
1 

PROFILE 
ICC BROKER MC 540829 

USDOT 2235255
EIN 20-2389319 
BOC-3 BOND 

Phone Fax E-mailAgent  
  Pilar Friesen  
 Diana Montano  
Kendra Jensen 
Krista Donoho 
Melissa Anderson 
Heidi Quillen

Dianam@allreadylogistics.com 
Kendra@allreadylogistics.com 

Krista@allreadylogistics.com 
Office@allreadylogistics.com 

Invoices@allreadylogistics.com
INVOICES E-MAIL AT:  Invoices@allreadylogistics.com 

2933 FAIRVIEW LANE, AMERICAN FALLS, IDAHO 83211 

Bank References: ZIONS BANK 

1590 Yellowstone 
Pocatello, ID 83201 
Phone: 208-233-6176 

Credit References: 

Action Transportation  
1456 Poplar St  
Clarckston,WA 99403 

  Phone: 509-844-3275  
MC 568672  

PDS Trucking LLC
825 N 800 W

Preston ID 83263

Phone: 208-251-6723 
MC 361743

(Do not Return ) 

For your Records

 
208-    226-2068 Ext 1  208-226-7652       Pilar@allreadylogistics.com

Ext 2 
Ext    3
Ext    4
Ext    5
Ext    6



Insuree: 

To: 

Please fax copy ofINSURANCE WITH OUR NAME AS THE CERTIFICATE 
HOLDER: 

ALLready Logistics 

2933 Fairview Ln 

American Falls, ID 83211 

Att: Pilar Friesen 

Pilar@allreadylogistics.com 

Fax: 208-226-7652 

Phone: 208-226-2068 

INSURANCE REQUIREMENTS 

The Certificate must: 
• Be an Original document
• Provide at least 30 days notice of cancellation
• Show complete insurance carrier names as listed in the A. M. Best property &

Casualty Guide

The Certificate of insurance must be completed in its
entirety & signed 

Binders are not acceptable 

COMMERCIAL AUTOMOBILE LIABILTY COVERAGE: 

Additional Insured Required 
Must indicate coverage for any Auto or Owned, Hired or Borrowed and 
Non-owned Vehicles 
$1,000.000 Minimum 

CARGO LIABILITY 

Must indicate Broad Form or All Risk 
Coverage $35,000 minimum or $100,000 
commodities Maximum of $2,500 Deductible 



We must have available in our office the following information on all carriers prior to loading: 

I. □certificate of Insurance: General Liability (Require $1,000.000)
2. □Certificate of Insurance: Cargo Insurance (Require $35,000 for fertilizer, $100,000 for food and

$50,00agricultural chemicals.
3. 0Allready Logistics MUST be Certificate Holder
4. Ocopy of Operating Authorities

5. □Proof of Workmen's Compensation or verification that is not required

6. □Signed W-9

7. Osigned Carrier and/or Broker Contract

8. □Motor Carrier Fitness Survey

9. □DOT#

10. □Signed Carrier's Safety Instructions

FOR REFRIGERATED LOADS SIGNED REEFER AGREEMENT.

A fax copy of the authorities and insurance will be acceptable to initiate transacting a load. However, the 
certificate of insurance must be original issue from your insurance agent, naming Allready Logistics as an additional 
insured in addition to the above, please provide us with the following information: 

Billing and Payment Information: 

NOW RECEIVING BY E-mail at: invoices@allreadylogistics.com 

We request that you FAX a copy of the Bill of Lading signed by the consignee as soon as possible after delivery 
of the load in order to confirm delivery and begin the billing and payment cycle. Then mail original to address above. 
The number to FAX to is (208) 226-7652. The following information must be provided to ALLREADY LOGISTICS 
in order for you to be pay on a timely manner: 
* A complete invoice showing the (ALERT No) you were provided when you accepted the load from
ALLREADY LOGISTICS
*A copy ofthe Bill of Lading ifit has not already been Faxed to us. The consignee must sign the Bill of Lading. Any 
other documentation required by the shipper. Any unique requirements will be communicated to you when
the order is tendered.

If you have any questions on billing you can call (208) 226-2068 Please make sure to have the Alert number 
available when you call or e-mail at Pilar@allreadylogistics.com 
ALLREADY LOGISTICS pays carrier bills on a THIRTY DA Y(30) cycle or less when it was received if all these 
requirements are met. 

Workmen's Compensation: 
If you are requires to carry workmen's compensation please forward us a certificate listing Allready Logistics as the 
certificate holder. 
If you are not required to carry workmen's compensation and one of the following applies to your company please 
check the appropriate box and sign below. 

My state does not requires our company to carry workmen's compensation insurance D 
My trucks are all operated by owner operators and I am not required to carry workmen's compensation insurance D 

Signature Print 





5. Effective Date and Termination That this agreement shall be in force and effect for the period of ninety (90) days commencing upon the
date of execution and shall be deemed renewed for the like periods of time thereafter, unless terminated by either party providing thirty
(30) days advance written notice of termination to the party. Termination of this agreement shall not relieve either party of obligations to 
the other incurred prior to the effective date of termination nor of obligations arising out of any of the terms contained in the contract.

6. Force Majure Neither party hereto will be liable for the failure to tender or timely transport freight under this agreement if such failure is
caused by strikes, acts of God, war, accidents, civil disorder or though compliance with legally constituted order of civil or military
authorities

7. Arbitration Any dispute, controversy, or claim arising out of or relating to this contract or a breach hereof shall be finally resolved by
arbitration in accordance with the then current rules for commercial arbitration of the American Arbitration Association. The arbitration
proceedings shall be conducted at Pocatello, ID unless another location is agreed to by the parties. The provisions of this paragraph shall
survive and bind the parties hereto, notwithstanding any termination of this contract, whether by way of exercise of rights of termination
hereunder, passage of time or otherwise.

8. Independent Contractor Status The relationship of the brokers shall at all times be that of an independent contractor.

9, Notices Any and all notices provided for or required by this agreement shall be deemed to have been given upon the mailing of same in a
post-paid envelope forwarded by certified mail to the address shown in this agreement or to such other address provided in writing by
one party to the other.

10. Governing Law This agreement shall be governed by, and construed in accordance with the laws of the State ofldaho.

11. Damages If any damages are caused to one party by the failure of the other party to carry out the covenants, guarantees and warrantees
contained in this contract, the damaged party shall receive full compensation from the party who failed to carry out the said covenants,
agreements, and warrantees including the payment of reasonable attorney's fees.

IN-WITNESS WHEREOF, the parties have set their hands and seals this day of 

,202 

BROKERA: BROKERB: 
ALLready Logistics 

By: Pilar Friesen By: 

Title: owner Title: 
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