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MODE: TRUCKLOAD/INTERMODAL/FLATBED 
 

These accessorial charges are agreed to between ProTrans International, Inc. (hereinafter known as 
“PTI”) and       (hereinafter referred to as “Carrier”). 
 

 
BASE RATES   

 The truckload rates set forth in the rate sheets attached to this Appendix, which are hereby 
incorporated by reference, shall apply. 

 
ANCILLARY CHARGES 

 Notwithstanding anything to the contrary in the Agreement, Carrier may not impose any detention 
or other ancillary or accessorial charges except the following rates set forth below.  For charges 
not set forth below, the reasonableness of the rate charged may be reviewed during the audit 
process on a case by case basis. 

a. Stop-off Charge:  $50.00 per stop excluding origin and destination unless otherwise 
specified.   

b. Detention Charges With Power:  $50.00 per hour after 2 hours at origin and destination 
and/or 2 hours for each stop.  Carrier is required to receive written approval from 
ProTrans International, Inc. before detention charges are applicable.  Any detention over 
2 hours will be billed at $12.50 per 15-minute interval, with a maximum of $300.00 for a 
24-hour period.  Carrier waives detention charge if driver arrives at a time later than the 
scheduled appointment time.   

c. Detention Charges Without Power: $35.00 per 24 hour period, minimum of 2 days of 
“Free Time” must be allowed at both origin and destination before charges will apply for 
any over the road equipment. A minimum of 2 days “Free Time” must apply at both origin 
and destination for any intermodal containers.  Charges will not be incurred on the initial 
Saturday and Sunday after the trailer is dropped.  Any charges must be negotiated on a 
case-by-case basis and agreed to in writing by both shipper and Carrier before billing.  

 Inter-modal…empty to load = 2 days, load to empty = 2 days, load to load = 4 
days 

 Inter-modal…10 days at $25 per day and then $100 per day after that.   

d. Driver assist Charge:  No additional charge.  If required, call PTI for approval. ($100.00 
per load when required). 

e. Lumper fee will be accepted based on prior written approval from PTI.  Carrier is required 
to submit the agreed to written approval at time of invoicing. 

f. Truck ordered not used (TONU) when solo driver:  $150.00 per occurrence (Carrier must 
be en route & written approval is required for billing and payment; Carrier must notify PTI 
at time of occurrence so that the TONU offense and charges can be documented). 

g. Truck ordered not used (TONU) when team drivers:  $250.00 per occurrence (Carrier 
must be en route & written approval is required for billing and payment; Carrier must 
notify PTI at time of occurrence so that the TONU offense and charges can be 
documented). 
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h. Reconsignment / Diversion / Tender Changes After Acceptance:  $75.00 per occurrence 
(prior written approval required from PTI; truck must be en route). 

i. Hazardous Material:  $75.00 per load (applies to full truckload shipments only). 

j. Tarp Charge: $50.00 per flatbed load. 

k. New York City Surcharge:  $300.00 per trailer load (applicable zips: 100-104, 106-108, 
110-119). 

l. Carrier is required to provide securement devices such as straps, chains, load bars, 
and/or binders at no cost. When necessary unless otherwise specified, ProTrans will 
provide load bars for consolidation lanes. 

m. No provision of the Carrier’s Tariff is applicable to transportation services priced in 
Appendix B ("Transportation") except for those provisions listed above.  No amendment 
or modification, even if furnished to PTI, and no replacement or other tariff Carrier makes 
available to anyone, shall have any force or effect upon PTI or Shipper for Transportation 
unless and until mutual agreement is reached and this Appendix is amended to reflect 
that agreement. 

n. Layover: $300 per vehicle. 
 
CURRENCY   

 All rates and charges are to be billed in U.S. funds except as may otherwise be indicated below in 
“Special Requirements” or in the rate sheets attached.   

 
MILEAGE BASIS   

 All cost per mile pricing will be calculated and audited based upon practical-route mileage from 
the PC Miler version 25.0 Practical of ALK Associates “PC*Miler”.  “PC*Miler” default options 
of 53’ Trailers, Borders Closed, and Ferry Distances will be used to calculate said mileage.  
Actual billing and payment is to be based on actual five (5) digit zip codes of origin, destination, 
and any stops that apply. 

