
NEW CARRIER PACKET

PLEASE NOTE:
• All pages must be completed

• Include a copy of Motor Carrier or DOT authority
• Carrier must maintain a satisfactory safety rating
• Carrier’s insurance underwriter must be A-Rated

INVOICING REQUIREMENTS:
• One load per invoice

• Every invoice 3 parts: Invoice, Load Confi rmation, POD

CERTIFICATE OF INSURANCE REQUIREMENTS:
Please forward to your insurance agent

ADDITIONAL INSURED AUTO
• Minimum Auto – $1,000,000
• Minimum Cargo – $50,000
• Underwriter must be A-Rated

CERTIFICATE HOLDER WITH ADDITIONAL INSURED:
Greenbush Logistics Inc.
PO Box 638
Abbeville, AL 36310
Fax: 334-585-1065
certs@greenbushlogistics.com

Misty Jordan
Phone: 334-585-2253 ext 4918

Fax: 334-585-1065
Email: mjordan@greenbushlogistics.com

CONTRACTS/ADMIN CONTACT:

Phone: 334-585-6617
Fax: 334-585-5781

E-mail: ap-invoice@greenbushlogistics.com 

ACCOUNTS PAYABLE:

Connect with us Online



MEMORANDUM 
 
TO: Carrier 
FROM: Greenbush Logistics, Inc. 
RE: PROCEDURE FOR CARRIER CONTRACT EXECUTION 
 

1. This packet should contain an Insurance Requirements Memorandum, a 
Carriage Contract, a Carrier Workers Compensation Acknowledgement and 
Waiver of Proof of Insurance Form, a Carrier Profile form, and a Sample 
Insurance Certificate. 
 

2. The Insurance Requirements Memorandum should be taken to your insurance 
agent to obtain correct coverage and the required insurance certificate. You can 
also provide your insurance agent with the Sample Insurance Certificate to help 
with the certificate request. 

 
3. Greenbush Logistics, Inc. (GLI) also requires submission of a W-9. You can 

obtain a W-9 form at http://www.irs.gov. 
 

4. The Carrier Workers Compensation Acknowledgement and Waiver of Proof 
of Insurance Form may or may not be required of you as a contract carrier, 
depending on the number of employees your employ and your state’s worker 
compensation laws. If you do not know if workers compensation insurance is 
required, please consult your insurance agent, an attorney or your state’s 
Department of Labor. If you are required to have workers compensation insurance, 
then you must provide a certificate indicating coverage, but if you are not required 
to have insurance, then you must sign the Carrier Workers Compensation 
Acknowledgement and Waiver of Proof of Insurance Form. 

 
5. The signed and dated, Carriage Contract, the required insurance certificate, the 

Carrier Profile form, the W-9 form, and, if needed, the Carrier Workers 
Compensation Acknowledgement and Waiver of Proof of Insurance Form, 
must be returned to the address below. 
 

Greenbush Logistics, Inc. 
Attn: Kevin Savoy 

P.O. Box 638 
Abbeville, Alabama 36310 

 
6. Upon receipt of each completed contract packet, it will be reviewed to determine 

if all requirements have been met. You will be contacted about the status of your 
application. 

 
Thank you for your attention to this important matter. 
 



MEMORANDUM 

TO: Carrier 
FROM: Greenbush Logistics, Inc. 
RE: CARRIER INSURANCE REQUIREMENTS 

In an effort to aid you and your insurance agent in properly planning for and complying with the insurance 
requirements in the Greenbush Logistics’ Carriage Contract, the following has been included. 

CARRIER shall procure and maintain, at the sole cost of CARRIER, the following insurance with an A-or 
better rating using the A.M. best company ratings in not less than the amounts specified below. The required 
insurance shall cover the entire geographic scope in which the CARRIER will operate under this Contract. 

! Truck Liability Insurance insuring CARRIER against liability resulting from accidents causing bodily, personal, 
and/or emotional injury or property damage to others in a combined single limit of not less than $1,000,000 per 
occurrence. The Truck Liability Insurance is to include a MCS 90 or BMC 90 endorsement covering fuel spills 
and other pollution issues.  

