
Bill to:
FST BROKERAGE SERVICES
,
,
,

Invoice Date: 06/28/2024
Invoice #: PRO# 144844
Terms: NET 30
Due Date: 07/28/2024

Date
Customer Ref
#

Origin - Destination Quantity Rate Amount

06/27/2024
MDG Warrensville, 18450 S Miles Rd, Cleveland OH 44128 - Safelite—Nanticoke, 301 Dziak Dr
Suite 200, Nanticoke PA 18634

1 $1,400.00 $1,400.00

TOTAL

$1,400.00

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



144844

144844
06/27/24 10:31:29 (EST)

DANTE STOLLINGS

(614) 892-5801

MWTL@FSTLOGISTICS.COM

ZIGI FREIGHT INC

(630) 485-7370 (p)

FST BROKERAGE SERVICES (630) 485-6980 (f)

5025 BRADENTON AVENUE 944686 741

2828543 W94937

DUBLIN OH 43017 RAFEAL (347) 969-9997

Size & Type: Description: Miles:

Pieces: Weight:

53' VAN AUTO PARTS 348

35000

Hot Load

CHARGES � DISPATCH NOTES
� � � �

� LINE HAUL RATE � 1400.00� �

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

� TOTAL RATE � 1400.00�
����������������������������4�������������

PICK 1

MGD WARRENSVILLE

18450 S MILES RD Appointment 06/27/24 @ 12:00

CLEVELAND OH 44128 Ref # 1807351

Ref # S159380

STOP 1

SAFELITE-NANTICOKE

301 DZIAK DR SUITE 200 Appointment 06/28/24 @ 08:00

NANTICOKE PA 18634 Ref # 1807351

Ref # S159380

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

Driver must obtain a BOL for each PO# being picked up from

shipper. Must submit all BOL's signed by receiver in order

to be paid.

***Any comcheck written by FST Logistics will incur a $25 fee to the carrier***
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Carrier Signature Date / /
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Send Carrier Bills to the Address Above PRO # must appear on all Invoices
















