
Dispatcher – Carrier Agreement 

This Agreement is made this _____ day of _________________, 20____, by and 
between DS Hotshot, LLC, hereafter referred to as “Dispatcher”, and 
___________________________________, hereinafter referred to as “Carrier”. 
Whereas Dispatcher is a transportation dispatcher handling the necessary 
paperwork between a Shipper and the Carrier in order to secure the “Cargo” 
for said Carrier. 

Whereas Carrier is a Motor Contract Carrier subject to the jurisdiction of the ICC: 
Now, Therefore, in considerations of the promises and convents hereinafter 
contained it is mutually agreed by and between parties hereto as follows: 

OBLIGATIONS OF DISPATCHER: 

1. Dispatcher agrees to handle paperwork, phone, fax, email to/from 
shipper to tender commodities of shipments to Carrier for transportation in 
interstate commerce by Carrier between points and places within the 
scope of Carriers Operating Authority. 

2. Dispatcher bears no financial or legal responsibility in the transaction 
between the Shipper/Carrier Agreement. 

OBLIGATIONS OF CARRIER: 

1. Carrier agrees to pay Dispatcher 10% of the face value of the contract 
between the Shipper/Carrier as stated on the load confirmation sheet. 
Carrier further agrees to pay Dispatcher on the Friday of that week once 
the factoring credits the Shippers Account, Carrier agrees to pay 
Dispatcher by Cashapp or Zelle. 

2. Carrier gives Dispatcher authority to provide his/her signature for rate 
confirmation sheets, invoices, and associated paperwork necessary for
securing cargo and billing purposes. The terms of this agreement shall be
perpetual, provided that either party may terminate the same by giving 7
days written notice to each other by text or email. 

3. Carrier shall be liable for loss, damaged, or liability occasioned by the 
transportation of property arranged by the Dispatcher, Shipper while in
the possession of Carrier. 



4. Carrier agrees to hold Dispatcher harmless from any liability for personal 
injury or property damage occurring during operation conducted by
Carrier pursuant to this agreement. 

5. Carrier will be responsible to comply with ALL applicable state and feral 
regulations pertaining to the operation of a motor carrier. 

6. This agreement shall be deemed to be effective on the first date that the 
Carrier, Dispatcher commence business together, and the parties hereby 
agree that the provisions herein properly express and memorialize the 
complete understanding as contained in any prior agreement either 
written or verbal. 

DS Hotshot, LLC 

BY: ________________________ 

TITLE: Dispatcher 

DATE: ________________________ 

CARRIER: 

BY: _________________________________________ 

TITLE: _____________________________________ 

DATE: __________________________________ 

LIMITED POWER OF ATTORNEY KNOW ALL MEN BY THESE PRESENTS that 
I______________________________________ of ______________________________, 
hereby make, constitute, and appoint DS Hotshot, LLC, as my true and lawful 
attorney in fact for me and in my name, place, and stead; for the following 
purposes only: *To transfer documents * Accept loads * Discuss my accounts 
and invoice customers * Modes of communication for requesting and receiving 
information may include telephone, email, fax or mail 

Name: ________________________________________________ 

Signature: _____________________________________________ 

Date: ___________/_______/_____________ 

MC#__________________________________________________ 

2/7/2025



Dispatcher- Carrier Agreement What we need to do business and get you a load. 1.

Copy of MC Authority. 2. Copy of your insurance certificate and a phone number for

your insurance company. 3. Signed W-9 form. 4. Signed Contract for services. 5.

Company profile completed. 6. Your factoring company's name, address, and contacts

phone number. Please complete the following information so that we may better serve

you. **You will receive an invoice emailed to the location you selected; you pay only

the amount 
of the invoice *no hidden charges. 
Company’s Name: _________________________________________________________________ 
Address: _________________________________________________________________________ 
City: ______________________________________ State: _____________ Zip: ______________ 
Company’s Phone Number: __________________________________________________________ 
Cell Phone Number: ________________________________________________________________ 
Fax Number: ______________________________________________________________________ 
Insurance Company’s Name: __________________________________________________ 
Insurance Company’s Phone#________________________________________________________ 
Insurance Company Contact: ________________________________________________________ 
Factoring Company's Name: _________________________________________________________ 
Address: _________________________________________________________________________ 
City: _____________________________________ State: ______________ Zip: ______________ 
Phone Number and Contact Name: 
_______________________________________________________________________________ 
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