Reyal. .

Bill to:

SUMMIT TRANSPORTATION INC

1

Invoice Date: 06/05/2024
Invoice #: 0164022
Terms: NET 30

Due Date: 07/05/2024

Date Customer Ref # Origin - Destination Quantity | Rate Amount
06/04/2024 10165 STATE ROUTE V, ROLLA MO 65401 - 2122 NORTH ST TE76S, SANGER

1 $1,300.00  $1,300.00
TOTAL
$1,300.00
PLEASE NOTE

Theright to payment under thisinvoice has been assigned to Compass payment SolutionsLLC (CFS)

and all payments hereunder areto bedirected to the assignee at the address noted below.

Remittancesto other than CFS do not constitute payment of thisinvoice. CFS must be given
notification of any claims, agreements or merchandise retur ns which would affect the payment
of all or part of thisInvoice on the due date.
COMPASS FUNDING SOLUTIONSLLC
P.0.BOX 205154
DALLAS, TX 75320-5154
Tel: 844-899-8092




Summit Trucking, Inc.
P.O. Box 540547
Dallas, TX 75354
Phone: 214-631-3080

*** |_oad Confirmation ***

T |

Page

Order Number
0160422

Fax: 214-631-3442 TRUCKING Please reference this number on invoice
MC# 372970
Carrier: ROYAL3 INC Contact: NIKOLA STAMENKOVIC
CHICAGO IL 60638 Phone: 630-485-7370
Date: 06/04/2024 Fax: 630-485-6980
Order Order: 0160422 Commodity:  Freight All Kinds
Miles: 527.0 Trailer: 44310.0
BOL: 883891823 Reference: 883891823
PU1 Name: STEVENS RENTAL Date: 06/04/2024 1030
Address: 10165 STATE ROUTE V 06/04/2024 1030
Contact: SHIPS 1030-1430
ROLLA MO 65401 Phone:
Reference Number: 11 CLRX
Reference Number: 12 CLOROX
Reference Number: 6Y 53 FT DRYVAN
Reference Number: BM  00446008838918236
Reference Number: PO 0034439246
Reference Number: PO 4781592861
Reference Number: QQ 1050
Reference Number: Sl 0034439246
Reference Number: ZZ SOLO
SO2 Name: SAMS Date: 06/05/2024 0730
Address: 2122 NORTH STEMMONS 06/05/2024 0730
Contact:
SANGER TX 76266 Phone:
Reference Number: PO 0034439246
Reference Number: PO 4781592861
Reference Number: QQ 1050
Reference Number: Sl 0034439246
Payment Carrier Freight Pay: $1,300.00
Total Carrier Pay: $1,300.00
TRK# TRL# DRIVER NAME CELL#

* Instructions *
Special instructions here

DRIVER MUST ACCEPT MACROPOINT OR P44 TRACKING, NO EXCEPTIONS OR $100 FEE WILL BE DEDUCTED FROM

LOAD.
Agreement

Please sign and fax/email back to Lori Perkins

469-434-6211

Iperkins@st-tx.com

***EAILURE TO DO ANY OF THE FOLLOWING WILL RESULT IN A REDUCTION IN PAY***

*DRIVERS MUST CHECK CALL EVERYDAY BY 0900 CST OR A $50 FEE WILL BE CHARGES

*THERE WILL BE A $100 FINE ACCESSED TO ANY LOAD THAT YOUR DRIVER DOESN'T ACCEPT TRACKING.

*LATE DELIVERY WITHOUT PRIOR WRITTEN APPROVAL OR ACKNOWLEDGE BY A SUMMIT REP WILL RESULT IN A $300 PER DAY.
*DRIVER MUST REPORT ANY OVERAGES, SHORTAGES OR DAMAGES IMMEDIATELY TO SUMMIT.

*ALL RESCHEDULES MUST BE MADE BY SUMMIT, NOT THE CARRIER.
*IF THIS LOAD REQUIRED A LUMPER, YOU MUST CALL IN FOR APPROVAL PRIOR TO UNLOADING.

