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Bill to: Invoice Date: 12/07/2023
Rehmann Transportation Corp. Invoice #: 001 469539
, Terms: NET 30
, Due Date: 01/07/2024
Date ;‘,ustomer Ref Origin - Destination Quantity | Rate Amount
1210412023 505 Advantage Avenue, Perryman, MD, USA - 30350 South Graaskamp Boulevard, Wilmington, IL
60481, USA
1 $950.00 $950.00
TOTAL
$950.00
PLEASE NOTE

Theright to payment under thisinvoice has been assigned to Compass payment SolutionsLLC (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 returns 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




To: R ki Transportation -1CC No. 0086875
Fax Attn: LINDA X 116 Fax (888)294-7030 Vc (708)703-5150

APPO NTMENTS - Tines are schedul ed by Rehmann Transportati on Corp.
** ALL Accessorials nust be preapproved. **
ALL ACCESSORI AL PAPERWORK MUST BE FAXED TO 1-888-600-2151 WTH N 24 HOURS
FAI LURE TO DO SO WLL RESULT I N NON- PAYMENT
YOU MUST CALL 1-800-206-3500 TO OBTAI N AN AUTHORI ZATI ON NO.
*NO_ADVANCES* ALL Conthecks will have a $17 charge_added_i ncl udi ng_Lunpers
Carrier to provide driver(s) to affect agreed schedul e according to
DOT' SAFETY REGULATI ONS

NO Brokers: by signing this amendnment to contract you agree to utilize

YOUR equi prment. If this load is brokered out you agree to forfeit paynent.
Bl LLI NG_REQUI REMENTS: for Accounting Questions: 856-787-9729
1.) Oiginal Bill of Lading/Delivery Receipt.
2.) Rate confirmation sheet.
3.) Carrier Invoice.
4.) ALL_ACCESSORI AL_PAPERWORK MUST _BE TURNED IN W THI N_24 HOURS
FAI LURE_TO DO SO W LL_RESULT | N_NON- PAYMENT.
5.) Copy of Qperating Authority.
6.) Conplete RS form WO9.
7.) Signed contract.
8.) Oiginal certificate of liability & cargo insurance - (nust be sent

fromyour insurance agent and |isting Rehmann Transportati on Corp.
as Additional Insured).

This Rate Confirmation will be added to the Contract Carrier Agreenent

Send invoi ce and supporting docunents to: ap@tctransportati on.com
or miil to: Rehmann Transportation Corp., PO Box 1028, M Laurel, NJ 08054

To Secure Order Driver must call 1- 800- 206- 3500
BETWEEN 7: 30- 10: 00 AM ( EASTERN TI ME) ON DAY COF PI CKUP

Addendum t o_Cont r act

Load Nunber: 001 469539 (This nunber nust appear on all paperwork)

Pi ck-up(s): Consi gnee(s):

Aberdeen NMD 21001 WIlmngton IL 60481

Appt: 12/04/23 7:00-15:00 Appt: 12/06/23 9: 00AM

#/ Pcs Commodi ty Wei ght Equipnment_ __Anount
26 Bui l ding Materials 40,950 VAN O\LY 950. 00

MUST PU AND DEL ON TI ME

Carrier agrees not to solicit custoners according to contract.

Aut hori zed Si gnat ur e: el Fesses Dat e:
Ri ki Transportation -1CC No. 0086875

Pl ease SI GN and FAX back to 1-888-600-2151 Attn: JOSE



To: R ki Transportation -1CC No. 008687
Fax Attn: LI NDA Fax (888)294-7030 Vc (708)852-5654

Load Nunber: 954 018123 (This nunber nust appear on all paperworKk)

Pi ck-up(s): Consi gnee(s):

Prime Source DC36339 HUB 1455 W I m ngt on

505 Advant age Ave 30350 G aaskanmp Bl vd

Aberdeen NMD 21001 WIlmngton IL 60481

Appt : 12/ 04/ 23 7:00-15:00 Appt : 12/ 06/ 23 9: 00AM

PU 4800102409 PO 4800102409

PU 801354890 PO 801354890

#/ Pcs Commodi ty Wei ght Equi pnment Amount _
26 Bui l ding Materials 40,950 VAN O\LY 950. 00

MUST PU AND DEL ON TI ME



Date: 1_\

Addre

Name: HUB 1455 Wiimington
Address: 30350 Graaskamp Blvd.

City/State/Zip: Wilmington, IL 60481
CID#:

Name:
Address:
City/State/Zip:

SHIP TO

THIRD PARTY FREIGHT CHARGES BILL TO:

Location #:

12912023 BEBF’LADING M_ VR
Name ———— s Bill of Lading Number: 4800102409
—_—

gsf’rimesou,ce DC-1025

CODE S PACE
CARRIER NAME: Rehmann ey
Trailer number: o ——
Seal number(s):
SCAC: T ———

FOB: .| Pro number:

BAR CODE SPACE

Freight Charge Terms: (freight charges are prepaid unless

SPECIAL INSTRUCTIONS;

CUSTOMER ORDER INFORMATION ~ ., 7 . | o
WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO

marked otherwise)
Prepaid Collect 3" Party
O Master Bill of Lading: with attached underlying

check box

Bills of Lading

CUSTOMER ORDER NUMBER # PKGS
(CIRCLE ONE)
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Y N

Y N

Y N

T Y N
Y N

= Y N
= Y N

; 25 40,950
ARR R OR A D
T | PACKAGE COMMODITY DESCRIPTIONM B NMFLCT; ONL:LASS
H.M. Commodilios mquiring special or additional care or attontion in handiing of m"‘ b
| TYPE L WEIGHT | o e e s o e i et
3 % RECEIVING
= STAMP SPACE
A —
— e ——
SrANDToTAL

ry reed or : t: s ;

- 1210 spocifically in writing the 89 COD Amount:
i-f” e o b nol exceedid Fee Terms: Collect: O Prepaid: O

specifically stated by the shipper 0 Customer k acceptable: [

. : be an ¢ =f14706[c)(1)(A) and (B).

s or dama L': m&’im éz::?.m !IC;:"' e e aglivery o1 this Shipment without payment of freight

— that have : r ¢ #
O es 1y 1 raos, classiicalons o saio 874 faderss | 40d By clfEr —_____ Shipper Signature

shipper, on request, and

to all app

ER SIGNATURE
CARRIER SIGNATURE / PICKUP DATE




