
Carrier Setup Checklist


* Carrier Information Sheet


* Carrier Contract (Initial each page and have Owner or Manager sign) 


* Copy of ICC Operating Authority


* Signed and Dated W-9


* Insurance Certificate with Jones Logistic Services, LLC as Certificate Holder 


*  An insurance request form is provided for your convenience. 


** If your operating authority is under SIX months old please provide us 
with at least three verifiable references of companies that you have

hauled for in the past.  



Carrier Information Sheet


Company Name:________________________________________________________


Mailing Address:________________________________________________________


City:___________________________ State:_______________ Zip________________


MC #__________________________  DOT #_________________________________


Fed ID #_______________________   SCAC #________________________________


Contact Information


Dispatch                                                 Accounts Receivable


Name:__________________________  Name:_______________________________

Phone:__________________________ Phone:_______________________________

Fax:____________________________ Fax:_________________________________

Email:___________________________Email:________________________________


Do you use a factoring company (Y/N)? ______

Factoring Name: ________________________ Phone:_________________________

Account Rep:__________________________________________________________


Tractors:__________  Reefers:___________ Beer: (Y/N)___________

Vans:_____________ Flats:______________Wine: (Y/N)___________

Teams:____________Drop Deck:__________Hazmat: (Y/N)_________


STATES THAT YOU SERVICE


______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________  



BROKER CARRIER AGREEMENT

This agreement made this___________day of_______,_______, shall 
govern the services provided by,________________________, a licensed 
motor carrier pursuant to Docket No. MC#._________________(hereinafter 
referred to as Carrier) and Jones Logistic Services LLC, (hereinafter 
referred to as Broker), a licensed broker of property authorized by the 
Federal Highway Administration, pursuant to Docket No. MC#3542855.


1. BROKER is an agent authorized by its customers to negotiate and 
arrange for transportation of their shipments in interstate commerce.


1.1 INDEPENDENT CONTRACTOR. Carrier understands and agrees that 
Carrier is an independent contractor of Broker, and that Carrier has 
exclusive control and direction of the work Carrier performs pursuant to this 
Agreement and each Transportation Schedule. Carrier agrees to assume 
full responsibility for the payment of all local, state, federal and intra-
provincial payroll taxes, and contributions or taxes for unemployment 
insurance, worker's compensation insurance, pensions, and other social 
security or related protection with respect to the persons engaged by 
Carrier for Carrier's performance of the transportation and related services 
in a Transportation Schedule, and Carrier shall indemnify, defend and hold 
Broker, and its Customer harmless there from. Carrier shall provide Broker, 
with Carrier's Federal Tax ID number and a copy of Carrier's IRS Form W-9 
prior to commencing any transportation or related services for Broker, 
under this Agreement.


2. CARRIER shall transport a series of interstate shipments arranged by 
Broker pursuant to carrier load confirmation agreement(s) included 
herewith or subsequently incorporated by reference.


2.1 CARRIER agrees to not solicit any customer of Broker, either directly or 
indirectly. As liquidated damages, Carrier agrees to pay back a ten percent 
(10%) commission on all traffic handled by customers first introduced to 
Carrier by Broker for a period of one (1) year following cancellation of this 
Agreement.


3. BROKER shall pay Carrier for services rendered in an amount equal to 
the rates and accessorial charges agreed to on the load rate confirmation 



sheet or other signed writing. Carrier must submit proof of delivery with 
invoices to Broker as agent for the shipper. Payment terms shall be thirty 
(30) days from receipt.


3.1 CARRIER agrees that BROKER is the sole party responsible for 
payment of CARRIER'S invoices and that, under no circumstance, will 
CARRIER seek payment from the shipper or consignee.


4. CARRIER warrants to Broker (and its shipper's principals) that it meets 
the following criteria: (a) Carrier shall maintain cargo insurance in the 
amount of not less than ($100,000.00) per shipment; (b) Carrier shall 
maintain public liability insurance in the amount of not less that 
($1,000,000) as required by federal regulation (BMC-91 on file); (c) Carrier 
shall maintain workers compensation insurance as required by state law; 
(d) Carrier shall agree to provide certificates of insurance upon request; (e) 
Carrier shall maintain satisfactory U.S. DOT safety ratings and is otherwise 
authorized to provide the proposed services; and (f) Carrier shall be in 
compliance with all applicable laws.