 
 
Date:        Date:      
 
 
ProTrans International, Inc.           
Shipper Name      Carrier Name 

        
By:       By:       
 Signature       Signature 
 

Printed Name:      Printed Name:      
 
Title:                                           Title:       

 
Address:  8311 Perimeter Road   Address:       

 
            Indianapolis, IN 46241          
 

Telephone:   317 240-4100    Telephone:       
  
Fax:   317 240-4101    Fax:        
 
       Motor Carrier (MC) #:     
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NOTICE 
This form is for reference only and should not be sent to Business 

Partners.  All questionnaires should be completed using the 

Wufoo link below. 

https://protrans.wufoo.com/forms/z114t4xp031feev/ 

https://protrans.wufoo.com/forms/z114t4xp031feev/
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Box A: 

C-TPAT Certification: 

Company Name:       

Are you C-TPAT certified?         Yes    No     

If yes, please complete this box and return to ProTrans; if no, continue to Box B. 
 

Name:                                                                                       Title:      _______________    

Company legal name under CTPAT file:                                             __   Date:      ___________ 
 

FAST Certification: 

Are you FAST certified?         Yes    No     

If yes, please provide proof of certification to LyncProcurement@protrans.com  

 

Box B: 

*ProTrans may request supporting evidence to any questions answered “yes” below. 

 

Security Questionnaire (based on C-TPAT recommendations): 

Business Partners 
1. Does your organization have written and verifiable processes for the screening selection of       

customers, carriers, and vendors?                                                  Yes    No     

a. If yes, does this screening provide for: 

i. Validity / Financial soundness, (carrier – MC #)       Yes    No                                                                

ii. Ability to meet contractual requirements (e.g. terms and conditions in contract),        

Yes    No     

iii. Ability to identify and correct security related deficiencies?   

                                                                                    Yes    No     

2. Does your organization require business partners, involved with border    

crossing transactions, to adhere to C-TPAT security guidelines?    Yes    No     

*If no, may affect ability to work with ProTrans. 
 

Access Controls 

1. Does your organization possess an employee identification system for positive identification and 

access control?                             Yes    No     

2. Does your organization adequately control the issuance and removal of employee, visitor and 

vendor identification badges?                                       Yes    No     

3. Does your organization have a written procedure for the issuance, removal and changing of 

access devices (keys, access cards, etc.)?                       Yes    No     

4. Does your organization require visitors and vendors to present photo identification for 

documentation purposes upon arrival?                   Yes    No     

5. Does your organization require that all visitors and vendors be escorted and visibly display 

temporary identification?                                                     Yes    No     

6.   Are arriving packages and mail periodically screened before being disseminated?              

                                                                                                              Yes    No     

*If answered no to any questions above, please explain below: 
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Personnel Security 
1. Does your organization require application information, such as employment history and 

references, be verified prior to employment?    Yes    No     

2. Does your organization require background checks and investigations be conducted for 

prospective employees, consistent with foreign, federal, state and local regulations?  

                                          Yes    No     

a. If yes, are periodic checks and reinvestigations performed based on cause and/or the 

sensitivity of the employee’s position?   Yes    No     

3. Does your organization have written procedures in place to remove employee identification, 

access methods and facility/system access for terminated employees?                                                                                      

         Yes    No     

*If answered no to any questions above, please explain below: 

      

 

Information Technology 
1. Does your organization use individually assigned accounts that require periodic password 

changes?        Yes    No     

2. Does your organization have written IT security policies, procedures and standards?                                                                                        

         Yes    No     

a. If yes, are they provided to your employees in the form of training?  

                                                                                                   Yes    No     

3. Does your organization have a method for identifying IT abuse (improper access, altering of 

business data, tampering)?      Yes    No     

*If answered no to any questions above, please explain below: 

      
 

Facility Security 

1. Does your organization conduct periodic inspections, which include security assessments, on 

each of its buildings?                  Yes    No     

2. Within each facility, is each window, gate and fence secured with a locking device?                                                                                             

         Yes    No     

3. Does each of your facilities have adequate lighting at exits, entrances, fence lines and parking 

lots?                                                                                           Yes    No     

4. Does each of your facilities utilize alarm systems and video surveillance to monitor cargo 

handling and storage areas?                                        Yes    No     

*If answered no to any questions above, please explain below: 

      
 

Procedural Security 

1. Does your organization have written procedures to ensure that information received from 

business partners is reported accurately/timely?         Yes    No     

2. Does your organization have a method for identifying, investigating and resolving shortages, 

overages and anomalies related to cargo?                                  Yes    No     
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Insurance History:

Form:

Form:

Form:

Form:

Policy/Surety Number:

