
DHT LOGISTICS 
Carrier Profile  

 
 

Company Name:_________________________________________________ 
Address: ________________________________________________________ 
City, State, Zip:___________________________________________________ 
Phone:_______________________________ Fax:_______________________ 
Federal Tax ID #:_______________________SCAT Code:________________ 
Are you an ISO 9000 Registered  Carrier? _____________ 
Are you in the process of becoming ISO 9000 Registered?_________________ 
If yes, when do you expect to be registered? ___________month _____________year 
 
Ownership 
Company: _______________________________________________________ 
Minority? __________________________(yes or no) 
Equipment:__________________________________(% owned / leased, etc..) 
Drivers:____________________________________(% employee / contract, etc..) 
 
Dispatch Location _________________________________________________ 
Contact Name:__________________________ Phone ______________ ext_____ 
Operations Hours:___________________________________________________ 
After Hours Coverage:________________________________________________ 
 
Equipment Profile 
Number of Power Units:__________________% of Team Operations:__________ 
Number of  53’ Dry Van Trailers:________________48’ dry van trls ?_______________ 
Number of 53’ Reefer Trailers: __________________48’ reefer trls? ________________ 
Are the 53’ Reefers Space Savers? Yes ____  No _____ 
Are your power units equipped with Satellite tracking?  Yes ____  No ____.  If yes, 
which service do you use?  ____________________________________________ 
If no, how do you communicate with your drivers? _________________________ 
___________________________________________________________________ 
 
Service: 
Are there any states you are not licensed to run?  Yes ____   No_____.  If yes, which 
ones? _______________________________________________________________ 
Please list 3 lanes you need backhaul help with:  
1.__________________________________ 
2.__________________________________ 
3.__________________________________ 
What destination(s) would you like to send these trucks?  
1st choice __________________________________ 
2nd choice__________________________________ 
3rd choice__________________________________ 
Do you offer Flatbed Service?  Yes ____  No ____ 
Would you have the trailer capacity to spot trailers at a facility if a dedicated run was 
offered?  Yes ____  No ____ 
 



 
International 
If interchange with Danny Herman Trucking and DHT assumes full responsibility, will 
you allow your trailers into Mexico? ____________________________ 
 
If so, please indicate at which border crossing points (if any) you would be willing to 
establish a trailer pool: 
Brownsville _____    Laredo_____    El Paso_____    Nogales_____ 
 
Comments or Unique Competitive 
Advantages:_____________________________________________________________
________________________________________________________________________ 
 
 
Please attach the following documents:  
Operating Authority     Copy of DOT Safety Rating (if avail) 
W-9      List of terminal facilities and contact names  
Insurance Certificate(s) showing DHT Logistics as additional insured  
Any additional Sales/Promotional Materials 
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