4.1 Any insurance coverage's required by any government body for the 
types of transportation and related services specified in a Transportation 
Schedule. All insurance required by this Agreement or a Transportation 
Schedule must be written by an insurance company having a Best's rating 
of "B+" or better and must be authorized to do business under the laws of 
the state(s) or province(s) in which Carrier provides the transportation and 
related services under all of the Transportation Schedules. Carrier's 
insurance shall be primary and required to respond and pay prior to any 
other available coverage. Carrier agrees that Carrier, Carrier's insurer(s), 
and anyone claiming by, through or under Carrier shall have no claim, right 
of action, or right of subrogation against Broker, its affiliates, or its 
Customer based on any loss or liability insured under the foregoing 
insurance. Carrier shall, prior to providing transportation and related 
services pursuant to this Agreement, name Broker, as a certificate holder 
on each of the foregoing insurance policies and shall cause its insurance 
company to issue a certificate to Broker, evidencing the foregoing 
coverage. Carrier represents and warrants that it will continuously fulfill the 
requirements of this Section throughout the duration of this Agreement. 
Broker, shall be notified in writing by Carrier's insurance company at least 



thirty (30) days prior to the cancellation, change or non-renewal of the 
submitted insurance policies.


5. GOVERNING RULES. The following rules shall apply: (a) The terms of 
the uniform straight bill of lading; (b) Standard claims rules otherwise 
applicable to common carriers (49 C.F.R. Section 370 and carrier's rules 
tariffs); (c) Cargo claims liability as set forth in the Carmack Amendment 
(49 U.S.C. Section 14706); (d) Destination market value for lost or 
damaged cargo, no special or consequential damages unless by special 
agreement; (e) Claims will be filed with Carrier by Shipper; and (f) Broker's 
customer is third party beneficiary of this Agreement.


6. SHIPPING DOCUMENT EXECUTION. Carriers are to be named on the 
bill of lading as the Carrier of Record. Broker shall be shown as the third 
party payer of all freight charges.


7. INDEMNIFICATION. Carrier agrees to indemnify and hold Broker and its 
customers harmless from any claims or loss resulting out of any act or 
omission of Carrier, its employees or agents in the performance of this 
Agreement or the services provided hereunder.


8. CARRIER'S CARGO LIABILITY. Carrier assumes liability as a common 
carrier for loss, damage to or destruction of any and all of Customer's 
goods or property while under Carrier's care, custody or control. Carrier 
shall inspect each load at the time it is tendered to Carrier to assure its 
condition. If Carrier is tendered a load which is not in suitable condition, it 
shall notify Broker, immediately. Cargo which has been tendered to Carrier 
intact and released by Carrier in a damaged condition, or lost or destroyed 
subsequent to such tender to Carrier, shall be conclusively presumed to 
have been lost, damaged or destroyed by Carrier unless Carrier can 
establish otherwise by clear and convincing evidence. Carrier shall either 
pay Broker, directly or allow Broker, to deduct from the amount Broker, 
owes Carrier, Customer's full actual loss, or the amount determined by 
Broker, and Carrier to be Carrier's responsibility. Broker, shall deduct from 
the amount Broker, otherwise owes Carrier, the Customer's full actual loss 
of all claims that are not resolved within ninety (90) days of the date of the 
claim. Carrier agrees to indemnify Broker, for any payments made 
hereunder.




8.1 SALVAGE CLAIMS. Carrier shall waive any and all right of salvage or 
resale of any of Customer's damaged goods and shall, at Brokers 
reasonable request and direction, promptly return or dispose, at Carrier's 
cost, any and all of Customer's damaged and overage goods shipped by 
Carrier under a Transportation Schedule. Carrier shall not under any 
circumstance allow Customer's goods to be sold or made available for sale 
or otherwise disposed of in any salvage markets, employee stores, or any 
other secondary outlets. In the event that damaged goods are returned to 
Customer and salvaged by Customer, Carrier shall receive a credit for the 
actual salvage value of such goods.


9. LAW AND INTEGRATION. This written Agreement, together with any 
load confirmation, contains the entire agreement between the parties and 
may only be modified by signed written agreement. State law, venue and 
jurisdiction shall apply in the state of Michigan.


10. SAVINGS CLAUSE. If any provision of this Agreement or any 
Transportation Schedule is held to be invalid, the remainder of the 
Agreement or the Transportation Schedule shall remain in full force and 
effect with the offensive term or condition being stricken to the extent 
necessary to comply with any conflicting law.


11. This agreement shall be for the period of one (1) year and shall be 
automatically renewed unless cancelled. Either party may terminate this 
Agreement upon fifteen (15) days written notice.


Jones Logistic Services LLC


By:_________________________

Title:______________________


____________________


By:_________________________

Title:______________________




Request for Certificate of Insurance 

Carriers: Please complete this form and fax it to your insurance agent for timely 
processing of your carrier set up packet with Jones Logistic Services, LLC. Thank You. 


Insurance Agent Information:


Ins Agent’s Name:            _________________________________


Ins Agent’s Fax Number:  _________________________________


Ins Agent’s Phone:           _________________________________


Carrier’s Information:


Carrier’s Name:                _________________________________


Carrier’s Phone #:            _________________________________


Carrier’s Signature:          _________________________________

———————————————————————————————————————

Dear Insurance Agent,


Thank you for your prompt handling of this request. Please fax an insurance certificate 
with Cargo and Auto Liability naming Jones Logistic Services, LLC. As the certificate 
holder. Please list the Deductible, Sub-limits, and Exclusions. Please list reefer 
breakdown if included. 


