
Freight Solutions & Transportation Services  
 
Virginia Hiway, Inc. DBA VHI Transport  4525 Lee Street, Chester, VA 23831 

800-807-7317 * Customer Service 804-231-6209 * Accounting/Administration 804-414-1589  
Fax 804-233-6602 

www.vhitransport.com   
 
 

CARRIER PROFILE 
 
 

CARRIER NAME ______________________________________________________________ 

MC # ________________ Federal I.D. # ________________ Authority Type_______________ 

Hazmat Certification? Yes ___No ____ 
Liability Insurance $______________________ Cargo Insurance $ ________________________ 

Mailing Address ________________________________________________________________ 

Physical Address ________________________________________________________________ 

City ______________________________ State _______________________ Zip ____________ 

Contact Name ___________________________ Phone #________________________________ 

Watts # __________________ Fax # ___________________ Email _______________________ 
…………………………………………………………………………………...…………………………………………………………. 

 
Operations 
Terminal Locations: _____________________________________________________________ 

______________________________________________________________________________ 
# of Power Units ______ Vans 48’ ______ 53’______ Flatbed ______ Reefer _____Tanks _____  

Other Equipment: ________ Teams? Yes_____No ______ Container Moves? ______ 

Regions Served: (Circle ALL that apply)    Northeast    New York    Mid-Atlantic    Southeast    

Florida     Midwest    Northwest     Southwest    Texas    Canada    Mexico     Short haul 

Preferred lanes/regions/states of interest? _____________________________________________ 

______________________________________________________________________________ 

How often do you have trucks in Virginia?   ________ Day ________ Week ________ Month 

How many trucks could you commit to VHI Transport for preferred lanes? __________________ 

………………………………………………………………………………………...…………….. 

 

Signature _______________________________________   Date ____________________  

(Allowing us to fax/email your load & VHI information) 


