
TIGI LOGISTICS INC.  RATE CONFIRMATION 

LOAD NO.__________________ 
CARRIER_______________________________________________________ DISPATCHER________________________________ 
FAX:_____________________________________PHONE:_______________________________________ EXT_______________ 
DRIVER NAME____________________________________________ TRK NO._____________CELL PHONE___________________ 
PICK UP DATE___________________________________________ DEL:_______________________________________________ 
 

NOTE TO CARRER: 

 • DRIVER MUST CALL 352-683-4448 FOR ALL DISPATCH INSTRUCTIONS ON SHIPMENT 

 • DRIVER MUST REPORT ANY AND ALL DELAYS, OR SITUATIONS CONCERNING THE SHIPMENT IMMEDIATELY TO THE BROKER. 

 • DRIVER IS RESPONSIBLE FOR ALL FREIGHT COUNT ON AND OFF TRAILER. 

 • ALL CALIMS MUST BE CALLED INTO THE DISPATCH AND REPORTED BEFORE LEAVING SHIPPER OR CONSIGNEE’S  DOCK 

 • DRIER MUST FAX A SIGNED BILL OF LADING TO 352-683-4161 UPON DELIVERY OF SHIPMENT  

 • DRIVER IS REQUIRED TO CALL WHEN LOADED AND EMPTY  

 • AFTER HOURS EMERGENCY NUMBER IS 904-887-4883 

 • FAILURE TO REPORT A DELAY TO THE DISPATCHER OR MAIN OFFICE OF TIGI LOGISTICS INC WILL RESULT IN A $150.00 FINE FOR EVERY 

DAY THE SHIPMENT IS DELAYED 

PICK UP       DELIVERY  

NAME______________________________________ NAME_____________________________________ 
ADDRESS__________________________________ ADDRESS__________________________________ 
CITY/STATE________________________________ CITY/STTE_________________________________ 
PHONE____________________________________ PHONE____________________________________ 
CONTACT__________________________________ CONTACT__________________________________ 
PO/ORDER NUMBER _________________________________________________________________________ 
STOP OFF __________________________________________________________________________________ 
SPECIAL INSTRUCTIONS_________________________________________________________________ 

PLEASE NOTE** LOADS CAN NOT BE DOUBLE BROKERED.  DOULE BROKERING VOIDS ALL TERMS OF THIS CONTRACT IMMEDIATELY. 

RATE TO CARRIER______________________________ QUICK PAY OPTION 4%  YES / NO 

This Rate Confirmation Gouverns the movement of the above TIGI LOGISTICS, INC Reference number of the date specified.  Carrier agrees to sign the confirmation and return it 

to the brokers via fax or email.  Carrier shall be conclusively presumed to have agreed to the rates set forth herein.  By its signature below the carrier further represents and 

warrants that said mutually agreed upon rates are reasonable and compensatory.  That the 

freight would not have been tendered to carrier at a higher rate, and that no shipments handle under such rates will subsequently be subject to a later claim for 

undercharges.  This agreement is subject to the  terms of the Master Agreement previously executed between our companies and this constitutes and addemdum to the 

Master Contract Agreement. 

_______________________________________ ______________________________________ 

Authorized Carrier Representative     Date Signed    

 

_______________________________________ ______________________________________ 

Carrier Name      MC # 

 

Main Office    GINA OSTOLAZA  (EMAIL:CALCONETA@BELLSOUTH.NET)  

TIGI LOGISTICS, INC 

5284 IROQUOIS AVENUE 

SPRING HILL FLORIDA 34606  PHONE 352-683-4448   FAX 352-683-4161 

 



TIGI LOGISTICS, INC. 

“BUILDING A PARTNERSHIP IN TRANSPORTATION” 

TIGI LOGISTICS BILLING INFORMATION SHEET 

 

 

LOAD NO: 

ORIGIN:   

DESTINATION:   

 

 CUSTOMER INFO. 

 

RATE TO CUSTOMER:  $ 

NAME:   

ADDRESS:   

CITY/STATE:  

PHONE:   

BILLING P.O. #:   

BILL DIRECT/FACTOR/CREDIT CARD:   

 

CREDIT CARD#:                                   EXP. DATE: 

 

NAME OF CARD HOLDER: 

 

¾ DIGIT # ON BACK OF CREDIT CARD: 

 

CARRIER: 

 

RATE TO CARRIER:  $                                     

 

AGENT’S % ON LOAD  

TIGI LOGISTICS, INC 



5284 IROQUOIS AVENUE 

SPRING HILL, FL. 34606 

EMAIL:  CALCONETA@BELLSOUTH.NET 

 

AGENT INFORMATION SHEET 

 

 

 

NAME:______________________________________________________ 

 

ADDRESS____________________________________________________ 

 

_____________________________________________________________ 

 

NAME OF COMPANY__________________________________________ 

 

ADDRESS_____________________________________________________ 

 

EMAIL ADDRESS:______________________________________________ 

 

TAX. ID NUMBER_______________________________________________ 

 

PHONE__________________________ 

 

FAX_____________________________ 

 

EMERGENCY AFTER HOURS NUMBER______________________________ 

 

DATE AGENCY OPENED___________________________________________ 

 

PRIMARY CONTACT_______________________________________________ 

 

PHONE_________________________ 

 

 


