
 

 
PARAMOUNT TRANSPORTATION LOGISTICS SERVICES, L.L.C. (PTLS) 

15971 McGregor Blvd.   800-510-9305  FAX:  239-267-1910 
                             Fort Myers, FL  33908   
       

CARRIER PROFILE 
 

  Carrier Name:  _______________________________________________________________________                                            
 

  Dispatch Contact:  ____________________________________________________________________                                  
 

  Mailing Address:  _____________________________________________________________________ 
    
                                  City___________________________________STATE__________ZIP____________                                  
       
      REMIT Address:  _____________________________________________________________________ 
    
                                  City___________________________________STATE__________ZIP____________ 
     
      Do you factor your Accounts Payable?   Y/N    If yes, please provide details of this authorization on letterhead. 
 
 

  Federal ID#:______________  SCAC Code:____________  MC#:___________  DOT#:________                                                       
 

  Main Phone Numbers:  (          )           -                     1-800-          -_________                         
 

  Fax Numbers:  (          )                 -                            1-800-              -_______                         
 

  Emergency Number/After Hours Contact:  (           )              -__________                                   
 

  Traffic Lanes: 
 
 
EQUIPMENT INFORMATION 
Vans (how many): 48              53               
 
Reefers:  48              53                
 
Specialized Equipment (e.g. tankers):                                                                                               

Hazardous Materials:  Y/N? _______  Haz-Mat Permit # _______________ 
 

Liability Insurance Certificate: __________ on file (Y/N?):             $1,000,000.00 minimum limit 
 

Cargo Insurance:                   on file (Y/N?):             limits: __________________________________________                             
Deductible:                           Additional insured:                           Exclusions:  _______________________________ 
 

Released Limits of Liability:  Y/N?  _______ Amount: _____________________       
 

ADDITIONAL COMMENTS:                                                                                                  


