TYLER HOMMES 00474 08/31 - 09/03/15

TRIP # 35
[Stop. DelDate Reference - Account .- StopName‘' _ - City.. : State - # ' Cabs - ~ % . _ |
1 08/31/15 3803817 MXD P KERR GREEN RIVER WY S - S 65.70
2 09/01/15 306985 NVC CANDACE MORRIS GREEN RIVER WY S - 5 61.25
3 09/01/15 LT 0580 STI SOLVAY MINERALS GREEN RIVER WY S - S 198.44
4 09/01/15 2102200 MXD JKURTZ ROCK SPRINGS WY S - S -
5 09/01/15 306984 NVC ALBERT BATTISTI ROCK SPRINGS WY S - ) 48.99
6 09/01/15 XG 6879 STI JAVIER SIGUEROA ROCK SPRINGS WY S - S -
7 05/01/15 349589 MB LUCK LANDER WY 13 S 5850 S -
8 05/02/15 20185764 XEROX WYDOT LANDER WY S - S 258.70
9 09/02/15 BLS 151102 LINEHAUL ROBERT POWER LANDER WYy S - S 939.36
ACCESSORIAL S - S 346.90
PACKING S - S 943.28
S 5850 $ 2,862.63
Payroll
09/25/15 $ 1,752.68 Labor $ 1,168.45
Fuel $ 300.00
Advances S (300.00)
09/18/15 WIRE $ 1,168.45



DRIVERS PAY AND RECONCILIATION

BY:
DRIVER NAME TYLER HOMMES
CONTRACT NUMBER BLS151102
DATE 09/03/15
SHIPPERS NAME POWER
ENTER LINEHAUL PAID $ 2,348.40
BIPD NAVL ENTER $ -
TOTAL LINEHAUL $ 2,348.40
1§ 2,348.40 | TOTAL LINEHAUL

40% $  939.36 LINEHAUL PD
ENTER PACKING LBR $ 1,120.61

90% $ 1,008.55
ENTER UNPACKING $ 43.93

90% $ 39.54

1$:1,048.091 TOTAL PACKING
$  943.28 PACKING PD
ACCESSORIALS
ATC-ORGIN $ 19272
ATC-DESTINATION $ 19272
SHUTTLE $ -
$ -

TOTAL ACCESSORIAL -~ §$  385.44

ASCIL BIPD NAVL ENTER

i$ 385441 TOTAL ACCESS
90% §  346.90 ACCESS PD
TOTAL CONTRACT PD $ 2,220.53

MILES 125 WEIGHT 7980

PAULETTE
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