
Bill to:
ZIP LINE LOGISTICS
,
,
,

Invoice Date: 06/18/2024
Invoice #: 0644910
Terms: NET 30
Due Date: 07/18/2024

Date
Customer Ref
#

Origin - Destination Quantity Rate Amount

06/17/2024
3610 N Holland Sylvania Rd, TOLEDO, OH 43615 - 90 Piedmont Industrial Dr, WINSTON
SALEM, NC 27107

1 $1,300.00 $1,300.00

TOTAL

$1,300.00

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



*** Load Confirmation ***
Zipline Logistics, LLC Page 1
1600 Dublin Road South
Columbus, OH 43215

0644910(614) 458-1145 Direct eFax: (614) 573-6305
___________________________________________________________________________________________________

Carrier: BRZ Contact: Luke
BURBANK IL 60459 Phone: (708) 852-5668

Date: 06/17/2024 Fax:

Trailer: Van (DAT)Order Order: 0644910
NON HAZ Commercial SuppliesCommodity:Miles: 507.0

Temp: Skid Count: 28
Pieces:UN #: 28

Pick-up Number: 5503518249 Weight: 38500.0
Delivery Number: 5503518249 Value: 100000.00

_________________________________________________________________________________
PU 1 Name: CANBERRA CORP. Date: 06/17/2024 0700

Address: 3610 N Holland Sylvania Rd 06/17/2024 1500
TOLEDO OH 43615 Contact: Mike Melms

Phone: (419) 841-6616 Driver Load: No Driver Touch
Cust Ref #: PO 5503518249 Weight: 38500.0 Pieces:

_________________________________________________________________________________
SO 2 Name: Kay Chemical Date: 06/18/2024 0600

Address: 90 Piedmont Industrial Dr 06/18/2024 0600
WINSTON SALEM NC 27107 Contact: Winston Salem Locale

Phone: (336) 931-2468 Driver Load: No Driver Touch
Cust Ref #: AO 14300574 Weight: Pieces:
Cust Ref #: PO 5503518249 Weight: 38500.0 Pieces:

___________________________________________________________________________________________________
Payment Carrier Freight Pay: $1,300.00

Total Carrier Pay: $1,300.00
___________________________________________________________________________________________________

Instructions
CANBERRA CORP. - all drivers are wearing a mask at all of our pick up locations and delivery locations.

___________________________________________________________________________________________________
Agreement Please sign and fax back to Jordan Francis

_______________________________________________
*** No Accessorials will be paid without prior authorization ***
* Driver must call ZIPLINE when empty to acknowledge they have received dispatch information (888) 469-4754.
* Driver Must report any overages, shortages or damaged product immediately.

___________________________________________________________________________________________________

Delivery and pick up dates and hours will not require Carrier to violate any safety regulations, including hours of service.
Carrier shall notify Shipper and/or Receiver through Zipline of any delays in meeting the scheduled date and times of this shipment.
Any directions given by Zipline or its Customers, whether orally and/or electronically, are for informational purposes only.
It is Carrier's sole responsibility to confirm that it may lawfully and safely operate its vehicle and its contents
over any and all roads, highways, bridges or routes.
Carrier shall solely be responsible for any fines, penalties, or citations that may be assessed as a result of operating its vehicle
equipment and its contents in any way that may be found to be in violation of any regulation, law or ordinance.

This Rate Confirmation is subject to the terms of the Broker-Carrier Agreement and constitutes an addendum to it.
It is inclusive of all charges, & Carrier agrees that it reflects the entire amount due & that no other amount will be invoiced to Zipline.
Unless written fax objections are made within twenty-four hours of receipt, you agree to all terms in this Rate Confirmation.
Carrier's invoice must include all original paperwork, including an original BOL, a delivery receipt, and this signed rate confirmation.
All invoices must reference the Zipline's PRO # referenced above.
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