Policy/Surety Number:

Policy/Surety Number:

Policy/Surety Number:

Effective Date From:

Effective Date From:

Effective Date From:

Effective Date From:

Type:

Type:

Type:

Type:

Coverage From

Coverage From

Coverage From

Coverage From

To:

To:

To:

To:

Disposition:

Disposition:

Disposition:

Disposition:

To:

To:

To:

To:

91X

91X

91X

91X

BIPD/Primary

BIPD/Primary

BIPD/Primary

BIPD/Primary

TN023922

MG214169

CA 011 32 75

CA01300306

 $0

 $0

 $0

 $0

 $1,000,000

 $1,000,000

 $1,000,000

 $1,000,000

10/06/1994

02/17/1995

04/29/1996

01/01/1998

03/16/1995

04/29/1996

01/01/1998

04/24/2005

Cancelled

Replaced

Replaced

Cancelled

 Insurance Carrier:

 Insurance Carrier:

 Insurance Carrier:

 Insurance Carrier:

Attn:

Attn:

Attn:

Attn:

Address:

Address:

Address:

Address:

Telephone:

Telephone:

Telephone:

Telephone:

NORTHLAND INSURANCE COMPANY

MONROE GUARANTY INSURANCE COMPANY

ST. PAUL PROTECTIVE INSURANCE COMPANY

ST. PAUL MERCURY INSURANCE COMPANY

MARIA REXFORD

PLEASE CONTACT YOUR LOCAL AGENT

PLEASE CONTACT YOUR LOCAL AGENT

385 WASHINGTON STREET MAIL CODE 103

6300 UNIVERSITY PARKWAY

ONE TOWER SQUARE, CL PMU-AUTO-6GS

ONE TOWER SQUARE, CL PMU-AUTO-6GS

ST. PAUL, MN  55102-1309 US

SARASOTA, FL  34240 US

HARTFORD, CT  06183 US

HARTFORD, CT  06183 US

(651) 310 - 4100

(800) 226 - 3224

Fax:

Fax:

Fax:

Fax:

(651) 310 - 4949

(800) 226 - 3243
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Insurance History:

Form:

Form:

Form:

Form:

Policy/Surety Number:

Policy/Surety Number:

Policy/Surety Number:

Policy/Surety Number:

Effective Date From:

Effective Date From:

Effective Date From:

Effective Date From:

Type:

Type:

Type:

Type:

Coverage From

Coverage From

Coverage From

Coverage From

To:

To:

To:

To:

Disposition:

Disposition:

Disposition:

Disposition:

To:

To:

To:

To:

91X

34

34

84

BIPD/Primary

CARGO

CARGO

SURETY

P-810-4861B906-TCT-

P-660-4861B906-TIL-

36 MS PD9246

PLI 1209136

 $0

 $0

 $0

 $0

 $1,000,000

 $5,000

 $5,000

 $10,000

12/07/2005

12/07/2005

11/01/2009

05/22/2007

11/01/2009

11/01/2009

11/01/2009

02/17/2010

Replaced

Replaced

Replaced

Cancelled

 Insurance Carrier:

 Insurance Carrier:

 Insurance Carrier:

 Insurance Carrier:

Attn:

Attn:

Attn:

Attn:

Address:

Address:

Address:

Address:

Telephone:

Telephone:

Telephone:

Telephone:

THE TRAVELERS INDEMNITY CO. OF CONNECTICUT

TRAVELERS PROPERTY CASUALTY CO.  OF AMERICA

HARTFORD FIRE INSURANCE COMPANY

OLD REPUBLIC SURETY COMPANY

PLEASE CONTACT YOU LOCAL AGENT

PLEASE CONTACT YOUR LOCAL AGENT

PLEASE CONTACT YOUR LOCAL AGENT

1 TOWER SQUARE - 5GS

1 TOWER SQUARE, 5GS

ONE HARTFORD PLAZA

445 SOUTH MOORLAND ROAD

HARTFORD, CT  06183 US

HARTFORD, CT  06183 US

HARTFORD, CT  06115 US

BROOKFIELD, WI  53005 US

(860) 277 - 2682

(860) 547 - 5000

(262) 797 - 2640

Fax:

Fax:

Fax:

Fax:

(860) 277 - 3674

(262) 797 - 9495

 

*

*

*

MC264190Docket Number:
525913 USDOT Number:

Legal Name:

DBA (Doing-Business-As) Name

PROTRANS INTERNATIONAL, INC.

