
BILL TO:
CW CARRIERS USA INC

3632 QUEEN PALM DR. SUITE 175
TAMPA, FL 33619

INVOICE DATE: 07/09/2025
INVOICE #: R100000

TERMS: NET 30
DUE DATE: 08/09/2025

DATE
CUSTOMER
REF#

ORIGIN - DESTINATION QUANTITY RATE AMOUNT

07/08/2025
2920 N MAIN ST, OSHKOSH, WI 54901 - 1000 BAUGH DRIVE, FRONT ROYAL,
VA 22630

Freight Income 1 $2,400.00 $2,400.00

TOTAL

$2,400.00

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

INVOICE
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Today's Date: 07/08/2025
Load Number: 03599823632 Queen Palm Dr, S# 175, Tampa, Florida, 33619

___________________________________________________________________________________________________

Carrier: ROYAL3 INC Phone:
Contact: Nate Afterhours:

Order Order: 0359982 Commodity: General dry goods
Miles: 827.0 Weight: 39000.0
Dispatcher: Marko Mirovic Equipment: Van (DAT)
Phone: (813) 252-1943 Reference: P17710607010
Email: john@cwcarriersinc.com BOL: CS09354522
Afterhours: (813) 853-0674 Temp Range:

_________________________________________________________________________________
PU 1 Name: HOFFMASTER Date & Time: 07/08/2025 1300

Address: 2920 N MAIN ST
Contact:

OSHKOSH WI 54901 Drvr Ld/Unld: No driver loading or unload
Phone:
Reference Number: CN 11511400
Reference Number: EMM 852.5
Reference Number: MB LC1699
Reference Number: PG PDISP
Reference Number: PH DRY
Reference Number: PO P17710607010
Reference Number: PU 10607010
Reference Number: QN 01
Reference Number: SI CS09354522
Reference Number: Z1 3296_01
Reference Number: ZZ ZZ

_________________________________________________________________________________
SO 2 Name: SYSCO NORTHEAST RDC 177 Date & Time: 07/09/2025 2215

Address: 1000 BAUGH DRIVE
Contact:

FRONT ROYAL VA 22630 Drvr Ld/Unld: No driver loading or unload
Phone:
Reference Number: PO P17710607010
Reference Number: QN 02
Reference Number: SI CS09354522
Reference Number: Z1 177
Reference Number: ZZ ZZ

___________________________________________________________________________________________________
Carrier Freight Pay: $2,400.00Payment
Total Carrier Pay: $2,400.00



___________________________________________________________________________________________________
Disptach Notes:
HOFFMASTER - SYSCHOTX: FOR ALL REEFER LOADS, DRIVER MUST CHECK IN WITH PRECOOLED 
TRAILER AT REQUIRED TEMP!
When the driver is being asked to pay for unloading, please have the driver ask to speak to Capstone leadership 
and inform them he is delivering Sysco managed load
HOFFMASTER - SYSCHOTX: Drivers need to make sure all POs have been loaded and to report in case of 
issues.
HOFFMASTER - SYSCHOTX: PALLET EXCHANGE RECEIPT NEEDS TO BE SENT WITHIN 48 HOURS.
HOFFMASTER - 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.
SYSCO NORTHEAST RDC 177 - NA



___________________________________________________________________________________________________
Agreement
___________________________________________________________________________________________________

Please sign and fax back to Marko Mirovic

Accepted By: ________________________ Date: _______________ Signature:_____________________________

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






