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Bill to: Invoice Date: 07/28/2023
AVENUE LOGISTICS, INC. Invoice #: 70444281
55 EAST JACKSON SUITE 2150, Terms: NET 30
Chicago, Due Date: 08/28/2023
IL,
60604
Date ;Zustomer Ref Origin - Destination Quantity | Rate | Amount
2851 EASTBROOK VOLANT RD NEW CASTLE, PA, 16105 - 3001 Mallard Fox Dr NW, Decatur, AL
07/26/2023
35601, USA
1 1200 1200
TOTAL
1200
PLEASE NOTE

Theright to payment under thisinvoice has been assigned to Compass payment SolutionsLL C (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




s A V E N Ll E Bill To Information Sent By: Clinton Perrot
A LOGISTICS Plgase send invoices and backup information Email cperrot@avenuelogistics.com
to: Phone  (773) 945-0693
Email: ap@avenuelogistics.com Fax (312) 661-9152
Office CHICAGO OFFICE
Rate/Route Confirmation for RIKI TRANSPORTATION INC $1,200.00
Shipment Details
Shipment # 70444281 BOL # Carrier Miles 694
Temperature -
Cust Ref/PO # Eq Type 48' or 53' Van
Todays Date 7126/2023 09:26 Eq ID
Description of Merch: particle board sheets PIECES @ 44428.00 Pounds
Carrier Details
Carrier RIKI TRANSPORTATION INC Driver Name Edith Taylor
MC 086875 Dispatch Phone (708) 852-5664
DOT # 3119062 Fax
SCAC RIKN Carrier Ref
Stop Details
Stop Type Pcs/Type/Wt Address Appt Date Appt Time PU/Delv #
JB MILL + FABRICATING
1 Pickup Num Pcs Type Weight 2851 EASTBROOK VOLANT RD 7/26/23 08:00 - 15:00
PIECES 44428 Ib NEW CASTLE, PA, 16105
S PN: (724) 658-0202
POLYPLEX USA LLC
2 Delivery Num Pcs Type Weight 3001 MALLARD FOX DR NW 7127123 07:00 - 15:00
PIECES 44428 Ib DECATUR, AL, 35601
S pN: (256) 686-2950
Shipment Line Items
Total Pcs: Total Pallets: Total Weight: 44428 lbs
Carrier Rate Agreement
Item # Charge Description Unit Price Unit Type Unit Quantity Rate Note
1 Line Haul $1,200.00 Flat Rate 1 $1,200.00
Total: $1,200.00

RIKI TRANSPORTATION INC
8225 LECLAIRE AVE, BURBANK, IL (If this is not your information, notify dispatch immediately)

Signature Date

Terms of Agreement

1. PLEASE HAVE DRIVER CALL 773-945-0999

2.

3. CARRIER hereby confirms current and valid insurance coverage in amounts no less than the following: one million dollars ($1,000,000)
auto liability coverage, one million dollars ($1,000,000) general liability coverage, $100,000.00 cargo coverage.

4. COMPENSATION MAY BE WITHHELD IF THIS SHIPMENT IS DOUBLE-BROKERED, MOVED BY RAIL, CONSOLIDATED WITH ANY OTHER FREIGHT
OR IF THE AGREED SERVICES ARE NOT FULFILLED.

5. CARRIER MUST ADVISE IF ANY DELIVERY SCHEDULES, SPECIFICATIONS, INSTRUCTIONS OR REQUIREMENTS CANNOT BE LEGALLY
ACCOMPLISHED OR IF THE AVOIDANCE OF ANY FINES, PENALTIES OR DEDUCTIONS WOULD REQUIRE OR RESULT IN THE VIOLATION OF ANY
LAWS OR REGULATIONS.

6. ALL TRAVEL DIRECTIONS PROVIDED BY AVENUE LOGISTICS ARE FOR INFORMATIONAL PURPOSES ONLY. IT IS THE CARRIER’'S SOLE
RESPONSIBILITY TO LAWFULLY AND SAFELY OPERATE ALL VEHICLES AND THEIR CONTENTS OVER ANY ROAD, HIGHWAY, BRIDGE AND/OR
ROUTE IN STRICT COMPLIANCE WITH ALL APPLICABLE LAWS, RULES AND REGULATIONS.