FMCSA Motor Carrier



Data Source: Licensing and Insurance
07:53
March 23, 2018Run Date:

Run Time: li_carrier
Page 5 of 6

Insurance History:

Form:

Form:

Form:

Policy/Surety Number:

Policy/Surety Number:

Policy/Surety Number:

Effective Date From:

Effective Date From:

Effective Date From:

Type:

Type:

Type:

Coverage From

Coverage From

Coverage From

To:

To:

To:

Disposition:

Disposition:

Disposition:

To:

To:

To:

84

84

84

SURETY

SURETY

SURETY

PLI 1209136

929495052

929495052

 $0

 $0

 $0

 $10,000

 $10,000

 $75,000

05/22/2007

01/29/2010

10/01/2013

01/29/2010

10/01/2013

01/29/2015

Replaced

Replaced

Cancelled

 Insurance Carrier:

 Insurance Carrier:

 Insurance Carrier:

Attn:

Attn:

Attn:

Address:

Address:

Address:

Telephone:

Telephone:

Telephone:

OLD REPUBLIC SURETY COMPANY

WESTERN SURETY CO.

WESTERN SURETY CO.

445 SOUTH MOORLAND ROAD

101 SOUTH PHILLIPS AVE.

101 SOUTH PHILLIPS AVE.

BROOKFIELD, WI  53005 US

SIOUX FALLS, SD  57104 US

SIOUX FALLS, SD  57104 US

(262) 797 - 2640

(605) 336 - 0850

(605) 336 - 0850

Fax:

Fax:

Fax:

(262) 797 - 9495

(605) 335 - 0357

(605) 335 - 0357

* If a carrier is in compliance, the amount of coverage will always be shown as the required Federal minimum ($5,000 per 
vehicle, $10,000 per occurrence for cargo insurance, $75,000 for bond/trust fund insurance for brokers and freight 
forwarders).  The carrier may actually have higher levels of coverage.

*

*

*

Sub No.

MOTOR PROPERTY 
CONTRACT CARRIER

PROPERTY BROKER

Authority Type

REINSTATED

REINSTATED

Original Action 

12/19/2005

05/23/2007

REVOKED

Disposition Action

08/03/2017

Authority History: 
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Authority Type Filed Status Insurance BOC-3
Pending Application:

CONTRACT

CONTRACT

CONTRACT

Authority Type

03/28/2005

1st Serve Date

08/03/2017

05/02/2005

05/17/1994

2nd Serve Date

VOLUNTARY REVOCATION

INVOLUNTARY REVOCATION

VOLUNTARY REVOCATION

Reason
Revocation History:

1

0

0

Sub No.

PROPERTY BROKER

MOTOR PROPERTY 
CONTRACT CARRIER

MOTOR PROPERTY 
CONTRACT CARRIER

PROPERTY BROKER

Authority Type

GRANTED

REINSTATED

GRANTED

GRANTED

Original Action 

05/29/2007

09/15/1994

08/19/1993

REVOKED

REVOKED

RENUMBERED

Disposition Action

05/02/2005

05/02/2005

07/15/1993

Authority History: 

MC264190Docket Number:
525913 USDOT Number:

Legal Name:

DBA (Doing-Business-As) Name

PROTRANS INTERNATIONAL, INC.

FMCSA Motor Carrier
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DAT CarrierWatch®
 

Protrans International Inc (#138063CB) |

Print Profile

PDF Version

 

PROTRANS INTERNATIONAL INC
 

YOUR VENDOR IDS & NOTES Edit Vendor ID's & Notes

No vendor ID's or notes on file

GENERAL INFORMATION

DOCKET

MC264190
LEGAL NAME

PROTRANS INTERNATIONAL
INC

DOT

NUMBER

525913

INTRASTATE/CODE

 

ENTITY TYPE

BROKER
DBA NAME

 
OPERATION TYPE

Interstate
OPERATING STATUS

AUTHORIZED FOR BROKER
Property

BUSINESS ADDRESS

8311 N PERIMETER ROAD
 INDIANAPOLIS, IN 46241

POWER

UNITS

1

DRIVERS

1

DUNS

 
BUSINESS PHONE

317-240-4100
BUSINESS FAX

317-240-4104
MCS-150

FORM DATE

 

Hazmat
Registration
Search

SCAC

PNII
MAILING ADDRESS

PO BOX 42069
 INDIANAPOLIS, IN 46242

MCS-150 MILEAGE/YEAR

 

