
Bill to:
US LOGISTICS
PO BOX 14309,
Cincinnati,
OH,
45250

Invoice Date: 08/03/2023
Invoice #: 1008877
Terms: NET 30
Due Date: 09/03/2023

Date Customer Ref # Origin - Destination Quantity Rate Amount

08/02/2023 310 Ellis Street, Stryker, OH, USA - 1623 N. FAYETTEVILLE ST. Plant 14 ASHEBORO NC 27203

1 1550 1550

TOTAL

1550

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



1008877

1008877
08/02/23 08:46:22 (EST)

COREY JONES

(260) 748-0290

(888) 600-5099 (f)

cjones@cdlogistics.us

ROYAL3 INC

(630) 485-7370 (p)

US LOGISTICS (630) 485-6980 (f)

PO BOX 14309 944686

2828543

CINCINNATI OH 45250

Size & Type: Description: Miles:

Pieces: Weight:

53' VAN CASTINGS 588

21 41862

DECLARED VALUE $20000.00

CHARGES � DISPATCH NOTES
� � � �

� LINE HAUL RATE � 1550.00� PO # 384345-B �

����������������������������<������������<�������������������������������������������������������������������������

� TOTAL RATE � 1550.00�
����������������������������4�������������

PICK 1

DALTON CORPORATION

310 ELLIS STREET Appointment 08/02/23

STRYKER OH 43557 Appt Notes: PO # 384345-B

Hours : 0830-1400 Ref # PO # 384345-B

Phone/Contact: (574) 267-8111

STOP 1

MAT LAB INC

1623 N. FAYETTEVILLE ST. Appointment 08/03/23

PLANT 14 Appt Notes: PO # 384345-B

ASHEBORO NC 27203 Ref # PO # 384345-B

Hours : 0800-1500

Phone/Contact: (336) 736-6937

�������������������������������������������������������������������������������������������������������������������

This rate confirmation supplements any Broker-Carrier Agreement signed by and
between USL and the Carrier listed herein and on the Bill of Lading issued in
connection with the subject load. THIS RATE CONFIRMATION IS ALSO SUBJECT TO
USL'S STANDARD TERMS AND CONDITIONS FOR MOTOR CARRIERS WHICH CAN BE FOUND
AT: HTTP://WWW.USLFREIGHT.COM/DOCUMENTS/CARRIER-TC. BY SIGNING THIS RATE
CONFIRMATION OR BY ACCEPTING AND PICKING UP THE SUBJECT LOAD, CARRIER AGREES
TO AND ACCEPTS ALL PROVISIONS OF SUCH TERMS AND CONDITIONS. USL agrees to pay
the rate and charges shown hereon (subject to set off for freight claims or
other set-off rights as listed in the Terms and Conditions), and no different
tariff, rate or schedule of rates shall apply. Due to the nature of the
business, time is of the essence with respect to the freight. USL reserves the
right to impose reasonable and industry accepted fees upon the Carrier for late
pickup or late delivery. Carrier agrees that the freight will not be
re-brokered, interlined, reassigned or subcontracted.
-----------------------------------------------------------------------------
**For Standard Pay, please email your invoices to docs@uslfreight.com**
**For Quick Pay, please email your invoices to quickpay@uslfreight.com**
-----------------------------------------------------------------------------
**If originals are required for payment on this shipment, please mail your
invoice to us.
------------------------------------------------------------------------------
**For payment questions, you can email ap@uslfreight.com or call 800-226-4054

(Rate Confirmation Details on Next Page)
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