, contributions and benefits of CARRIER’S 
drivers in the performance of this agreement.  

CARRIER has the sole responsibility to maintain the minimum insurance levels as prescribed by the F.M.C.S.A and by the freight broker 
or shipper.

AGREEMENT TERMS:

The CARRIER authorizes the FREIGHT DISPATCHER to execute and sign the set-up carrier packets and rate confirmations on
CARRIER’S behalf to acquire load.

Rate confirmation will be sent to driver via email on each load secured by FREIGHT DISPATCHER.

CARRIER must call or text FREIGHT DISPATCHER when loaded with any information requested by Freight Broker or Shipper
(such as Bill of Lading number, pieces and weight, ETA).

CARRIER must call or text FREIGHT DISPATCHER when load is delivered to confirm delivery accepted without exception or other issue.

Any exception upon delivery must be immediately conveyed to FREIGHT DISPATCHER before the driver leaves the consignee’s facility 
if detention/TONU/layover pay will be requested.

CARRIER will follow any reasonable special instructions the FREIGHT DISPATCHER provides for the performance of this agreement.

CARRIER will meet or exceed the usual/accepted industry standards in the transport of freight.

Both the FREIGHT DISPATCHER and the CARRIER understand that this agreement does not bind the respective parties to a mutually 
exclusive service to each other.  Rather, the FREIGHT DISPATCHER may enter into similar agreements with other CARRIERS.

This agreement terminates in the event of any of the following reasons with a courtesy 3-day notice required:

FREIGHT DISPATCHER cancels service for non-payment;
CARRIER ceases business or discontinues service; or
FREIGHT DISPATCHER or CARRIER cancels service for operational issues, service dissatisfaction, communications issues, etc.



331 Matthew Flocco Dr., Newark, DE 19713
Phone: (302) 866-9300
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Website: www.freightdispatchingllc.com 

DISPATCH CARRIER	  AGREEMENT	  (cont.)

BILLING TERMS
FREIGHT DISPATCHER will invoice CARRIER to pay for the above freight dispatch service performed based on the rate of 8% of gross 
revenue per truck per week. Payment to FREIGHT DISPATCHER by CARRIER shall be complete and final without recourse. The CARRIER 
will pay billed each Monday for the previous Sunday through Sunday work week. Failure to pay within 3 days will result in FREIGHT 
DISPATCHER ceasing to book loads. FREIGHT DISPATCHER shall resume booking loads when the invoice is satisfied.

Acceptable forms of payment are Factoring, Visa, Mastercard, Zelle, PayPal and CashApp.

DISPATCHER will provide CARRIER with weekly receipts.

A $ 10 late fee will be assessed for all late payments.

AGREEMENT EXECUTION
This agreement constitutes the entire agreement between FREIGHT DISPATCHER and CARRIER and may not be amended, modified, or 
waived except by written agreement, signed by FREIGHT DISPATCHER and CARRIER.

FREIGHT DISPATCHER and CARRIER have executed this agreement by signing below:

____________________________________	  
Company	  (CARRIER)	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  ____________________________________	  
Authorized	  Signature	   	  
____________________________	  
Printed	  Name/Title	  

FREIGHT DISPATCHING LLC
Company	  (DISPATCHER)	  	  
___________________________
Authorized	  Signature	  
___________________________	  
Printed	  Name/Title	  
___________________________	   ____________________________	  
Date	   Date	  



Carrier Profile 

 PART 1: CARRIER INFORMATION SECTION  (Please complete all fields) 

Company/Carrier name:        Authority Date: 

Complete Address:  

Owner Name:  E- mail:

Phone:   

Emergency Contact:           Emergency Number: 

MC Number:            DOT Number: 

EIN:        FMSCA :            OSHA: 

TWIC Certified:   HAZMAT Certified:  Oilfield: 

FACTORING COMPANY: 

Name:   

Complete Address:  

Phone:            Email: 

PART 2: EQUIPMENT SECTION 

NUMBER OF TRUCKS:  

Company Drivers Owner Operators Number of Teams: 

NUMBER OF TRAILERS: 

Van:    Reefers: Flatbed: RGN: 

Step Deck:  DD: Other Types: 



TRAILER SIZES: 

Van:   Reefer: Flatbed: 

RGN:   Step Deck: DD: 

DETAILED DESCRIPTION OF EQUIPMENT (I.E. PALLETS, TARPS, OVERSIZE AND WEIGHT 

LIMITS):  

Tarps (4/6/8 FT)       Dunnage          Pipe Stakes 

Edge Protectors      Straps Chains  

Fire Extinguisher      Bungee Cords       Emergency Cones 

Emergency Reflectors 

TRUCK OPERATION FORM 

Make/Model Year Truck # 

Tractor # 1 

Tractor # 2 

Tractor # 3 

 Year   Trailer 

# 

Air 

Ride 

  Vented   Plated E Tracks # of 

straps 

Load 

Bars 

Wood 

Walls 

Swing 

Doors 

Trailer 

#1 

Trailer 

#2 

Trailer # 

3 

     Driver name        Telephone Truck # Trailer # Hazmat Tankers TWIC 

 



PART 3: SERVICE AREAS OF OPERATION  

(Check all that apply or check the box below for all 48 states) 

United States: All 48 states  

AL AR AZ CA CO CT DE FL GA IA ID IL 

IN KS KY LA MA MD ME MI MO MN MS MT 

NC ND NE NH NJ NM NV NY OH OK OR PA 

RI SC SD NJ TX UT VA VT WA WI WV WY 

California? Mountains? 

*If multiple drivers prefer to drive in different states/ zones please make notes in the comment section

below.

Rate of Haul information: 

Please give us your minimum rate information. We understand that many factors will change this information, 

but this will give us a starting point.  

Min. miles per load: ___________    Max miles per load:     Max DH miles: _____________ 

Min rate per mile: 

Days OTR  

COMMENTS: 
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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 classification; check only one of the following seven boxes: 

Individual/sole proprietor or   
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership)  

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

Other (see instructions)  

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):
Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)
(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.)

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, 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 on page 3.

Sign 
Here

Signature of 
U.S. person Date 

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

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9.

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-INT (interest earned or paid)

• 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 TIN. 

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? on page 2.

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)
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