 MAILING PHONE

317-240-4100
MAILING FAX

317-240-4104
OUT OF INTERSTATE SERVICE

No
COMMODITIES

 
SPECIAL COMMODITIES

 

DOT AUTHORITY STATUS AS OF 03/22/18 INSURANCE REQUIREMENTS

AUTHORITY STATUS APPLICATION

PENDING

 INS. TYPE REQUIRED ON FILE

Common None No  BIPD $1,000,000 $1,000,000
Contract Inactive No  Cargo No Yes
Broker Active No  Bond Yes Yes

FREIGHT

Yes
PASSENGER

No
HHG

No
 

DOT ACTIVE/PENDING INSURANCE AS OF 03/22/18

84 / Bond POLICY/SURETY

2015090107
INSURANCE CARRIER

  
COVERAGE FROM CONTACT

http://www.fmcsa.dot.gov/
http://www.fmcsa.dot.gov/
http://www.fmcsa.dot.gov/
http://www.fmcsa.dot.gov/
https://registry.dat.com/carrierwatch/watchlist.jsp
javascript:window.print()
https://registry.dat.com/treg/detail.pdf?buid=104179
http://li-public.fmcsa.dot.gov/LIVIEW/pkg_carrquery.prc_carrlist?s_prefix=MC&n_docketno=264190
http://safer.fmcsa.dot.gov/query.asp?searchtype=ANY&query_type=queryCarrierSnapshot&query_param=USDOT&query_string=525913
https://hazmatonline.phmsa.dot.gov/Services/CompanySearch.aspx
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Source: FMCSA

$0 TO REPORT A CLAIM CALL 800-305-4954
COVERAGE TO

$75,000
PHONE

 
FAX

 
EFFECTIVE DATE

01/29/15
ADDRESS

555 COLLEGE RD E
 PRINCETON, NJ 08540CANCELLATION DATE

 

91X / BIPD POLICY/SURETY

4020226529
INSURANCE CARRIER

  
COVERAGE FROM

$0
CONTACT

DARRELL EVANS
COVERAGE TO

$1,000,000
PHONE

407-919-3122
FAX

407-670-0090
EFFECTIVE DATE

11/01/09
ADDRESS

2405 LUCIEN WAY
 MAITLAND, FL 32751CANCELLATION DATE

 

34 / Cargo POLICY/SURETY

36 MS PD9246 K3
INSURANCE CARRIER

  
COVERAGE FROM

$0
CONTACT

PLEASE CONTACT YOUR LOCAL AGENT
COVERAGE TO

$0
PHONE

860-547-5000
FAX

 
EFFECTIVE DATE

11/01/09
ADDRESS

ONE HARTFORD PLAZA
 HARTFORD, CT 06115CANCELLATION DATE

 

NOTE: If a carrier is in compliance, the amount of coverage will always be shown as the required Federal minimum ($5,000 per vehicle,
$10,000 per occurrence for cargo insurance, $75,000 for bond/trust fund insurance for brokers and freight forwarders). The carrier may
actually have higher levels of coverage.

SAFETY DATA (AS OF 03/22/18)

SAFETY RATING

None
EFFECTIVE TOTAL

INSPECTIONS

(US) (PAST 24

MONTHS)

0

TOTAL

INSPECTIONS

(IEP) (PAST 24

MONTHS)

0

TOTAL

INSPECTIONS

(CANADA) (PAST 24

MONTHS)

0
REVIEW TYPE

None
REVIEW DATE

08/02/02
INSP. TYPE # OF

INSP.

OUT OF SERV

(%)

NAT'L AVG (2009-

2010)

Vehicle 0 0 (0.0%) 20.72%
Driver 0 0 (0.0%) 5.51%
Hazmat 0 0 (0.0%) 4.50%
IEP 0 0 (0.0%) N/A
Vehicle -
Canada

0 0 (0.0%)  

Driver -
Canada

0 0 (0.0%)  

PREVIOUS RATING

None
EFFECTIVE

CRASHES (PAST 24 MOS) TOTAL FATAL INJURY TOW

US 0 0 0 0
Canada 0 0 0 0

http://www.fmcsa.dot.gov/
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Source: SmartWaySMARTWAY DATA (AS OF 03/19/18)

 GM METRICS GTM METRICS

DIVISION COMPANY NAME MODE SUBMODE CO2 NOX PM CO2 NOX PM

ProTrans Logistics - 1780.0 8.0 0.24 104.0 0.51 0.016
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