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NT Logistics, Inc.
Frisco, TX 75034
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7460 Warren Parkway, #301 NTGl-426

Carrier: BRZ Contact: Jim Dujanovic
BURBANK IL 60459 Phone: 705-303-5150 x115

Date: 08/21/2024 Fax:

Factoring Co: COMPASS FUNDING

Order Order: 0415730 Commodity: Kidney Dialysis Solution
Miles: 737.0 Weight: 42360.0
Temp: Trailer: Van (DAT)
BOL: M31060 Reference: M31060
PU1 Name: Rockwell Medical Date: 08/22/2024 0900
Address: 30142 Wixom Rd 08/22/2024 1100
Contact: Main
WIXOM MI 48393 Drvr Ld/Unld: No driver loading or unload
Phone: 248-960-9009
Reference Number: PO M31060
SO2 Name: The University of Vermont Medical Care Date: 08/23/2024 0600
Address: 327 Holly Ct Suite 40 08/23/2024 0800
Contact:
WILLISTON VT 05495 Drvr Ld/Unld: No driver loading or unload
Phone:
Reference Number: PO M31060
Payment Carrier Freight Pay: $2,000.00
Total Carrier Pay: $2,000.00

** Each Comcheck carries a $10.00 fee, this fee is not reflected in the advance totals shown on this document.
** The Total Carrier Pay does not reflect any advancement or fee deductions.

Instructions

Tracking on Trucker Tools is Required. Driver has to download Trucker tools app the day prior pick up and start
tracking 3 hours before pickup. Location settings has to be set on always. Driver has to stay continuously
tracking before pick up until the delivery has been made. If driver refuses to track via phone, then the carrier is
required to set up for ELD tracking via trucker tools. The rate will be deducted $100 off the carrier rate if this load
is not tracked. (If you accept the load knowing the driver cannot track due to not having ELD or does not have
phone that is not compatible to trucker tools, the rate will be deducted.)

This shipment has a strict appointment times. If you do not arrive on time, your rate will be deducted $150.00 for
late charge. That deduction will also go on a daily basis without verifiable reasons.



Agreement Please sign and return to Eric Gardner
Jun Dujanovic 08/21/2024

* For after-hours issues please call 469-362-5013

* For any questions, please call NT Logistics at 469-362-5013

* Driver Must report any overages, shortages of damaged product immediately.

* Email: egardner@ntlogistics.com

*Fax:  469-362-5013

** 30-day terms: return with required documents to billing@ntlogistics.com or fax 469-362-5075.

** Quick-Pay carriers: return with required documents to quickpay@ntlogistics.com or fax 469-362-5076.




‘ + INVOICE

BILL TO: INVOICE DATE: 08/23/2024
NT LOGISTICSINC INVOICE #: 0415730
7460 WARREN PKWY SUITE301 TERMS: NET 30
FRISCO, TX 75034 DUE DATE: 09/23/2024
DATE CUSTOMER REF# | ORIGIN - DESTINATION QUANTITY | RATE AMOUNT
08/22/2024 30142 Wixom Rd, Wixom M| 48393 - 327 Holly Ct Suite 40, Williston VT 05495
Freight Income 1 $2,000.00 $2,000.00

TOTAL

$2,000.00

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
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MEDICAL
30142 Wixom Road - Wixom, MI 48393

604 High Tech Court - Greer, SC 29650
o SHIPPER NO.

4051 Freeport Parkway - Suite 100 - Grapevine, TX 76051
(800) 449-3353 « (248) 960-9009 - Fax: (248) 960-9119
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