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CARRIER PROFILE FORM 

Please fax this form and all required documents to Rosanne at 905-482-3855 
 

All information must be filled out to be set up as a FBI Vendor Carrier 
 

1) Carrier Name: _______________________________________________ 
 
2)  Remittance Address: (If you use a factoring company please input that 

address and include a factoring letter.) 
________________________________________________ 
________________________________________________ 

 
City:____________________; Prov./State: _______; Postal/Zip: _________ 

 
Physical Mailing address (if different than above)  

________________________________________________ 
________________________________________________ 

 
City:____________________; Prov./State: _______; Postal/Zip: _________ 

 
3) Contact Name(s): ____________________________________________ 

 
Phone:______________; Fax: ______________; Cell: _______________ 
 
E-mail address: _______________________________________________ 
 
After Hours Contact/Phone: ______________________________________ 
 

4) Identification/License: (complete all that are necessary) 
 
CVOR#: __________________; SCAC Code: __________________; 
 
MC#: __________________; DOT#: __________________ 
 
Federal I.D.# ( US based ): __________________ 
 

5) Affiliated Companies and Relationship:  
Name:_________________________ Relationship: _________________ 
Name:_________________________ Relationship: _________________ 
 

6)Do you have a separate Brokerage Operating Authority ? Y/ N ( Circle one ) 
If YES please include authority 
Note: FBI does not allow their freight to be double brokered without written  
authorization. 
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7) Services offered: (Check all that apply) 
 
Interprovincial:____; Intraprovincial: ____; CDA/USA: ____; Local ON ____ 
 
Interstate: ____; Intrastate: ____; Other: __________________________ 
Please provide Operating Authorities 

 
8) Certifications (Check all that apply and provide applicable certificate/SVI#) 

 
CTPAT: ____; FAST: ____; Smartway: ____; UIIA Approved: ____; 
 
HAZMAT: ____ ( Expiration: _________________ ) HACCP: ____; 
 

9) Does your Insurance company/policy identify any cargo exclusions? Y/ N 
(Circle one, i.e. Computers, Electronics, Liquor, Theft, Unsecured Yard, etc.)  
If YES, please list exclusions: _____________________________________ 
___________________________________________________________ 
___________________________________________________________ 
If left blank, it will be assumed all commodities can be hauled  
 
10) Equipment Availability: (Check all that apply) 

 
Van 48' ____; Van 53' ____; Reefer 48' ____; Reefer 53' ____; 
 
Flat Bed ____; Rack & Tarp ____; Tanker ____;  
 
Specialized (name): __________________________________________ 
 
Intermodal: 20'____; 40' ____; 48' ____; 53' ____; 
 
Number of Power Units: ____________ 
 
Terminal locations: ____________________________________________ 
__________________________________________________________ 

 
11) Main areas of Service: _________________________________________ 

__________________________________________________________ 
__________________________________________________________ 

 
12)  Special Services offered: (Check all that apply) 

 
Teams ____; Bonded ____; Power Tailgate ____; Spot/Drop Trailers ____; 
 
Multi-Stop ____; Blanket wrap ____; Temperature control ____; Air Ride ____; 
 
Satellite Tracking ____; Heated ____; Lumper/Swamper ____; Tradeshow ____. 

 


