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e. Governing Law/Jurisdiction.   
This Agreement, as well as the rights and duties of the parties hereunder, shall be governed 

by and construed under the laws of the State of Georgia.  All disputes arising hereunder shall be 
exclusively heard by a court with competent subject matter jurisdiction in the State of Georgia 
and the parties hereby consent and submit thereto.  
 
f. Counterparts and Facsimile Delivery. This Agreement may be executed in two or more 
identical counterparts, each of which shall be deemed to be an original and all of which taken 
together shall be deemed to constitute this Agreement when a duly authorized representative of 
each party has signed a counterpart.  The parties may sign and deliver this Agreement by facsimile 
transmission.  Each party agrees that the delivery of this Agreement by facsimile shall have the 
same force and effect as delivery of original signatures and that each party may use such facsimile 
as evidence of the execution and delivery of this Agreement by all parties to the same extent that an 
original signature could be used. 

 
g. Entire Agreement.   

This Agreement and its attachments contains the entire understanding between the parties 
and there are no other agreements or understandings whatsoever, expressed or implied, relating 
to the subject matter hereof.  Any attempt to vary, modify, or alter the terms, conditions or 
provisions stated herein by oral representation shall be without force or effect on the parties.  
 
h.   Breach or Default Waivers.   

No waiver of any breach or default hereunder shall be considered valid unless in writing and 
signed by the party giving such waiver, and no waiver shall be deemed a waiver of any subsequent 
breach or default of the same or similar nature. 

 
IN WITNESS WHEREOF Agent has executed this agreement, which shall be effective as of the date 
of acceptance by Company in McDonough, Georgia.  If agent is a Corporation or other legal entity (such 
as a Limited Liability Company or Partnership), agent warrants that such entity has the appropriate 
authority to execute and carry out this Agreement.  Any individual signing this Agreement on behalf of 
such entity expressly warrants and personally guarantees the performance of Agent under this 
Agreement. 
 
Agent Name  _____________________________  Signature  ________________________________  
 
Accepted by Bennett Network Systems, LLC in McDonough, Henry County, Georgia on the ______ 
day of ____________________________. 
 
 
By: ___________________________ 
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PERSONAL DATA QUESTIONNAIRE REQUEST 
 
DATE: _________________________ 
 
NAME: _______________________________________________ 
 
ADDRESS: _____________________________________________ 
 
CITY, STATE, ZIP: ______________________________________ 
 
Email Address: ___________________________________ 
 
1.Agent location applied for: ______________________________________________________ 
 
2. Are you equipped with a fax machine? () YES  () NO 
 
3. Do you have any Sales experience?  () YES   () NO 
 
4. Do you have any computer experience? () YES  () NO 
 
5. Do you have a computer in your office? () YES  () NO 
 
6. Are you prepared to begin immediately in an office, outside of your home? 
   () YES  () NO 
 
7. With Bennett International Group’s broad range of services, the Company is able to better satisfy 
Agent’s customers. This will provide Agent a better opportunity to offer “One Call Does It All.” Listed 
below are the services that the Company offers its customers. Please put an “X” by any in which you 
have experience and an “H” by any you would like more information about. 
  ______Flatbed  ______Haulaway  ______Van 
 
  ______Dropdeck  ______Brokerage  ______Reefer 
 
  ______Heavy Haul  ______Expedited 
 
PLEASE RETURN APPLICATION, AND SECTION II 
**Note** 

If you have any questions regarding the above information, please contact the Director of 
Brokerage at 800.866.5500 X723. 

 
Social Security Number: _______________________________ 
 
Signature: __________________________________________ 
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“The First Choice in Transportation” 

 

BUSINESS PARTNER PROFILE 
 
CONTROL# _____________ 
 
CARRIER NAME: ________________________________________________________________ 
 
REMIT TO ADDRESS: ____________________________________________________________ 
 
PHYSICAL ADDRESS: ____________________________________________________________ 
 
CITY: ________________________STATE: ___________________ZIP CODE:______________ 
 
PHONE: _______________________________ FAX: ____________________________________ 
 
WATTS: _______________________________ CELL: ___________________________________ 
 
ICC #: MC_________ FED ID #: _________NUMBER OF YEARS IN BUSINESS:___________ 
 
DISPATCHERS: __________________________________________________________________ 
 
OPERATIONS MANAGER OF V.P.: ________________________________________________ 
 
AUTOMOBILE LIABILITY INSURANCE $$ _______ CARGO INSURANCE $$ __________ 
 
**MINIMUM REQUIRED: $1,000,000.00                  **MAXIMUM REQUIRED: $1,000,000.00 
 
INSURANCE CO: ____________________________  INSURANCE CO: ___________________ 
 
PHONE #: ___________________________________ PHONE #: __________________________ 
 
AUTHORITY: CONTACT______________________ COMMON _________BROKER _______ 
 
AREA OF SERVICE: ______________________________________________________________ 
 
TERMINAL LOCATIONS: _________________________________________________________ 
 
EQUIPMENT:  PLEASE INDICATE THE NUMBER OF EACH IN YOUR FLEET!!! 
VANS:__________  FLATS: __________  REEFERS: __________STEP DECKS: ____________ 
 
SPECIALIZED EQUIPMENT?? _____________________________________________________ 
 
TRACTORS:  CO. OWNED:__________________________OWNER OPERATORS: ________ 
 
ARE YOU C-TPAT CERTIFIED __________ IF YES, PLEASE PROVIDE SVI #:__________ 
 
COMMENTS: ____________________________________________________________________ 
 
 

P.O. Box 569, 1001 Industrial Parkway, McDonough, Georgia  30253 
Ph: (770) 957-1866, (800) 873-3233  Fax: (877)251-8541 


