
VETRANS LLC is a full service truckload brokerage with customers and carriers across the US. We 
have been in business since 2006. We are EDI-capable and work in the propriety systems of many of 
our shippers. We will not take loads without trucks. We work when you work. We pay our carrier partners 
quickly.  

VETRANS LLC is certified as a service-disabled veteran’s business by the Washington State 

Department of Veterans Affairs.  VETRANS LLC is certified as a Minority Business Enterprise by the 

Northwest Mountain Minority Supplier Development Council.  VETRANS LLC is a Registered 
SmartWay® Transport Partner. 

Legal Name:   VETRANS LLC MC #: 566935 B / USDOT #:  2236760 

Address: 120 15th St. SE Ste 202 SCAC:  VETQ 
Puyallup, WA  98372-3796  

Phone:   253.833.4688  Fax:    253.363.8656 

Website:   www.go-VETRANS.com  DUNS #:  78-3313039 

EIN:  20-4865573  Washington UBI #:  602-600-927  

Points of Contact: 
Dominic Santiago  Sales and Operations  dom@go-vetrans.com 253.632.3371 (cell) 
Will Reynolds  Sales and Operations  will@go-vetrans.com  253.394.4842 (cell) 
Allieha Williams Administrative Manager Allieha@go-vetrans.com 

Our goal is to provide high quality, cost-effective logistics services to our shippers & carrier 
partners. 

VETRANS LLC offers ACH Payment Processing at no cost. We offer Quick Pay, also.  Please ask if 
you’re interested. 

We support our troops!
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VETRANS LLC strives to provide our carrier partners the best service possible.  Part of this service 
is paying you quickly and accurately.  Our policy regarding carrier payments includes the following 
elements: 

1. We will fax a load confirmation sheet with every load stating the total amount being paid for that 
load.  The Load # on the VETRANS LLC Load Commitment Sheet is the best reference to use when 
invoicing. 

2. Invoices are continuously processed.  Closing for a given week is Tuesday for the previous week.  
All Bills of Lading and related proof of delivery documents must be received by Tuesday in order to 
process payments in accordance with these procedures.  Invoices can be submitted as follows:   

Email:  accounting@go-vetrans.com 
Fax:  253.363.8656 
Mail:  120 15th St. SE Ste 202, Puyallup, WA  98372 

3. We will mail checks (USPS) or make an ACH deposit for the loads delivered during a given week 
in accordance with our contracted payment terms (within 30 days) provided that a proper invoice and 
proof of delivery documents have been received as indicated above.  Please note that the provision of 
illegible proof of delivery documents will delay the payment of invoices. 

We are happy to receive bills of lading individually or in bulk.  Your preference is our preference in this 
respect.   

VETRANS LLC offers electronic direct deposit (ACH) payment at no cost.  This is our preferred 
method for paying our Carrier Partners. 

Note:  Carriers who choose to have checks mailed will be responsible for any fees associated 
with the replacement of lost or stolen checks.  Current stop payment fees are $35.00 per 
check. 

In summary, we are happy to float our receivables to pay our carrier partners quickly as long as our 
carrier partners help us to get paid quickly.  We simply can’t pay carrier partners before bills of lading 
are received.  As you are aware, most customers pay on the date of invoice.   

We appreciate your help in this area.  Please advise if we can provide any other information or 
assistance. 
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Carrier's Legal Name: _______________________________________________________________ 
 
Doing Business As Name: ___________________________________________________________ 
 
Primary Contact:  __________________________________________________________________ 
  
Physical Address: _____________________________________________________________ 

(Street) 
 

                  _____________________________________________________________ 
        (City, ST, ZIP Code) 

 
Primary Phone Number: __________________  Alternate Phone Number:  _____________________     
 
Fax Number: _________________________      Email: ____________________________________
  
MC #: ______________________   DOT #: ______________________  SCAC: _________________ 
 
Insurance Agency Name: ____________________________________________________________     
     
Insurance Agency Phone Number:  ____________________   Point of Contact:  ________________ 
 
Payment Information:  Factor  Yes / No        Quick Pay Contract Requested:  Yes / No 
 

   Factor Name_____________________________  
 
Make Check(s) Payable to:  _________________________________________________________ 

