
  







DISPATCH + CARRIER

AGREEMENT

This AGREEMENT made as of this _______________(Date) by and between Starway Logistics LLC hereinafter called [DISPATCH], and _________________________, license by the FMCSA as an interstate carrier of property holding authority, MC#____________ and/or DOT#_________________, The DISPATCH and the CARRIER have, upon due consideration, determined that a contract agreement to their mutual advantage and best interest, they hereby agree to the following terms and conditions:

1. DOCUMENTS

CARRIER must furnish DISPATCH with the following documents prior to the implementation of this agreement, via email Starwayinterprises@gmail.com



_____ Completed & Signed Dispatch Carrier Agreement

_____ Copy of Active Authority (MC Permit)

_____ Credit Card Authorization Form

_____ A signed W-9 form

_____ Copy of Owner Operator’s and Driver’s (CDL)

_____ Limited Power of Attorney form

_____ Certificate of Insurance, Proof of at least $100,000 in cargo coverage,

proof of at least $1,000,000 in auto-liability coverage, Listing DISPATCH as Certificate Holder Dynamic Dispatchers LLC.


2. RELATIONSHIP

This AGREEMENT shall be effective as of the date hereof and shall continue thereafter for a term of 12 months of such date, subject to the right of either party hereto to cancel the AGREEMENT at any time upon not less than (30) days’ notice by email to Starwayinterprises@gmail.com of one party to another. Carrier cannot steal relationships built by the dispatcher. Relationship of CARRIER to DISPATCH shall, always, be that of an independent contractor. DISPATCH agrees to solicit and offer freight transportation shipments for CARRIER from and to such locations between services may be required, subject to the availability of suitable equipment. DISPATCH shall be the agent for CARRIER for searching for loads, booking them, dispatching, handling all paperwork directly with the broker and/or shipper, and any load problems. CARRIER/ OWNER OPERATOR WILL SIGN PACKET AGREEING TO HAVE Starway Logistics LLC AS THEIR SOLE DISPATCHER UNTIL ONE OR BOTH PARTIES DECIDE TO PART IN BUSINESS.Starway Logistics LLC
DOES NOT DOUBLE DISPATCH ALONGSIDE ANOTHER ENTITY.
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COMPANY PROFILE

Instructions: Please complete this form giving us all the information. The better informed we are, the better we will be able to assist you. This form should be updated at any time by notifying us. This information is for our use only and will not be released to any third party without your express written permission.


3. CARRIER INFORMATION

COMPANY (DBA) _____________________________________________________________________

ADDRESS: __________________________________________________________________________

CITY: ____________________________________________ ST __________ ZIP _________________

CONTACT: _________________________________________ PHONE: _________________________

E-MAIL: ___________________________________________ FAX: ____________________________

MC # _____________________ DOT # _____________________ EIN/SS # ______________________

SCAC # ___________________ TWIC # ____________________ HAZMAT # _____________________




4. SERVICE FEES



                Dispatch service for a flat fee of ____% of the load confirmation.





	DISPATCH:


	CARRIER:



	Company: Starway Logistics LLC___

	Company:____________________________


	Contact:
	   (929) 242-9926‬__
	Contact: _____________________________

	Signature: 
	_____________________________
	Signature:____________________________
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5. FACTORING INFORMATION


If you use a factoring service, please provide the following information. This will ensure that we only use brokers approved by your factoring company.



FACTORING:_____________________________ 



ADDRESS: _________________________________



CONTACT:_______________________________
 

WEB: __________________________________



CITY ________________ST ____ ZIP _______



E-MAIL: _______________________________


PHONE #:____________________________
 

FAX #: ______________________________

6. INSURANCE INFORMATION


Please provide us with your insurance contact information, where we can request a certificate of insurance with specific holders. (i.e. brokers and/or shippers)




FACTORING:____________________________ 



ADDRESS:_________________________________



CONTACT: _______________________________
 

WEB: __________________________________



CITY ________________ST ____ ZIP _______



E-MAIL: ______________________________


PHONE #:______________________________
 

FAX #: ______________________________
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Term of Agreement:

This Agreement will begin on the (Start.Date) and shall be perpetual unless both Parties mutually agree to terminate it via written notice at least thirty (30) days beforehand. For the duration of this Agreement, Carrier agrees to use the dispatching services of the Dispatcher exclusively.

Obligations of Dispatcher:
The Dispatcher will handle all paperwork, faxes, phone calls, and other administration from the Shipper to tender commodities (“Cargo”) shipments to Carrier. Carrier has the responsibility to transport this Cargo in interstate commerce between points and places as specified in their contract with the Shipper, and that falls within the scope of their operating authority.
The Dispatcher only has this Agreement with the Carrier and bears no legal or financial responsibility in the transaction between the Shipper and Carriers.

Payment:

Carrier agrees to pay Dispatcher   % of the face value of their contract with Shipper, as stated on the load confirmation sheet. These payments will be made to the Dispatcher when securing the Cargo. If the payment is more than 5 days late, then the Dispatcher has the right to levy a late fee of $(100) interest on the outstanding balance. The invoice must be paid using Zelle or Bank Payments.
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LIMITED POWER OF ATTORNEY

This Limited Power of Attorney (the AGREEMENT) is made effective on _______________(date) between:

Starway Logistics LLC hereinafter called (DISPATCH) a company established under the laws of the State of New york and ________________________________________ hereinafter called CARRIER,

motor carrier company with MC# ____________ and/or DOT#  ________________. CARRIER hereby

appoints DISPATCH as my Attorney-in-Fact (AGENT). DISPATCH’s agents shall have full power and authority to act on my behalf. This power and authority shall authorize DISPATCH to manage and conduct affairs and to exercise all my legal rights and powers, including all rights and powers that I may acquire in the future. DISPATCH powers shall include, but not be limited to, the power to:


· Professional dispatch services, including contact drivers, shippers, and brokers on my behalf for cargo. Transfer of Paperwork (Carrier Packet, Rate Confirmations, Insurance Certificates, Invoices, and all necessary Paperwork) to shippers. Sign and execute rate confirmations for freight and collect all payment dues on my behalf.

This Power of Attorney shall be construed broadly as a General Power of Attorney. The listing of specific powers is not intended to limit or restrict the general powers granted in this Power of Attorney in any manner. DISPATCH shall not be liable for any loss that results from a judgment error that was made in good faith. However, DISPATCH shall be liable for willful misconduct or the failure to act in good faith, while acting under the authority of this Power of Attorney. I authorize DISPATCH to indemnify and hold harmless any third party who accepts and acts under this document. This Power of Attorney shall become effective immediately and shall remain in full force and effect until revoked by me in writing. Such revocation is to be sent via e-mail 10 days in advance to DISPATCH to Starwayinterprises@gmail.com in WITNESS WHEREOF, the parties hereto have executed this Agreement on the date below.


DISPATCH:


COMPANY NAME:        Starway Logistics            __ 
 

OWNER NAME:         ___________________                 _


SIGNATURE:            _________________________ 


DATE:                      _________________________                             





CARRIER:


COMPANY NAME:                                               __ 
 

OWNER NAME:         ___________________                 _


SIGNATURE:            _________________________ 


DATE:                      _________________________                             

Welcome to Starway Family
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