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Carrier Setup Packet
For motor carriers seeking to partner with Gloss Logistics LLC
Faith  |  Family  |  Freedom  |  Freight
If you don't use Gloss, it's your loss!
	RETURN COMPLETED PACKET
contact@gloss-logistics.com
	QUESTIONS
469-207-8479


3218 Fannin Road, Suite 1115  |  Melissa, Texas 75454
Welcome to Gloss Logistics
Complete this packet so our team can verify your company and prepare you for dispatch.
Thank you for your interest in partnering with Gloss Logistics LLC. We value safe operations, clear communication, accurate paperwork, and dependable service. Carrier approval is subject to verification of authority, insurance, safety status, and executed agreements. Submission of this packet does not guarantee load assignment.
Required Documents
☐  Completed Carrier Profile Form
☐  Signed Form W-9 matching the legal company name
☐  Current Certificate of Insurance naming Gloss Logistics LLC as certificate holder
☐  Signed Broker-Carrier Agreement
☐  Completed payment preference and remittance information
☐  Voided business check or bank verification letter if requesting ACH
Minimum Insurance Requirements
	Coverage

	Auto Liability
	$1,000,000 minimum

	Cargo Liability
	$100,000 minimum

	Certificate Holder
	Gloss Logistics LLC, 3218 Fannin Road, Suite 1115, Melissa, TX 75454



Submission Instructions
Email non-sensitive setup documents to contact@gloss-logistics.com. Do not send bank account information through an unsecured channel. Contact us at 469-207-8479 for the approved secure submission method for ACH documentation.
The Broker-Carrier Agreement is a separate legally binding contract and must be signed before dispatch unless Gloss Logistics approves otherwise in writing.
Carrier Profile
Provide information exactly as it appears in FMCSA and tax records.
	Company Information

	Legal Company Name
	 

	DBA Name
	 

	MC Number
	 

	USDOT Number
	 

	Federal EIN
	 

	Business Address
	 

	City State ZIP
	 

	Years in Business
	 

	Company Website
	 



	Operations Contacts

	Primary Contact
	 

	Title
	 

	Phone
	 

	Email
	 

	After Hours Contact
	 

	After Hours Phone
	 



	Accounting Contacts

	Accounts Receivable Contact
	 

	Phone
	 

	Email
	 

	Remittance Email
	 



Equipment and Service
	☐  Dry Van
	☐  Reefer

	☐  Flatbed / Step Deck
	☐  Sprinter / Cargo Van

	☐  Straight Truck
	☐  Power Only

	☐  Other
	


Primary operating regions: ________________________________________________________________
Number of tractors/vehicles: ____________________    Number of trailers: ____________________
Safety and Compliance Certification
An authorized company representative must review and sign this page.
The carrier certifies that the information supplied in this packet is accurate and that the carrier:
☐  Maintains active operating authority and all registrations required for the services performed.
☐  Maintains insurance meeting or exceeding the requirements of Gloss Logistics and the applicable shipment.
☐  Uses properly licensed, qualified, and insured drivers and complies with applicable hours-of-service rules.
☐  Maintains equipment in safe operating condition and complies with applicable inspection and maintenance requirements.
☐  Will promptly notify Gloss Logistics of any change in authority, insurance, safety status, ownership, address, or contact information.
☐  Will not re-broker, assign, interline, or subcontract a shipment without prior written authorization from Gloss Logistics.
☐  Will report accidents, cargo damage, temperature deviations, delays, and service failures immediately.
☐  Will provide legible proof of delivery and other required shipment documents promptly after delivery.
Insurance Information
	Agency Contact

	Insurance Agency
	 

	Agent Name
	 

	Agent Phone
	 

	Agent Email
	 

	Policy Expiration
	 



Authorized Certification
	Carrier Certification

	Authorized Representative
	 

	Title
	 

	Signature
	 

	Date
	 



Payment and Remittance
Select a payment preference and provide the remittance contact for your company.
Payment Preference
☐  Standard payment under the terms stated in the executed Broker-Carrier Agreement and applicable rate confirmation
☐  Quick Pay, if approved in writing and subject to the fee and terms stated by Gloss Logistics
	Remittance Information

	Carrier Legal Name
	 

	Remittance Contact
	 

	Remittance Email
	 

	Remittance Address
	 

	City State ZIP
	 

	Factoring Company
	 

	Factoring Contact
	 

	Factoring Email
	 



ACH Enrollment
Complete this section only when using the secure submission method approved by Gloss Logistics. Attach a voided business check or bank verification letter. Banking information must match the carrier or its disclosed factoring company.
	Banking Information

	Bank Name
	 

	Account Name
	 

	Routing Number
	 

	Account Number
	 

	Account Type
	☐ Checking    ☐ Savings



By signing below, the carrier authorizes Gloss Logistics LLC to initiate electronic credits to the account listed above and, if necessary, electronic debits solely to correct an erroneous credit. This authorization remains effective until written notice of cancellation is received and processed.
	ACH Authorization

	Authorized Representative
	 

	Title
	 

	Signature
	 

	Date
	 



Final Submission Review
Use this checklist before returning the packet.
☐  Carrier Profile completed
☐  Safety and Compliance Certification signed
☐  Payment preference selected
☐  ACH Authorization completed, if applicable
☐  Form W-9 attached
☐  Certificate of Insurance attached
☐  Broker-Carrier Agreement signed and attached
☐  Factoring notice or Notice of Assignment attached, if applicable
☐  Voided check or bank letter included through the approved secure method, if applicable
Carrier Acknowledgment
The undersigned confirms that the packet is complete and authorizes Gloss Logistics LLC to verify the information supplied, including authority, insurance, safety, tax, payment, and ownership information. Carrier agrees that approval may be withheld or withdrawn if information is incomplete, inaccurate, expired, or inconsistent with public or third-party verification sources.
	Acknowledgment

	Carrier Legal Name
	 

	Authorized Representative
	 

	Title
	 

	Signature
	 

	Date
	 



Gloss Logistics Contact
	Contact Information

	Company
	Gloss Logistics LLC

	MC Number
	1819522

	USDOT Number
	4573512

	Phone
	469-207-8479

	General Email
	contact@gloss-logistics.com

	Business Email
	gabriel.samaan@gloss-logistics.com

	Website
	www.gloss-logistics.com
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