(Name) 
Check Mailing Address:             Check here if check mailing address is the same as physical address 
 

_______________________________________________________________ 
(Street) 

 
_______________________________________________________________ 

        (City, ST, ZIP Code) 

Payment Method (select one):       ACH (Set Up Form/voided check attached)     
 
        or    

 
Check (ACH Opt Out Form attached) 

 
VETRANS Office Use Only 

 
       Authority         W-9         Proof of Insurance         Contract   Licensing/Insurance       SAFER         SMS  
 
EIN/SSN ______________________Reviewed By:____________________ Date_______________         Entered in Database   
 
Accounting: ACH Forms/Voided Check  ACH Opt Out/Check Payable   Quick Pay Contract 
          

          Reviewed By:____________________ Date_______________          Entered in QuickBooks  
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domain, information that is generally known in Parties’ industry or information that receiving Party acquired in good faith from a third 
party having no obligations of confidentiality to the disclosing Party.. 

ii. In the event of violation of this Confidentiality paragraph, the Parties and agree that the remedy at law, including monetary damages, 
may be inadequate and that the Parties shall be entitled, in addition to any other remedy they may have, to an injunction restraining the 
violating Party from further violation of this Agreement in which case the prevailing Party shall be liable for all costs and expenses 
incurred, including but not limited to reasonable attorneys’ fees. 

H. LIMITATIONS: The limitations of liability for cargo loss and damage as well as other liabilities, arising out of the transportation of 
shipments, which originate outside the United States of America, may be subject to the laws of the country of origination. 

I. MODIFICATION OF AGREEMENT: This Agreement sets forth the entire agreement and understanding between the Parties relating to the 
subject matters herein and merges all prior discussions. No modification of or amendment to this Agreement, nor any waiver of any rights 
under this Agreement, will be effective unless in writing signed by the party to be charged. This Agreement, Appendix 1, Appendix 2, and 
Exhibit A et.seq. attached may not be amended, except by mutual written agreement, or the procedures set forth above (Pars 2.B and 2.C). 

J. NOTICES: 

i. All notices provided or required by this Agreement, shall be made in writing and delivered, return receipt requested, to the addresses 
shown herein with postage prepaid; or by confirmed (electronically acknowledged on paper) fax. 

ii. The PARTIES shall promptly notify each other of any claim that is asserted against either of them by anyone arising out of the 
 Parties performance of this Agreement.   

iii. Notices sent as required hereunder, to the addresses shown in this Agreement shall be deemed sent to the correct address, unless 
the Parties are notified in writing of any changes in address. 

K. CONTRACT TERM:  The term of this Agreement shall be one year from the date hereof and thereafter it shall automatically be renewed 
for successive one (1) year periods, unless terminated, upon thirty (30) day's prior written notice, with or without cause, by either Party at 
any time, including the initial term. In the event of termination of this Agreement for any reason, the Parties shall be obligated to complete 
performance of any work in progress in accordance with the terms of this Agreement. 

L. SEVERANCE SURVIVAL: In the event any of the terms of this Agreement are determined to be invalid or unenforceable, no other terms 
shall be affected and the unaffected terms shall remain valid and enforceable as written. The representations, rights and obligations of the 
parties hereunder shall survive termination of this Agreement for any reason. 

M. COUNTERPARTS: This Agreement may be executed in any number of counterparts each of which shall be deemed to be a duplicate 
original hereof. 

N. FAX AND EMAIL CONSENT: The Parties to this Agreement are authorized to fax and/or email to each other at the numbers shown 
herein, (or otherwise modified in writing from time to time) shipment availabilities, equipment and rate promotions, or any advertisements of 
new services.

O. ENTIRE AGREEMENT: Except for Exhibit A and its amendments, and unless otherwise agreed in writing, this Agreement contains the 
entire understanding of the Parties and supersedes all verbal or written prior agreements, arrangements, and understandings of the Parties 
relating to the subject matter stated herein. The Parties further intend that this Agreement constitutes the complete and exclusive statement 
of its terms, and that no extrinsic evidence may be introduced to reform this Agreement in any judicial or arbitration proceeding involving this 
Agreement. 

IN WITNESS WHEREOF, we have signed this Agreement the date and year first shown above. 

