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INVOICE

2000 CRAWFORD PLACE NUMBER 900
MT LAUREL, NJ 08054

BILL TO:
RTC

INVOICE DATE: 01/29/2025
INVOICE # R75055
TERMS: NET 30
DUE DATE: 03/01/2025

DATE (R:EELOM ER ORIGIN - DESTINATION QUANTITY | RATE AMOUNT
01/28/2025 4730 W Division $t, Chicago, IL 60651, USA - 52342 Main St, Sayreville, NJ 08872,

USA

Freight Income 1 $2,100.00 $2,100.00
TOTAL
$2,100.00
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: Royal 3 Inc. -1CC No. 0944686
Fax Attn: SAM Fax (888)294-7030 Vc (630)485-7370

APPO NTMENTS - Tines are schedul ed by Rehmann Transportati on Corp.
** ALL Accessorials nust be preapproved. **
ALL ACCESSORI AL PAPERWORK MUST BE FAXED TO 1-888-965-2010 WTH N 24 HOURS
FAI LURE TO DO SO WLL RESULT I N NON- PAYMENT.
YOU MUST CALL 1-856-924-5200 TO OBTAI N AN AUTHORI ZATI ON NO.
*NO ADVANCES* ALL Conthecks will have a $17 charge added including Lunpers
Carrier to provide driver(s) to affect agreed schedul e according to
DOT' SAFETY REGULATI ONS

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

YOUR equi pnent. If this load is brokered out you agree to forfeit paynent.
Bl LLI NG REQUI REMENTS: for Accounting Questions: 856-787-9729
1.) Original Bill of Lading/Delivery Receipt.
2.) Rate confirmation sheet.
3.) Carrier Invoice.
4.) ALL ACCESSORI AL PAPERWORK MUST BE TURNED IN WTHI N 24 HOURS
FAI LURE TO DO SO WLL RESULT I N NO\- PAYMENT.
5.) Copy of Operating Authority.
6.) Conplete IRS form WO.
7.) Signed contract.
8.) Oiginal certificate of liability & cargo insurance - (nust be sent

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

This Rate Confirmation will be added to the Contract Carrier Agreenent

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

To Secure Order Driver nust call 1- 856-924-5200
BETWEEN 7: 30- 10: 00 AM ( EASTERN TI ME) ON DAY OF PI CKUP

Addendum to Contract

Load Nunber: 200 062812 (This nunber nust appear on all paperwork)

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

Chicago IL 60651 Sayreville NJ 08872

Appt : 1/ 28/ 25 10: 00-15: 00 Appt: 01/29/25 11: 30AM

#/ Pcs Commodi ty Wei ght  Equi pnent Anpunt
32 Packagi ng Materi al 19,047 VAN ONLY 2,100. 00

MUST PU AND DEL ON TI ME
LATE FEES MAY APPLY

Carrier agrees not to solicit custoners according to contract.

Aut hori zed Si gnat ure: :Sk*”*%':SZZﬂ%%ﬂM~Q> Dat e:
Royal 3 Inc. 1 CC No. 0944686

Pl ease SI GN and FAX back to 1-888-965-2010 Attn: CODY




UNIFORM STRAIGHT BILL OF LADING
ORIGINAL - NOT NEGOTIABLE

Sayreville NJ 08872

?ME IN: 01/28/2025 15:55:57 '
T e e T
- . To (Consignee and Destination)

T Lo G, i
Chicago IL 60651

"Req Deliv Date: 00/0000000 PRO#: 200628712 HO32b Quote No: Page 1
SEAL No: 645783
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| | | Subject  to Section
| |

| | conditions, il this shipment is 1o

- : . | | ne dellvered to the cansignoa

38 |CS 156600 |Plastic Trays/Lids 408 LB|70 || o ecouse” on e
|

consignor, the consignor  shall

7. of

el

- . i 1l i A her printed ar writtan, herein contained
nich said company (the word company being understood throughout this contract as meaning any subject to all the tol_'\dmens not prohibited by Iaw_ whio : .
;::gns:f ;g?pafau;n in possession of the property under the contract) agress 1o carry to its usual including the conditions on the back hereol, which are hereby agreed lo by the shipper and

[ 508 Cs 153900 Paper goods ! 8,812 LB i200 sign Ih.FhfcIIn;T:i!'E statemanss_
| - | 5 . | e carfl L
.1 4 Cs 1156600 'Plastic Trays/Lids | 197 LB 585 | delivery of Ihis_s'\ipme{;\ta:-;-llzll’:ﬁtej:
| | = ; | | ! { freight an
| 270 €S | 156600 Plastic Trays/Lids | 3,852 LB|125 | ] et chares,
| : | | | !
i 41 Cs 156600 Plastic Trays/Lids : 196 LB|250 | | /ISabert
| 228 (cs 153900 Paper goods | 3729 18|70 .| Corporation |
56 €S | 153900 Paper goods | 659 LB 100 | | ﬁ‘/
74 CS | 153900 Paper goods | 1.155 LB|125 I | (Signature of Consignor)
t J | i If charges are 1o be prepaid, write i
| ‘ ; or stamp here “To be Prepaid” |
‘ ; i i
. : Product Safety 5 |
: ! Vehicle Inspection
{ This vehicle was inspected prior to loading for proper door alignmenlt preventing |
gapping, cleanliness and stuctural defects, free of rodent / insect inflestation as per ': !
Sabert's Vehicle Inspection Checklist and was fpund to be acceptable. The trailer was |
| | properly secured / chocked prior to load / unload. P ( l | C.0.D Charge |
||| Inspector: | e 0ns Date: [}1(’ 1 ; | to be paid by: ‘
| 7 : : :
-DO NOT BREAK STRETCH WRAP- | | shipper  [] |
-CARRIER/CUSTOMER MUST REPORT SHORTAGE WITHIN 24 HOURS- | ; ] i
i | s I | | | Consignee
{ - | | |
Note — VWhere the rate is dependent on value, shipneti(afe required o st_lg:he R em i t C O D ‘
secfically in writi h reed declared val of the property. e -
:;fee;:rr‘:ie;aregl:ailu‘e :I :E::ro;ernveics :::reb‘;r sutgled by 1n2 sﬁipp:r 10 be CO . D to: AMO U NT |
i Address: I
|
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RV, S e 10 e oS B o I . axcost 5. noted loonients and  of sad pioparty over all O any portion of Said 1outo 1o destnation, and a5 (0 §ach party at any tim
:md-f-on of contents of packages unknown) marked, consigned, and destined as shown below, interested in all or any ol said property, that avery service to be performed hereunder shall be
|
|

place of delivery at said destination, it on its own railroad water line, highway route or routes, of the accepted for himself and his assigns.
territory of its highway operations, otherwise 1o deliver 1o

Thus is 10 f
the Departmen of Transportation,

certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for transpartation, according 1o the applicabla regulations of

3%  Mark with X" 1o designate Hazardous Materials as defined in the Department of Transportation Regulations governing the transportation of hazardous materials. The use of this column

certification statement prescrb
Regulztions for 2 particular material,

[ ufving h dous materials on bills of lading per Section 172.201(al(1)0ill) of Title 49, Code of Federal Regulations. Also, whu-l'\ shipping hazardous mnterlials. the shlpuer's
epons maciodJor ket e;xlar: sggunion 172.204(a) of the Federal R;gulations must be Indicated on the bill of lading, unless a specific exception from this reguirement is provided in the

|
|
|
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