W ine: INVOICE

BILL TO: INVOICE DATE: 11/21/2024
ROADMASTERS TRANSPORT BROKERAGE LLC INVOICE #: R66181
1201 HWY 175 W. TERMS: NET 30
ATHENS, TX 75751 DUE DATE: 12/21/2024
DATE CUSTOMER REF# | ORIGIN - DESTINATION QUANTITY | RATE AMOUNT
11/19/2024 3205 Meridian Pkwy, Weston, FL 33331 - 5300 N 33rd Street, Milwaukee, WI 53209
Freight Income 1 $1,500.00 $1,500.00

TOTAL

$1,500.00

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 retur ns 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



roadmaster specialized

® THE TRUSTED WAY abpwision oF roadmaster group

Date: 11/18/2024 Load and Rate Confirmation Load#: 0077583
Carrier ROYALZ INC Contact: Robert ‘Phone: 630-485-7370 x302
CHICAGO IL 60638 Fax:
Load Detail BOL: Weight: 0.0
Trailer Type: Van (DAT) Temp:
Commodity: IV BAGS Reference: OQU36185
FPU1 Name: CARDINAL HEALTH Date: 11/19/2024 0300
Address? 3205 MERIDIAN PKWY 1171912024 1100
WESTON FL 33331 Contact:
Phone: Driver Load: LL
$02 Name: COVANTA ENVIRONMENTAL. Date: 1112112024 0700
Address: 5300 N 33RD STREET 1112112024 1400
MILWAUKEE Wl 53209 Contact:
Phone: Driver Load: LU
Payment Carrier Freight Pay: $1,500.00
Total Carrier Pay: $1,500.00

Instructions
Special instructions here

Agresment Please sign and return to RMSINDY@roadmastergroup.com
‘Contact: Chris Fangman Carrier Signature: '
Phone: 317-975-0601
‘Gonfirm Date:! 11/18/2024 X
‘Please provide the Driver’s Name: and Cell Phone #:

*Carrier must notify Roadmaster of any delay, damage, shoriage or lumper fee immediately upon delivery

*Detention is honored only if customer approves and carrier is paid when Roadmaster has received payment from customer
*Late pick-up or defivery will result in a charge of $400 per day, in addition to all applicable customer back charges

*Carrier cannot broker this load

“Carrier shall be solely responsible for any fines, penalties, or citations that may be levied as a result of operating ifs

vehicle eguipment and its contents in any way that may be found to be in violation of any regulation, law or ordinance.

Billing Instructions  Paperwork must be received within 3 days of delivery or will result in a charge of $25 per day
Carrier may send in paperwork in any of the following 3 ways:

hEmail: billing@roadmastergroup.com

hFax: 623-344-1176

h Mail: Roadmaster Specialized - Atin: Billing 17235 N. 75th Ave. Ste D175, Glendale, AZ 85308 0077583
***pPleasze send a copy of this signed Rate Confirmation sheet with your invoice*s¥
i ) Page 1
Please Slgn: Robert Jovanovie Driver Name: Rolando Diaz Fernandez g
Driver Cell: 748
(X) Accept Driver Email:

Tractor #: 432-517-7604
() Decline Trailer #: W94926
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