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Prospective Carrier Questionnaire

	
	
	

	Carrier Name:
	     
	Date:       

	Carrier Location:
	     

	Carrier Contact:
	     

	Phone:      
	Email Address:       

	Please click on the form fields above/below to type your response to each of the questions.
 Where applicable, use your mouse to place an X in the appropriate Yes, No, or selection box.

	1.
	Are you a nationwide carrier?
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
  No

	2.
	In what region(s) do you primarily operate?      

	3.
	From what region(s) do you want loads to originate?      

	4.
	To what regional destination(s) or SUPERVALU Distribution Centers do you want loads to terminate?
     

	5.
	Are you an Asset Based Carrier?
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
  No

	6.
	How many tractors are in your fleet?
	     

	7
	How many trailers are in your fleet?
	     

	
	a.
	Do you have both 48 ft and 53 ft trailers?
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
  No

	
	b.
	Do you only have 48 ft trailers?
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
  No

	8.
	What type of trailers do you have in your fleet?
	 FORMCHECKBOX 
   Reefer
	 FORMCHECKBOX 
   Dry
	 FORMCHECKBOX 
   Both

	9
	Will you do pallet exchange loads?
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
  No

	10.
	Have you ever back hauled for SUPERVALU?
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
  No

	When you have completed the form, please save it by including the
Carrier Name in the title , (Example:  ABCTrucking-Prospective Carrier.doc) and then email the completed form to: cit.mail@supervalu.com 


[image: image1.jpg]