
Bill to:
CW CARRIERS USA INC
9280 BAY PLAZA BLVD,
Tampa,
FL,
33619

Invoice Date: 07/03/2024
Invoice #: 0278793
Terms: NET 30
Due Date: 08/03/2024

Date Customer Ref # Origin - Destination Quantity Rate Amount

07/01/2024 4083 37TH ST N, FARGO, ND 58102 - 10510 Evendale Drive, CINCINATTI, OH 45241

1 $1,950.00 $1,950.00

TOTAL

$1,950.00

PLEASE NOTE
The right to payment under this invoice has been assigned to Compass payment Solutions LLC (CFS)
and all payments hereunder are to be directed to the assignee at the address noted below.
Remittances to other than CFS do not constitute payment of this invoice. CFS must be given
notification of any claims, agreements or merchandise returns which would affect the payment
of all or part of this Invoice on the due date.
COMPASS FUNDING SOLUTIONS LLC
P.O.BOX 205154
DALLAS, TX 75320-5154
Tel: 844-899-8092
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Today's Date: 07/01/2024
Load Number: 02787933632 Queen Palm Dr, S# 175, Tampa, Florida, 33619

___________________________________________________________________________________________________

Carrier: ROYAL3 INC Phone:
Contact: Marisa Afterhours:

Order Order: 0278793 Commodity: General dry goods
Miles: 926.0 Weight: 41205.1
Dispatcher: Milos Lukic Equipment: Van (DAT)
Phone: Reference:
Email: MilosL@cwcarriersinc.com BOL: CS08771684
Afterhours: (813) 853-0674 Temp Range:

_________________________________________________________________________________
PU 1 Name: DAKOTA PASTA / SKY LOGISTICS Date & Time: 07/01/2024 1500

Address: 4083 37TH ST N
Contact:

FARGO ND 58102 Drvr Ld/Unld: No driver loading or unload
Phone:
Reference Number: CN 2569746
Reference Number: CN 2569748
Reference Number: PO P01916860780
Reference Number: PO P03814455860
Reference Number: PU 14455860
Reference Number: PU 16860780
Reference Number: SI CS08771684

_________________________________________________________________________________
SO 2 Name: SYSCO INDIANAPOLIS 038 Date & Time: 07/03/2024 0530

Address: 4027 Guion Ln
Contact:

INDIANAPOLIS IN 46268 Drvr Ld/Unld: No driver loading or unload
Phone:
Reference Number: PO 14455860

_________________________________________________________________________________
SO 3 Name: SYSCO CINCINNATI 019 Date & Time: 07/03/2024 1030

Address: 10510 Evendale Drive
Contact:

CINCINNATI OH 45241 Drvr Ld/Unld: No driver loading or unload
Phone:
Reference Number: PO 16860780

___________________________________________________________________________________________________
Carrier Freight Pay: $1,950.00Payment
Total Carrier Pay: $1,950.00



___________________________________________________________________________________________________
Disptach Notes:
DAKOTA PASTA / SKY LOGISTICS - SYSCHOTX: PALLET EXCHANGE RECEIPT NEEDS TO BE SENT WITHIN 
48 HOURS.
DAKOTA PASTA / SKY LOGISTICS - SYSCHOTX: No lumper fee should be paid at Sysco's delivery locations.
Driver must check-in at p/u and del location as CW CARRIERS.
Carriers are expected to ensure a clear chain of custody on sealed loads. In the event that a seal must be 
removed for a subsequent pickup, the carrier must ensure that the next stop supplier has acknowledged the 
removal of the seal on their bill of lading as well as the indication of th enew seal that is applied. In the event a 
seal is removed by a law aenforcement official, that official should notate that the seal was removed and what 
seal number was reapplied. Deliveries made to a Sysco facility where there is not a clear chain of custody of the 
seals applied/removed/tampered may be subjected to a claim against the carrier due to possible infestation or 
food contamination.
DAKOTA PASTA / SKY LOGISTICS - Please bring a dry van only
DAKOTA PASTA / SKY LOGISTICS - MUST CI WITH BOTH ORDERS



___________________________________________________________________________________________________
Agreement
___________________________________________________________________________________________________

Please sign and fax back to Milos Lukic

Accepted By: ________________________ Date: _______________ Signature:_____________________________

Driver Name: ________________________ Cell: ___________________ Truck #:_________ Trailer #:_________












