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3639  AVIATION WAY     .     MEDFORD,  OREGON   97504 - 9758     .     MC#  233836 
800-888-6230     .     TEL  541-779-9295     .     FAX  541-608-6521 

 

CARRIER PAYMENT OPTIONS 
 

All-Ways Trucking has several different payment terms and options. If you are a carrier that factors 
invoices, please consider our quick pay options for a fast and convenient alternative. All-Ways 
Trucking strives for correct and on time payments to our carriers. If you have any payment related 
questions, please contact our carrier settlement department at 800-888-6230 x 6530. 
 
 
 
 
 
 
 
Please select ONE payment term: 
 
QUICK PAY SETTLEMENT: 
 
____ NEXT DAY PAY-payment is made the next day after ORIGINAL & complete paperwork is 
received. A 5% fee will be de deducted from the dispatched orders gross pay. 
 
____ 7 DAY PAY-payment is made on the 7th day after ORIGINAL & complete paperwork is received. 
A 4% fee will be deducted from the dispatched orders gross pay. 
 
____ 14 DAY PAY-payment is made of the 14th day after ORIGINAL & complete paperwork is 
received. A 3% fee will be deducted from the dispatched orders gross pay. 
 
STANDARD PAY SETTLEMENT: 
 
____ 21 DAY PAY-payment is made 21 days after complete paperwork is received.  
 
Please select ONE payment method: 
 
____ Check 
 
____ Comcheck  *fee dependent on settlement amount. 
 

Name comcheck should be made out to:  ______________________________________________________________ 
 

Name and telephone contact to receive comcheck code: _____________________________________________ 
 
E-Mail address (if preferred instead of telephone): ___________________________________________________ 

 
_________________________________________                               __________________________________ 
Carrier Name                                                                         Date 
 
_________________________________________                               __________________________________ 
Authorized Signature                                                          Print Name / Title 
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QUICK PAY SETTLEMENT and FUEL ADVANCE Qualifications: 
 
All Quick Pay Terms: Original BOL are required. NO COPIES OR FAXES ARE ACCEPTED. All paperwork 
must be received by mail before any Quick Pay payment can be made to the CARRIER. 
 
Fuel Advance: CARRIER must be in business for at least 1 year (date authority was granted on W-9). 
 
 







ICC License Number 233836
Surety Bond Company Roanoke Underwriting, Div. of Roanoke Ins. Group, Inc.
Bond Number: 20130905422 Dawn Ryan, Fax# (847) 969-8200
Federal ID Number 93-1084945
Dun & Bradstreet Duns Number 79-377-3847

Key Bank - East Medford Branch 1217 Crater Lake Ave, Medford, OR 97504
Contact Linda Daniels
Telephone Number (541) 734-2680
Account Number 379681063739
*Inquiries by Fax only (541) 779-8879

Admiral Merchants Motor Freight Bennett Truck Transport
Cincinnati, OH 45264 McDonough, GA 30253
(612) 843-8277 (800) 866-5500
credit@ammf.com Danna Giordano

danna.giordano@bennettig.com

DSV Road Transport Jones Motor Company
Missoula, MT 59808 Limerick, PA 19468
(406) 728-2600 (800) 825-6637
road.mso.billing@us.dsv.com ar@jonesmotor.com

Landstar Ranger Team Drive Away, Inc.
Philadelphia, PA 19778 Shawnee, KS  66227
Act# 187288 (913) 825-4776
(800) 872-9400 ewest@teamdriveaway.com

Established: 1992

BANKING INFORMATION

GENERAL INFORMATION

TRADE INFORMATION
C O N F I D E N T I A L  &  P R O P R I E T A R Y

Albertville, MN

ASL Transport
Mission, TX 78542

(956) 599-9183
asltransportandservice@gmail.com

GlobalTranz
Phoenix, AZ 85054

800-888-6230     .     TEL  541-779-9295
3639  AVIATION WAY     .     MEDFORD,  OREGON   97504     .     MC#  233836

Brittany Mugleston: Carrier Settlements (541) 608-6530
All Inquires can be sent via email: billing@allways.com

Visit our website - www.allways.com

Long Haul Trucking, Inc.

(800) 255-5153
bevs@longhaultrucking.com

OFFICERS
Grant Bryant, Mark Pedersen, David Wright

ACCOUNTING CONTACTS
Tia Kroeger: Carrier Setup & Approvals (541) 494-1468

(480) 339-5809
Amy Hernandez

amy.hernandez@globaltranz.com
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