
 
 

Welcome to the Dart Advantage Logistics network!  In order to set your company up in 

our database and determine your eligibility for loads we need the following information 

completed and returned in full: 

_____________________  Carrier Profile (completed in full) 

_____________________  Signed Contract (You must return all pages) 

_____________________  Copy of Operating Authority 

_____________________  Attached W-9 Form 

_____________________  Safety Questionnaire (You must return all pages) 

_____________________  Current Proof of Cargo, Auto Liability, General Liability and 

Workers Comp Insurance with a minimum of $100,000 

Cargo and $1,000,000 Auto Liability.   

We will not be able to confirm dispatch until we receive these documents, so please 

provide them as soon as possible.   

 

Company Information: 

A Minnesota Corporation formed in 1996.  Network Companies:  Dart Transit Company, 

Dart Intermodal, Inc., Dartco, Inc., Dart Advantage Warehousing, Inc., Dart Portable 

Storage, Inc., and Pro Stop Truck Service, Inc. 

 

Physical Address:  Dart Advantage Logistics, 800 Lone Oak Rd, Eagan, MN 55121 

Corporate Telephone #:  866-353-2113 

Surety Bond:  Bond # MN 22005 $10,000 policy Merchants Bonding Company Iowa 

Federal ID #:  41-1827482 

MC #:  301004 

SCAC Code:  ADTS 

 
Website for available loads:  
 
www.dartadvlogistics.com 
 
 
**If you do not wish to receive faxes from Dart Advantage Logistics in the future, 

please contact us at 800-366-9909 or send a fax to 651-681-6300 requesting to be 
removed from our list.  Thank you.** 

Welcome to the M2D Logistics network!  In order to set your company up in our 
database and determine your eligibility for loads we need the following information 
completed and returned in full: 

KMN Solutions Service, LLC dba M2D Logistics 
M2D Logistics, 520 Oakridge Dr., Oakland, TN 38060 
  901-499-4209

www.m2dlogistics.com 
Website:  

Physical Address:  
Office Telephone #:
Federal ID #:  41-1827482

We will not be able to confirm dispatch until we receive these documents, so please 
provide them as soon as possible.  

Company Information: 

(completed in full)

(You must return all pages)

Factoring Company (Notice of Assignment)

87-4801433

(This must be notarized)



 

 

NOTE!  The following information MUST BE COMPLETED IN FULL  

Full Legal Company Name: ......……........................................……………...... MC-.........………...... 

Address ......…….....................................................……………......…………………………………………… 

City: ..........................…………………….….... State: ........……………………..……. Zip: ....…................ 

Company Web Address: .........…….............................................................. ......……………...……. 

SCAC Code: ………………………………………………………………………………………………………………………… 

Primary Contact E-mail Address: …………………………………………………………………………………………… 

 

CONTACT INFORMATION:   

Dispatch Contact: ..………....................…..………..... E-mail: ....…….……………………..…….…............ 

Dispatch Phone: ...........................…………………....Dispatch Watts: ........……………….…................ 

Dispatch Fax: ..........………………………........…........ Emergency Phone: …………………………………… 

After Hours or Emergency Contact: ……………………………………………………………………………………… 

 

OPERATIONS INFORMATION:   

List Preferred Lanes: 

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

List Backhaul or Flat Lanes that we can help with: 

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

US Custom Bond #: …………………………………Canadian Custom Bond #: ……..……..…..……………… 

Please check if your services include:  HAZMAT [  ]  Teams [  ]  

Are you Smart Way Certified?   Y / N     (please circle one) 

State of Incorporation/Organization: ___________________        

 
Do you have intrastate authority in any states? ___Y ___N  If Yes, what states and what are 

your applicable state DOT numbers? _____________________________________________ 

 

EQUIPMENT: (Please enter the approximate Number and Type for each unit) 

Vans:      # …………  Specifics: …………………………………………………………………………………………… 

Reefers:  # …………. Specifics: …………………………………………………………………………………………… 

Flats:      # …………. Specifics: …………………………………………………………………………………………… 

 

CARRIER PROFILE & DATA SHEET

DOT #

#

Box Trk:

Other:

Pwr Only:

Dually

Dry Vans:

Flat Beds:

Contact Name: ....

Contact Billing Contact:

Federal Tax ID



Form    W-9
(Rev. October 2018)

Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  

requester. Do not 

send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 

U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)
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