BILL TO:

WM CENTRAL OREGON TRUCK COMPANY - BROKER

PO BOX 889

— e —
— -~ REDMOND, OR 97756
Zrteck Corpary PHONE: 800-888-0542

RATE CONFIRMATION TRIP #: 1156191 OUR REFERENCE #: S944895

By agreeing to accept this load for transportation, Carrier agrees to perform the transportation subject to the terms and
conditions in the Broker and Carrier agreement and as supplemented herein.

Compensation / Payment
1) The Agreed Rate of compensation is listed below and includes all applicable Add-on and Surcharges. 2) The Agreed Rate of compensation is subject to decrease under the
following circumstances; i) Carrier’s failure to tarp the load when “Required Equipment” includes “TARP” will decrease the Agreed Rate by $100.00; ii) Carrier’s
failure to provide Proof of Delivery within 15 days of delivery, Or as instructed, will decrease the Agreed Rate by $50.00; iii) Carrier’s failure to pick-up or deliver a load
on time will decrease the Agreed Rate by $50.00 each; iv) for any other reason set forth in the Broker and Carrier agreement, and; v) a decrease in Agreed Rate does not
substitute for or relieve Carrier from its liability for loss or damage to a load or its indemnity obligations in the Broker and Carrier agreement. 3.JTRUCKS MUST BE ABLE
TO HAUL 48,000#; All loads must be scaled promptly upon loading; Overweight loads are Carrier’s responsibility upon departure from shipping point absent scale
ticket. 4.)Carrier shall invoice Central Oregon Truck Company (COTC) at the address listed above, upon completion of the transportation services subject to this Rate
Confirmation. 5.) Shipper’s BOL must be signed by the driver and receiver to evidence the load was received in good condition and tarped, if necessary. Please do not write
on the BOL other than the required signatures. 6.) Invoices must include trip number, reference number, and shipper’s BOL. Send invoice by email to intbilling@cotruck.net
<mailto:intbilling@cotruck.net> or by mail to PO BOX 889 Redmond, OR 97756; questions email: apeft(@cotruck.net

Transportation Details
** If the Shipper’s Bill of Lading or other information supplied to Carrier does not match the information provided below, Carrier must immediately
notify COTC of the discrepancy. Where the discrepancy involves the destination, Carrier is not to deliver the load until the correct destination has been
confirmed. COTC is not responsible for loads delivered to the wrong destination. If a load is delivered to the wrong destination, Carrier is solely
responsible for all costs incurred to redeliver the load to the correct destination. **COTC requires that Carrier have intimate knowledge of its drivers’
hours available and safety record prior to issuing this load to a driver. This load is not to be issued to any driver that does not have the available hours to
transport this load within the required time frame nor is it to be issued to any driver that cannot safely perform the transportation services. Carrier must
call receiver at least 24 hours prior to delivery. All transportation services provided by Carrier hereunder shall be subject to COTC standard terms and
conditions located at: <http://www.centraloregontruck.com/terms-and-conditions>

DRIVER MUST SIGN AND TURN IN TO CENTRAL OREGON TRUCK ALL SHIPPER BILL OF LADINGS IN ORDER TO RECEIVE PAYMENT

Carrier ZIGI FREIGHT INC Phone 630-566-1697
Contact ROBERT Fax
6850 W 63RD ST Alt. Phone

Email DISPATCH@ROYAL3INC.COM
****CHECK IN AS LOADING FOR CENTRAL OREGON TRUCK****

Requested Equipment FB - FLATBED Required Equipment: 53' VAN

Commodity TUBING Weight 39,000 Miles 1,091.8

LOAD MAY CONTAIN LIQUID IF OVER 1000 GALLONS CALL THE OFFICE. DRIVER MUST CALL 24 HRS BEFORE DELIVERY TO
CONFIRM OFF LOAD

SToOP TYPE DATE =~~~ SHIPPERICONSIGNEE ADDRESS CITY/STATE/ZP ~  PHONE
0 PICKUP 10/01/24 8:30AM EVERKEM 120 REGENT DR WINSTON-SALEM, NC 541-548-0567
to 27103
,,,,,,,,,,,,,,,,,, 10/01/24 4:00PM
1 DELIVERY 10/02/24 8:00AM FOUNDATION 11850 VALLEY RIDGE PAPILLION, NE 68046 402-763-1442
to SUPPORT WORKS/ DR
,,,,,,,,,,,,,,,,,, 10/02/24 4:00PM THR
Carrier Name: ZIGI FREIGHT INC COTC Representative: MANDY FRANKS
Carrier Contact Phone: 800-888-0542 x3958
Signature W paﬁé&w Date Time: 10/1/2024 5:51:10AM
Driver Name Julio Cesar Truck# 723
Cell Phone# (941) 250-7606 Trailer# \W94947
Agreed Rate of Carrier Compensation = BASE $2,000.00