(BROKER)                  (CARRIER) 
Authorized Signature                Authorized Signature 

Printed Name:    Dominic W. Santiago         Printed Name: 

Title:       Owner             Title: 

Company Address:   120 15th St SE Ste 202         Company Address: 
      Puyallup, WA 98372 

Phone:     (253) 833-4688           Phone: 

Fax #:       (253) 363-8656           Fax #: 

E-Mail:     Dom@go-veTrans.com         E-mail:  
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Exhibit A – Sample VETRANS LLC Load Confirmation Sheet 

MC 566935-B

Date: AAAAday, Month XX, XXXX Load dispatched to: DOT # XXXXXXX / MC # XXXXX
VETRANS Load # XXXXX TBD Trucking Company Attn:  AAAAAAAAAAAAA

City, ST

Pick Up Information
Pickup # 1

MM/DD/YYYY @ XX:XX AM
Consignor Name 

 Consignor Address 
 Consignor City, State XXXXX 
(XXX) XXX-XXXX
Pickup Number: ANANANAN

Delivery Information
Delivery # 1
MM/DD/YYYY @ XX:XXAM
Consignee Name 

 Consignee Address 
 Consignee City, State XXXXX 
(XXX) XXX-XXXX

PO #: ANANANAN

Delivered rate is $X,XXX.XX and includes all applicable assessorial charges.  Re-brokering of this load in any way is strictly prohibited.

Trailer Type: AAAAA  Tarp Type: AAAAAAA Weight: XXXXX Miles: XXXX

Special Instructions:  

Shipment Terms and Conditions:  Carrier has read and agrees to all terms and conditions of the VETRANS, LLC Broker-Carrier Agreement.  Carrier agrees to comply with all applicable 
laws, rules, regulations, and statues in the provision of all services provided pursuant to this dispatch. Carrier is responsible to provide legal and suitable equipment to transport shipment. 
Carrier is responsible for the hours of service and safety record of its drivers.  Carrier must provide drivers that can safely perform all activities associated with the transportation of this 
shipment. Carrier agrees that VETRANS, LLC (shipment broker) has no responsibility for shortage, loss, or damage for the shipment transported by Carrier.  Carrier is responsible for all 
liability and cargo claims.  Carrier is responsible for any charges caused by the Carrier’s negligence.  Carrier must notify VETRANS, LLC if detained more than 90 minutes at any point in 
the execution of this shipment.  Such notification does not imply the payment of detention.  Carrier is required to accept reconsignment instructions from VETRANS, LLC only.  Carrier 
agrees that VETRANS, LLC is the only party responsible to effect payment to Carrier.  Carrier agrees that it will not involve the shipment consignor, consignee, or any other customer of 
VETRANS, LLC for future shipments.  Failure to adequately tarp or weather protect goods (when required) will result in a $100.00 deduction from promised payment for future shipments.

CARB COMPLIANCE REQUIRED:  By accepting the loads tendered to CARRIER by BROKER, CARRIER represents and warrants that it is in compliance with all CARB regulations and 
CARRIER shall be liable to BROKER for any penalties, or any other liability, imposed on BROKER because of CARRIER's use of non-compliant equipment.

For payment, Carrier/its agent must submit an invoice with a legible, signed and completed Bill of Lading to VETRANS, LLC:

Mail Fax Email
120 15th St SE #202 253.363.8656 accounting@go-vetrans.com
Puyallup, WA 98372

Please call us @ 253.833.4688 if you have invoicing questions.

Payment Terms and Conditions: Failure to provide acceptable Proof of Delivery will result in delay of payment. Payment due date will commence on the 
day VETRANS, LLC receives acceptable invoicing and Proof of Delivery documents, and not on the day that the shipment was picked up or delivered.  Carrier 
invoices must include VETRANS, LLC Dispatch #.

Thank you for the opportunity to do business with TBD Trucking Company.

AAAAAAA AAAAAAAAA

Carrier Acknowledgement:  I have read, understand, and accept the terms of this dispatch:

_________________________________ ____________________________________               _________________________________
Signature of Carrier’s Authorized Representative Printed Name of Carrier’s Authorized Representative Date 

VETRANS LLC 

Load Commitment Sheet
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