*LUMPER FEE WILL ONLY BE REIMBURSED WITH A VALID RECEIPT. RECEIPT MUST BE SUBMITTED WITH YOUR INVOICE.
*EFS CHECKS WILL ONLY BE ISSUED FOR LUMPER FEES. THERE WILL BE A $25 CHARGE PER EFS CHECK ISSUED.

*DETENTION: SUMMIT MUST BE NOTIFIED 30 MINUTES BEFORE DETENTION TIME STARTS. FAILURE TO NOTIFY US WILL RESULT IN

NONPAYMENT OF DETENTION TIME. DETENTION MUST BE REQUIRED WITHIN 24 HOURS OF OCCURRENCE.
*POD MUST BE EMAILED TO US AT THE TIME DETENTION IS REQUESTED WITH THE IN AND OUT TIME WRITTEN ON IT BY THE

SHIPPER/RECEIVER.

*ANY SEAL BROKEN WITHOUT WRITTEN CONSENT FROM SUMMIT COULD RESULT IN A CARGO CLAIM FOR FULL VALUE OF

SHIPMENT.

*THERE WILL BE A $200 DEDUCTION FOR ANY LOAD THAT YOU CANNOT PROVIDE THE POD FOR.

*ALL INVOICES AND PODS MUST BE SUBMITTED WITHIN 90 DAYS OF DELIVERY DATE. NO SECONDARY INVOICE WILL BE
ACCEPTED AFTER 30 DAYS FROM DELIVERY DATE.
*ANY DOUBLE BROKERING WILL RESULT IN NONPAYMENT AND CARRIER WHO ACTUALLY HAULED THE LOAD WILL BE PAID.
*EXCLUSIVE USE OF TRAILER WHILE TRANSPORTING FREIGHT BROKERED TO CARRIER LISTED ABOVE BY SUMMIT

TRANSPORTAT!

*ANY VIOLATION OF THIS EXCLUSIVE USE OBLIGATION SHALL CAUSE THIS AGREEMENT TO BE VOID AND WILL RESULT IN
NONPAYMENT OF YOUR INVOICE.
*EMAIL INVOICES TO ACCOUNTING@ST-TX.COM. WE RESERVE THE RIGHT TO REQUEST ORIGINAL PODS.
THANK YOU FOR DURING BUSINESS WITH SUMMIT TRANSPORTATION.
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Trailer Control Record

DC#: 8235

TCR: 0a60cabe-e353-434d-abeb-f087cfe0c5d8

Arrival Date

Carrier

SUQO

Trailer Number

97972

Delivery Number
83194132

Appointment Time

06/05/2024 07:30  06/05/2024 06:15:41

— Arrival Information

Inbound Seal #: 33247823
AP Associate: kbs0037

Receiving Dock
Door #: 608
Unloader: cOb0Ope

Driver Arrival at Window: 06/05/2024 06:38

Assigned by: cOb0Ope
Unload Start Time: 06/05/2024 06:42:35

Closed by: c0b00pe
Unload End Time: 06/05/2024 07:20:07

Paperwork Available at Window: 06/05/2024 07:25

Receiving Office
Drop: N Driver Unload:

Commodity: SAXD

Tractor #: 18

Return/Transfer

Trailer Empty: Y
Return Contents:

Seal Information
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BILL OF LADING

Name:
Address: 10165 STATE ROUTE V
City/State/Zip: ROLLA, MO, 65401

SID t 883891823
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SAM'S CLUB DC 8235
2122 NORTH STEMMONS

Name:
Address:

City/State/Zip: SANGER, TX, 76266
CID #:

Nme

City/State/Zip: LOWELL, AR 72745

THE CLOROX s.m:sco i

Locat;on #.

Clorox Frelght Payables
Address 1:  C/O TRANSPLACE
Address 2: PO BOX 425

Bill of Lading Number:
00446008838918236

CARRIER NAME: SUMMIT TRUCKING INC
Trailer number: 97972
Seal number(s): 33247823

SCAC: SUQO
Pro number: 0064769
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