TOTAL PAY: $2,000.00




W ine: INVOICE

BILL TO: INVOICE DATE: 10/02/2024
CENTRAL OREGON TRUCK COMPANY LLC INVOICE #: 1156191
394 NEHEMLOCK AVE TERMS: NET 30
REDMOND, OR 97756 DUE DATE: 11/02/2024
DATE CUSTOMER REF# | ORIGIN - DESTINATION QUANTITY | RATE AMOUNT
10/01/2024 120 Regent Dr, Winston-Salem, NC 27103 - 11850 Valley Ridge Dr, Papillion, NE 68046
Freight Income 1 $2,000.00 $2,000.00

TOTAL

$2,000.00

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



1 of 1

Pro #:

BOL#:

payment Terms [#Prepaid [TCollect ["3rd Party

Everkem
120 Regent Dr
Winston Salem, NC, 27103, US

Bill of Lading

Supportworks.

10/01/2024

Conisignee
SUPPORTWORKS INC
11850 VALLEY RIDGE DR
PAPILLION, NE, NE, 68046, US
4027631442

Central Oregon

Truckload
Service: TRUCKLOAD

Stopi# 1ofll

[28

Order Number :

l

PO Number :

Carrier Provided Quote Number: $944895

Dleliverylinstructionsy

|

BillinglParty,
SUPPQRTWORKS INC
11850 VALLEY RIDGE DR
PAPILLION, NE, NE, 68046, US
4027631442

InternationaliBrokier

G

Shiipmentiinformation

NMFC

149640

[-Collect

I—Customer Check Acceptable

Receved by the camer fom :humnperln apparent good order and condition (unless othemwise noted herein) the loul number of quality of conlaners or other packages or units indicaled in the hot opposite entiled Towl No. of Contuner; Maqu.
recened by the Camer”™ lnvtxvhg( subject (0 all the terms and conditions herof(INCLUDING THE TERMS AND CONDITIONS ON T He REVERSE HEREOF AND T'HE TERMS AND CONOITIONS OF THE CARRIER'S APPLICABLE TARRIF) from (he place of recect or the

pon of loading, whichever is aoplicable. 10 the pan of discharge or the place of the delivery, whichever is applicable. One Onginal &l of landing, daly endorsed, must be surmendered bv the Merthant Lo the Camer In exchange for the Gaods or a
delivery order. In Accepling mu Bllof Landing the Merthan| expressly accepls and agrees to all its terms and conditions whemgrgnnm.! stamped, of wnlien, or

Merchant. IN W TAESS WHEREOF the number of Origi na| Rils of Landing Stated below all of the this tenor and date has been signed,one of which being dcomnlished the others to lund void,

h

\lhe non-signing of the Bl of Landing Ty the

SPECIAL AGREEMENT: Declared Value: US $

Shipper's Initials

\

o/
: This it 10 ity m.u the above-named matenals
.wpmrumé duscified, deccibed, packaand,

SHIPPER SIGNATURE/DATE

CARRICR SIGNATURE/PICK UP DATE
Carler Ack nowledges teceipt of Pack ages and
puiined Macarde, Camer Cortifies smurgency
pan<e (nfomanon was made avallah (e

Maked, m{ labeled and are in' praper
¢ondliion I trancportation accarding to the
Iicable mqulations of tha Der

of

Trnsportarian, Signature/Date

Receiving and Carrier

anid/af Cdmet ha¢ the Depatment of
Teanspuafion emergency feepones

febiogke st e da¢ dion in
the wehicle. Poperty describad above is
received in qond order, except as nofed

DRIVER TIME IN / OUT

TRAILER NUMBER SEAL NUMBER

/G-2RY
Yo 2

/

A o RS
(G Fllprets)

ATTENTION!!!
DEAR CUSTOMER:
PLEASE CHECK CASE

QUANTITY BEFORE SIGNING

Escaneado con CamScanner


https://v3.camscanner.com/user/download