7. TRAILER SEALS: SEAL MUST BE APPLIED, WITH THE SEAL NUMBER NOTED ON THE BILL OF LADING, PRIORTO DEPARTURE FROM THE
SHIPPER. SEALS MUST NOT BE BROKEN WITHOUT PRIOR WRITTEN APPROVAL FROM AVENUE LOGISTICS MANAGEMENT. FAILURE TO DELIVER
AT THE DESIGNATED CONSIGNEE WITH THE PROPER SEAL INTACT MAY RESULT IN A CLAIM.

8. The rate shown above is the agreed negotiated rate inclusive of fuel surcharge and no other rate or charges shall apply including any
carrier tariff rate or terms. Carrier's signature on this Contract for Transportation or acceptance of the referenced load constitutes
agreement to the terms and conditions contained in the Motor Carrier Agreement.
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Date:

Name: JB Mill and Fabricating, Inc.
Address: 2851 Eastbrook Volant Rd
City/State/Zip: New Castle, PA 16105
SID#: FOB: [X
Name; Polyplex

Address: 3001 Mallard Fox Dr. NW
City/State/Zip: Decatur, AL 35601

CID#: FOB: O

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

BILL OF LADING

T RS,

 ——__StP0 KL

Location #:___|

Paget1of1

Bill of Lading Number:47576

BAR CODE SPACE

Trailer number:
Seal number(s):
SCAC:

Pro number:

BAR CODE SPACE

Freight Charge Terms: (iEans’

SPECIAL INSTRUCTIONS:

Prepaid X Collect 3™ Party

] Master Bill of Lading: with attached
e T Fm lmi undarliini Bills of Ladjni
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER | #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
33108673 33 44428 PB End Boards
/
# |
| |
GRAND TOTAL 33| 44428
HANDLING UNIT PACKAGE COMMODITY. DESCR‘PT'DN LTL ONLY
H.M. fecairing speisl o sddifional care of sflantion in handing or stowing mant be C A
LC.'TY / TYPE l ary l TYPE ! WEIGHT i P vk o paciagd e st g o . NMEG & ‘ CLASS
| 33fskids | | 44428 Endboards |55
[ L ] | |
| J' r f RECEIVING
B T STAMP SPACE
ol
s — CRANDTOTAL I
cocass v o oy o PSSl MG e COD Amount: $
T areed or dectared value of the propery is specifcally stated by the shippor 1o ba ot excoeding Fee Terms: Collect: O  Prepaid: O
= Customer check acceptable: [

NOTE Liability Limitation for loss or dam age in this shipment may be
RECENVED, subject to Indrvidually delarmined rates or contracts that have been agreed upen in wriling
baotween the carier and shipper, if appScable, otharwiss ko the rates, ciassifications and rules that have bean
estabizshod by the camier and ane avallabe 1o the shippar, on

The carrier shall not make delivery of this shipment without payment/of freight
and all other [awful charges.

