
Dear Valued Carrier, 

We are pleased that you have made the decision to become a carrier with Precision Freight Systems Inc. We look 
forward to working with your company. 
In order to expedite your set up, please be sure to return the following documents:  

 COMPLETION OF THE ATTACHED CARRIER INFORMATION FORM
o Carrier information including equipment

 CURRENT CERTIFICATE OF INSURANCE
o Certificate holder to read:

 Precision Freight Systems Inc.  29 Roy Roche Drive, Winnipeg MB R3C 2E6
o Cargo Insurance to be a minimum of $250,000.00
o Commercial General Liability Insurance Certificate at $2,000,000 minimum
o Auto Liability Insurance Certificate at $2,000,000 minimum

 WORKER COMPENSATION CLEARANCE CERTIFICATE/ EMPLOYERS LIABILITY COVERAGE PER STATUTORY
REQUIREMENTS IN YOUR JURISDICTION.

 COPY OF YOUR PROVINCIAL SAFETY PROFILE AND IF YOU ARE HAULING INTO THE USA A COPY OF YOUR
CSA REPORT

 COPY OF SAFETY FITNESS CERTIFICATE

PLEASE EMAIL COMPLETED PACKAGE AND ANY QUESTIONS TO: 
Customerservice@precisionfreight.com 

OR FAX TO: 204-697-2548 

THANK YOU IN ADVANCE FOR COMPLETING THIS PACKAGE 

29 Roy Roche Drive Box 66, GRP 200, RR2 Winnipeg, MB R3C 2E6 

Ph. 204-632-1657 Fx. 204-697-2548 TF. 1-866-400-1657

www.precisionfreight.com

mailto:Customerservice@precisionfreight.com


CARRIER INFORMATION FORM 

Date: _____________________ 

Carrier Name: 

______________________________________________________________________________ 

Physical Address: 

______________________________________________________________________________ 

City, Province, Postal Code, Country: 

______________________________________________________________________________ 

Telephone: _______________________________ Fax: _________________________________ 

A/R Contact: ___________________________________________________________________ 

A/R Contact Email: ______________________________________________________________ 

Does your company offer discount? __________________________ Terms: ________________ 

Business #: ____________________________________________________________________ 

NSC # (CANADA): _______________________________________________________________ 

MC#: _________________________________________________________________________ 

ICC # (USA): _______________________________________ ____________________________ 

NIR # (QUEBEC): ________________________________________________________________ 

Federal ID#: ____________________________________________________________________ 

WCB Account/ Firm #: ___________________________________________________________ 

Profile Completed By: ___________________________________________________________ 

Position / Title: ______________________________Phone:_____________________________ 

Signature: _____________________________________________________________________ 



EQUIPMENT-NUMBER OF EACH: 

COMPANY UNITS #: _____________________________________________________________ 

OWNER-OPERATOR #: ___________________________________________________________ 

FLATBED: ________BTRAINS: ________DOUBLE DROPS: ________ 

STEP DECKS: ________VAN: ________ 

Our Company is a: (Circle what applies) 

Motor Carrier that DOES/DOES NOT cross the International Border 

AREAS SERVED (please check) 

CANADA 

BC___AB___SK___MB___ON___PQ___NB___NS___PE___NFLD___NT___ 

UNITED STATES 

AL____    ID____   MI____   NY____ TN____ 

AK____    IN____   MN____   NC____ TX____ 

AR____    IL____   MS____   ND____  UT____ 

AZ____    IA____   MO____   OH____  VT____ 

CA____    KS____   MT____   OK____ GA____ 

CO____    KY____   NC____   OR____  WA____ 

 CT____    LA____   NV____     PA____  WV____ 

 DE____    ME____   NH____     RI____     WI ____ 

 FL____    MD____   NJ____      SC____  WY ____ 