 
! Cargo Insurance, to include tarp endorsement, insuring CARRIER against liability for loss of or damage to 

commodities while in the custody, possession or control of CARRIER, in an amount not less than $50,000 for 
each load; CARGO POLICY CANNOT HAVE EXCLUSIONS FOR DAMAGE DUE TO 
RAIN/SLEET/HAIL/SNOW, THEFT OR ROLLOVER. 

 
! Workers Compensation Insurance, in accordance with the laws of the state in which the CARRIER operates, 

does business in, is based, and/or is incorporated or organized, insuring CARRIER against liability for injury to 
its employees while under the control and in the scope of employment of CARRIER. However, if CARRIER is 
not required to carry such insurance, then a form entitled CARRIER WORKERS COMPENSATION 
ACKNOWLEDGEMENT AND WAIVER OF PROOF OF INSURANCE FORM must be signed by 
CARRIER each year when written insurance certificates are due to be furnished to GLI. 

 
! Each of the policies of insurance specified shall name GLI as additional insured and shall provide that (i) such 

insurance shall be primary with respect to all insured and (ii) such insurance shall be applicable separately to 
each insured and shall cover claims, suits, actions or proceedings by each insured against any other insured; 

 
! CARRIER’S insurance policy shall provide for waiver of underwriters subrogation rights against GLI, its 

directors, officers, employees, stockholders, subsidiaries, and affiliates; 
 

! Any deductible amounts under the foregoing policies shall be paid by CARRIER; 
 

! CARRIER shall furnish GLI written certificates from insurance carriers establishing that the said insurance has 
been procured and properly maintained. All such insurance policies and written certificates shall provide that in 
the event of cancellation or material modification thereof, CARRIER’S insurance company shall provide GLI 
with written notice of such cancellation or modification at least 30 days prior to the effective date of such 
cancellation or modification. CARRIER’S liability shall be at full value for all shipments under CARRIER’S 
control, with the value being established by GLI.  

 
! Notwithstanding the foregoing, if CARRIER meets all the applicable federal requirements, CARRIER may self- 

insure. CARRIER shall furnish GLI with proof of self-insurance.  
 

Certificates for all the above types of insurance listed are required before you receive approval and may begin 
pulling loads. GLI looks forward to working with you in the future.  









  
  

  

GREENBUSH LOGISTICS, INC. 
CARRIER PROFILE 

Please print legibly 
 
 
 
CARRIER NAME: _________________________________________________________________________ 
 
DBA if applicable:______________________________________ Fed ID #: ______________________________ 
 
MC #: __________________________________  DOT #: __________________________________________ 
 
 
PHYSICAL ADDRESS: _________________________________________________________________ 
 
    _________________________________________________________________ 
 
MAILING ADDRESS: _________________________________________________________________ 
 
    _________________________________________________________________ 
 

COMPANY DISPATCH  
 
DISPATCH CONTACT NAME(S):  _______________________________________TITLE:______________ 
 
PHONE:  _______________________________ EXT.________   FAX:  ______________________________ 
 
CELL: _________________________________   EMAIL: _________________________________________ 
 

COMPANY GENERAL INFO 
 

OWNER/PRESIDENT:____________________________  PHONE:__________________________________ 
 
NUMBER OF TRUCKS: _________                         NUMBER OF DRIVERS: _________ 
 
NUMBER OF TRAILERS:  _____ FLATS    _____ STEPS   _____ VANS   _____ REEFERS   _____OTHER 
 
COMPANY SAFETY/INSURANCE CONTACT: ________________________________________________ 
 
PHONE: ___________________________________  EMAIL: ______________________________________ 
 

INVOICING 
 
BILLING EMAIL:___________________________________ BILLING FAX: __________________________ 
 
 
ARE INVOICES ASSIGNED TO OUTSIDE AGENCY? _______ (IF YES, Attach Letter of Assignment*) 






