
FIRST 

Sll 
LOGISTICS 

New Carrier Setup 

Information we need from you to set you up as a new carrier: 

1. Signed Carrier-Broker Agreement, Invoicing Procedure document, and Payment
authorization form.

2. Copy of Certificate of Insurance or Policy of both CARGO and LIABILITY insurance
3. W9 (included in this packet)
4. Contract or Carrier Authority issued by FM CSA
5. Carrier form, Completed with your information. Factoring Company Address and phone

number if applicable.
6. Copy of broker authority from FM CSA if applicable.
7. Haz-Mat Certificate if applicable
8. Workman's compensation certificate, or waiver
9. **Email packet back to carriers@firststarllc.com or fax to 302-450-4181 **

First Star Logistics Company Information 

Federal ID#: 26-2847491 
MC#: 179779 

DOT#: 2219625 
Hazmat Reg#: 062216 553 064YA 

DUNS#: 83-020-7416 

Carrier References 

Virgie's Trucking Inc. (Chicago, II): 773-208-4048 
California Interstate Express (Chino, Ca): 909-628-9337 
CAA Transportation, Inc. (Palmdale, CA): 714-580-1626 

Bestway Trucking (Marysville, WA): 425-345-7230 
Cold Way Transportation LLC (El Paso, TX): 915-235-1585 

P.O. Box 498459 Cincinnati, OH 45249 Phone: 812-637-3251 Fax: 302-450-4181 





FIRST 

ST/ 
LOGISTICS 
Invoicing Procedure 

**ALL POD'S MUST BE FAXED WITHIN 48 HOURS OF DELIVERY TO FAX 302-450-4181 or 
Emailed to lnvoicing@firststarllc.com** 

REMIT ALL INVOICES TO: 

First Star Logistics, LLC. 
P.O. Box 498459 
Cincinnati OH 45249 

Required Documentation: 

1. Correct Invoice
2. Signed Bill of lading and or Proof of Delivery and lumper receipt (If applicable)
3. Signed First Star Rate Conformation Sheet
4. First Star Reference# on Invoice
5. All In and Out Gate Interchanges (If applicable)

Original Paperwork: 

Please note First Star may require original paperwork for certain customers. 

First Star requires original paperwork for all quick pay options. 

Advances: 
All com checks g iven to Carrier requires a $25 com check fee per every $1,001. $50 for per 
every $1,001-$2,001. $75 per every $2,001 and above. 

Please initial your acknowledgement. ___ _ Date: ________ _ 

P.O. Box 498459 Cincinnati, OH 45249 Phone: 812-637-3251 Fax: 30 2-450-4181 



Payment Authorization Form

Please select method of payment (check only one):

Payment Type/Form Quick Pay Fee Fee Timing of Payment

Standard Payment/ACH

Standard Payment/Check

None

None $15

None 30 days

30 days

Important:

1.All payments are made once we receive the ORIGINAL bills. Therefore, you must mail them to us.
2.If you do not select a method of payment above, you will automatically be selected to receive our

standard payment paid by check.
3.  Payment terms can be changed at any time by completing the Payment Authorization Form and

resubmitting the new terms for processing and payment. The new terms will be updated as indicated on
the form and those new terms will be implemented to all new invoices being paid going forth from the
day received. Any invoices and payment(s) submitted prior to the changed terms will default to terms
originally selected.

For ACH deposit please provide banking information and a VOIDED CHECK: 

Company Name:______________________________________________________MC#:_________________________________________________________

I hereby agree that all future invoices will be paid to the undersigned via the above method once invoice and ORIGINAL
BOL/POD are received. The undersigned agrees to accept these payments as payment in full and not come back to First
Star Logistics for payment on the above mentioned fees and discounts.

I hereby acknowledge that I am authorized to sign company documents for the above named company

Signature:_____________________________________________________________Date:_________________________________________________________

Printed Name:_______________________________________________________________________________________________________________________

I authorize First Star Logistics to deposit payment for services rendered or goods provided directly into my account at the
financial institution listed below. If First Star Logistics erroneously deposits funds into said account, I authorize First Star
and the financial institution to initiate the necessary transaction(s) necessary to correct the error. This authorization will
remain in effect until First Star Logistics has received written notification from me of its termination and First Star
Logistics has had reasonable opportunity to act upon it.

Authorized by:_____________________________________________________ Print:___________________________________________________________

P.O. Box 498459 Cincinnati, OH 45249 Phone: 812-637-3251 Fax: 302-450-4181






