and o all a
regutations 19U, PRlicabie stals and fedaral

SHIPPER 3"'!’!"""3[9 =
SIGNATURE / DATE Trailer Loaded:  Frelght Coun c R SIGNA '
MuuMmhMmmmutmdm n : ciRMEtormE.imﬁﬁuﬁm
B .wm:m.m:mrmmﬁmgm By Shipper n By Shipper eny nésporsie information was made wyalabis andior carmicr has the DOT.
L BeCrrn m Bﬂiﬂnﬂu s D . : - Mwm“ﬂmmmhhﬂi*-
By Driver O By Driver/pallets said to contain Hmwmf-mmmmw-m
e O &y orivenPieces
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Date:
BILL OF LADING
N 3 PR : . .
Azgle. JB Mill and Fabricating, Inc. Bill of Ladingd Number-47576
Ci IZSSZ 2851 Eastbrook Volant Rd
Sl?)#- tate/Zip: New Castle, PA 16105 BAR CODE SPACE
- FOB:
PO CARRIER NAME: — e
Name: Polyplex Location #: Trailer number:
Atfldress: 2001 Maliard Fox Dr. NW Seal number(s).
City/State/Zip: Decatur, AL 35601 SCAC:
CID#: rFoB: O | Pro number:
Name: BAR CODE SPACE
Address:
City/State/Zip: Freight Charge Terms: ot shaes o e
SPECIAL INSTRUCTIONS: prepald. X (Collect. 39Party
| Master Bill of Lading: with attached
chack box underlying Bills oflLadin
) R ORD QR i o
CUSTOMER ORDER NUMBER # PKGS | WEIGHT PﬁLLETISLlP ADDITIONAL SHIPPER INFO
or N
33108673 33| 44428 PB End Boards =l
= 2 | ey
'GRAND TOTAL 33| 4as28llli
ARRIER ORMATIO
" HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY
E'GTY —PE | arY | TYPE WEIGHT | "™ Cammodiesteaing et e vie asectcaintanding g mustbe. | NMEC CLASS
k. x) “vn Soction 2{e) of NMFC tem 180
@& 33|skids 44428 Endboards 55
i, L_-——-_———————‘.————-_-'————
b ______________'__________—-—"_____.——‘
r RECE‘[‘\HNG
b -
[l STAMP SPACE
£
GRAND TOTAL
| Jue, shi re required to &8 sahcally in writing the 8 d or 5
R s oD Amount. $
is specificaly stated by the shipper lo be not exceeding Fee Terms: Collect: O Prepaid: O
Customer check acceptable: Cl o=
us.C. - 14706(c)(A)A and (B):
ni without payment of freight

L jreed or declared value of the property
¢ shipment ma be applicable. See 49
shall not make Jelivery of this shipme

__'.'-l = per 8
"NOTE Liabili Limitation for Joss or damage in thi
—RECEIVED. subject to individually determined rates or Contracis that nave been agreed upon In writing The carmer

petwsen the carmier and shipper, if applicable, otherwise to the rates. clagsifications and rules that have been and all other jawful charges.

established by the camier and are available to the shippef: on request, and 1o all applicable state and fedaral Shipper Signature

aqLilations.

| SARRIER SIGNATURE TPICKUP DATE
e SO AT . | 0y e Do B
oadt } By Shipper y Shipper o ari b 1 O

ot i WMwm:mﬁwdmwmwum

Tlili:mﬂrﬂrw o
packaged, nmmlmdcd.mdmnpmpqmn
Wmﬁghﬁnwﬂmworm DOT.




2O %11 SALES ORDER

JB M 2651 EASTBROOK VOLANT ROAD et e

I L L Bg:"’ CASTLE, PA 16105 Sales Order Date:  Jul 21,2023

Shi ;
& FABRICATING INC Voice: (724)658-0202 F'ag::f:'r 1
W Fax: (724)658-8621
HESTE | Ship To: ]
POLYPLEX USA LLC DECATUR BUSINESS PARK
3001 MALLARD FOX DR. NW 3220 HWY 31 SOUTH
DECATUR, AL 355017576 BUILDING N
DECATUR, AL 35603
Customer ID 1 PO Number Sales Rep Name
POLYPLEX 3108673 JEFF A. BLOISE
Customer Contact | Shipping Method R e | Faymb_n’lTe_rhm’_" f
47576 19 10, Net 30 Days
_ Quantity | Item “Description. | ShippedPrior
=0000 | K24 1/2X24 172 | 1" X 24 112 X 24 172" PB W' HOLE& (2; 24
| | NOTCHES

_ 600.00 | 1X24 1/2X28 172 1 X 24 1/2" X 28 1/2" PB W/6" HOLE & (2) 2 X 4
— . NC}TCHES
B 1,000.00(1X28 1/2X28 1/21] 1" X 28 1/2"X 28 172" PBWWIE" HOLE & (2) 2 X4 |

.NDTCHES |




