
Bill to:
REHMANN TRANSPORTATION CORP
PO Box 1028,
Mount Laurel,
NJ,
08054

Invoice Date: 12/19/2023
Invoice #: 200 055107
Terms: NET 30
Due Date: 01/19/2024

Date Customer Ref # Origin - Destination Quantity Rate Amount

12/18/2023 3001 Cofer Rd, Richmond, VA 23224, USA - 5490 W ROOSEVELT RD CHICAGO IL 60644

1 $1,200.00 $1,200.00

TOTAL

$1,200.00

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



To: Royal3 Inc. -ICC No. 0944686
Fax Attn: STEPHEN Fax (888)294-7030 Vc (630)485-7370

APPOINTMENTS - Times are scheduled by Rehmann Transportation Corp.
** ALL Accessorials must be preapproved. **

ALL ACCESSORIAL PAPERWORK MUST BE FAXED TO 1-888-965-2010 WITHIN 24 HOURS.
FAILURE TO DO SO WILL RESULT IN NON-PAYMENT.

YOU MUST CALL 1-856-924-5200 TO OBTAIN AN AUTHORIZATION NO.
*NO ADVANCES* ALL Comchecks will have a $17 charge added including Lumpers
Carrier to provide driver(s) to affect agreed schedule according to

DOT SAFETY REGULATIONS

NO Brokers: by signing this amendment to contract you agree to utilize
YOUR equipment.  If this load is brokered out you agree to forfeit payment.

BILLING REQUIREMENTS: for Accounting Questions: 856-787-9729
1.) Original Bill of Lading/Delivery Receipt.
2.) Rate confirmation sheet.
3.) Carrier Invoice.
4.) ALL ACCESSORIAL PAPERWORK MUST BE TURNED IN WITHIN 24 HOURS

FAILURE TO DO SO WILL RESULT IN NON-PAYMENT.
5.) Copy of Operating Authority.
6.) Complete IRS form W-9.
7.) Signed contract.
8.) Original certificate of liability & cargo insurance - (must be sent

from your insurance agent and listing Rehmann Transportation Corp.
as Additional Insured).

This Rate Confirmation will be added to the Contract Carrier Agreement

Send invoice and supporting documents to:   ap@rtctransportation.com
 or mail to: Rehmann Transportation Corp., PO Box 1028, Mt Laurel, NJ 08054

To Secure Order Driver must call 1-856-924-5200
BETWEEN 7:30-10:00 AM (EASTERN TIME) ON DAY OF PICKUP.

Addendum to Contract

Load Number: 200 055107 (This number must appear on all paperwork)

Pick-up(s): Consignee(s):
Richmond  VA  23224 Chicago  IL  60644
Appt: 12/18/23 10:00-12:30 Appt: 12/19/23 10:00AM

** HOT HOT ** Must Pick-up & Deliver ON TIME **

#/Pcs Commodity                     Weight Equipment         Amount
Packaging Material  42,000 VAN ONLY  1,200.00

MUST PU AND DEL ON TIME
$200/OCCURENCE LATE FEE APPLIES FOR MISSED DELIVERY APPT

Carrier agrees not to solicit customers according to contract.

Authorized Signature:                                           Date:           
Royal3 Inc. -ICC No. 0944686

1-888-965-2010 Attn:Please SIGN and FAX back to CODY
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TIME IN: 00/00/0000 00:00:00
TIME OUT: 12/18/2023 10:23:26
Carrier

From Sabert Corporation
3001 Cofer Rd
Richmond VA 23224

%
0% PEFCSCS-PEEC/COC-005461PEEO 34345

Roq Doliv Date: 00.00/0000

sCs-cOC-005461 FSC = FSC MIX. 70

EALNo:O 7D07
Carrier instructions

*
No. Paçkoges Pko Type HM } NMFC Aricke Sub

1,769 MSF 153900

PRO# Barcodo:

Paper goods

BOL No. 81429745
PO# 1572462

To (Consignee and Destination)

Sabert 5490 WH (Formerly LBP)
5490 W. Roosevelt Rd
Chicago IL 60644

Quote No:

Descripion of Artkcke,Special aks end Exceptons Weiaht(Sub) toCorr.) Rate

17 LB

Received By: ALFwse Jonda
Date: 12-19.23
Appointment Time: lo.:0oAM
Time e: to:15AM
Time Oui;oTl42

Product Safety
Vehicle Inspection

This vehicle was inspected prior to loading for proper door alignment preventing
gapping, cleanliness and stuctural defects, free of rodent / insect infestation as
per Sabert's Vehicle Inspętpn Checklist and was found to be ácceptable. The
trailer was properly secyreti chocked prior to load / unload.
Inspector: Date: L-/23

-DO NOT BRĘAK STRETCH WRAP.
CARRIER/CUSTOMER MUST REPORT SHORTAGE WITHIN 24 HOURS-

Note - Where the tate is dependent on value, shippers are tequired to
state soecifically in writig the agreed of decared value of the prooerty.
The agteed or declared value of the property is hereby stated by the
shipper to be not exceedıung

$ per

Rem it
C.0.D. to:
Address:

RECEIVEO,subject to the classitications and tarrıtts in eftect on the date of the issue of ths
Bill of Lading the property described below, in apparent good order, cxcept as noted (contents
and condition of contents of packages unknown) marked, consigned, and destined as shown
below, which said company (the word company being understood throughout this contract as

55

Ck

429745

FSC#VERIFIED

Page 1 of 1

Section 7 ofSubject
conditions, if ths shpment is to
be devered to the consgnee

t

without
consgnor. the consgnor shal
sgn the folowing statement:

recourse on the

Tho carfier shail not make
of ths shhenentdelivery

without payment of freght and
all other lawful charges.

I/Sabert
coporpio
1Sgnature of Consgnor)

I chargesre to be hbewE To
Preoad*

C.O.D Charge
to be paid by:

Shipper
Consignee

COD
AMOUNT

another carier on the toute t0 sad destinaton. it is mutuaily greed, as to esch carriet ot
all or any of sad property over al or any portion of d toute to destinJUcn, and as to
esch party at any tmne interestod in 3l or any of sad property. hat every scrvca to be
pertormed hereunder shall be subect to al the conditions not prohbted by laN, whether
printed or wntten, heren contaned, ancludıng tho condıtiong on tte back herect, .hch aremeaning any person or corporation in possession of the property under the contract) agress to

carry to its uswal place of delivery at said destination, if on its own ta lioad water ine.
highway touto of toutes, or the tertitory of its hghway cperations, other wiso to deliver to

hereby geed to by the shipper and accepted tor hmselt and hs

This is to certufy that the above named maternals are properly classıtied, described, packaged, marked and labeled and are in proper condtion for ttansportation, accord ng tO the sppiscabie
tegulations of the Department of Transportation.

assGns.

* Mark with "X* to designate Hazardous Matetıa's as defined in the Department of Transportation Regulations goverrang the ransportaton of hazadous materals. Tho use of ths
column is an optional method tor identifyng hazardous materials on bls oft ladıng per Section 172.201(a)(1)() of Ttle 49, Code of Federal Roguat ons. As, when shpong
hazardouS materia's, the shipper's Certticatıon statenent prescribed in Section 172 204ia) of the Federal Regulations must be indcated on the b.l of Ladung, uness specfc eucepton
from ths requitement is provided in the Regulations for a particular material,

Shipper's Agept Date Pallets

hla23 14
Packages

1,769

oK Weight Carrior Driver Dato

17 LB
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