Certificate Holder:
Jones Logistic Services, LLC.

1519 Diamond AVE NE

Grand Rapids, MI 49505


Please fax to :    616-855-1586

Email :                joneslogisticservices@gmail.com
Attn :                 carrier set up

Phone :            616-855-1585


Payments are not released until all paperwork is complete and on file. 

Thank You!


mailto:joneslogisticservices@gmail.com


LOAD PAYMENT 
OPTIONS 

PAYMENTS PROCESSED BY	

When do you want to get paid? 

QUICK PAY:  
(% OF THE GROSS LOAD AMOUNT) 

¨ SAME DAY 4% ¨ NEXT DAY 3% ¨ 7 DAYS 2% ¨ 14 DAYS 1% ¨ 21 DAYS 0%

How do you want to get paid? 

¨ EFS MONEYCODE $5 ¨ DIRECT DEPOSIT/ACH $0 ¨ PAPER CHECK $10

CARRIER INFORMATION 

CARRIER BUSINESS NAME: 

Broker utilizes eCapital Freight Factoring Corp. as a payment processing agent. Upon receipt of payment from eCapital Freight 
Factoring Corp. and as a precondition of the same, Carrier hereby agrees to assign to eCapital Freight Factoring Corp. all of 
its rights to collect freight charges from shipper or any responsible third party. Carrier further acknowledges and agrees that 
Broker is the sole party responsible for payment of Carrier's charges, and will not assert any payment claim against any shipper. 

PRINT NAME TITLE 

SIGNATURE DATE 

Required for initial payment only: 

CONTACT NAME: 

BUSINESS ADDRESS: 

CITY: STATE: ZIP: 

PHONE: 

EMAIL: 

MC#: AND/OR DOT#: 



CARRIER DIRECT DEPOSIT 
AUTHORIZATION 

eCapital.com 

PLEASE COMPLETE, SIGN AND EMAIL THIS FORM FOR DIRECT DEPOSIT.  PLEASE EMAIL 
BROKERSERVICES@ECAPITAL.COM WITH ANY QUESTIONS. 

CARRIER INFORMATION 

CARRIER BUSINESS NAME: 

CONTACT NAME: 

BUSINESS ADDRESS: 

CITY: STATE: ZIP: 

PHONE: 

EMAIL: 

BANK INFORMATION 

BANK NAME: 

BANK ACCOUNT NAME:    

CITY: STATE: ZIP: 

PHONE: 

ABA ROUTING NO: 

ACCOUNT NO: 

CERTIFICATION AND ACKNOWLEDGEMENT: 
I certify that the above-named bank account is a business checking account, and authorize eCapital Freight Factoring Corp. to transfer funds into it. I hold eCapital Freight Factoring 
Corp. harmless for any occurrence relating to the transfer of funds, including delay or non-delivery. I authorize the bank to honor credits from eCapital Freight Factoring Corp. 
and debits payable to eCapital Freight Factoring Corp. as adjustments to any default, overpayment or error to or from the bank. These debits and credits may be done via 
Automated Clearinghouse (“ACH”) or any other electronic clearinghouse or system. This authorization will remain in effect until revoked in writing by eCapital Freight Factoring 
Corp. 

PRINT NAME TITLE 

SIGNATURE DATE 

ATTACH COPY OF VOIDED CHECK HERE 

(REQUIRED)



BILLING INFORMATION FOR:

Jones Logistic Services LLC

1519 Diamond AVE NE

Grand Rapids,Michigan 49505

O. 616-855-1585

F.  616-855-1586


SETUP REQUIREMENTS:

Before we can dispatch your company on one of our loads, your company must:


• Be setup as an approved carrier

• Provide a carrier profile

• Sign our Carrier/Broker Agreement

• Complete and sign an IRS Form W-9

• Provide a certificate of Authority

• Provide proof of Insurance listing us as a certificate holder


INVOICING REQUIREMENTS

Prior to billing us, be sure to include:


• The ORIGINAL Bill of Lading (signed by the consignee)

• A copy of the rate confirmation agreement


DRIVER REQUIREMENTS

If your driver is not provided with a Bill of lading, they must fill out a blank Bill of 
Lading and have both the shipper and consignee sign and date it. Your driver 
needs to call our office when the load is picked up to obtain a trip number. The 
driver must write the trip number on all shipping documents.


WE ARE UNABLE ACCEPT COPIES OR OTHER IMAGING OF THE BOL's. 
THE TRIP/ORDER# NUMBER MUST BE NOTED ON YOUR COMPANY 
INVOICE OR PAPERWORK WHEN SUBMITTED FOR PAYMENT. FAILURE TO 
DO SO MAY CAUSE A DELAY IN PAYMENT.


Mail invoices to:

Jones Logistic Services LLC

1519 Diamond AVE NE

Grand Rapids,Michigan 49505


Please make sure that all documents are neat, clean, and legible.



