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BILL TO:

ER OVERNIGHTERSINC
6688 JOLIET RD SUITE 351
COUNTRYSIDE, IL 60525

INVOICE

INVOICE DATE: 06/02/2025
INVOICE # R93556
TERMS: NET 30
DUE DATE: 07/02/2025

DATE SEELOM ER ORIGIN - DESTINATION QUANTITY | RATE AMOUNT
05/30/2025 640 Remington Blvd, Unit B, Bolingbrook, IL 60440 - 300 Technology Drive C, Hooksett,

NH 03106

Freight Income 1 $2,250.00 $2,250.00
TOTAL
$2,250.00
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




* * ¥ LOAD CONFIRMATON * * *

Phone: 708-843-8390

Carrier: Royal 3 Inc Contact: Roy
MC#: 944686 Phone: 630-485-7370
Date: 5/30/25 Email:

Order LOAD: 71082 /71038 Commodity: FAK
BOOKED WITH: Will/Denis/Andrew Weight: 30,000 LBS
Pick-Up: 5/20/25 Trailer: Van53

PICK 1 Date: 5/30/25 4pm-8pm

DXB Inc
640 Remington Blvd, Unit B

Bolingbrook, IL 60440
Phone: 708-843-8390

PLEASE DO NOT PARK HERE OVERNIGHT YOU WILL BE TICKETED

NO DETENTION PAID AFTER 5PM or weekend loading

NO REEFERS OR STRAIGHT TRUCKS WILL BE LOADED, PICK UP EMPTY

DO NOT CALL ANY PHONES ON BOLS/SHIPPERS RECEIVER OR WE WILL DEDUCT FROM

STOP 1 walgreens W017 Date: 06/01/25 Appt@1lam
80 International Parkway
Windsor,CT 06095 Del# M5428

STOP 2 pojaris Direct Date: 06/02/25 8am-2pm

300 Technology Drive C
Hooksett,NH 03106

Detention paid after 3hours, at $25 per hour ONLY on FULL TRUCK LOADS not the LTL shipments.
Driver must call for dispatch, when loaded with IN AND OUT times. While in route and if any problems
shall arise to halt delivery on time notify us immediately. Failure to do so will result in deduction in
pay. $550.00 deduction for missed appointment time, a deduction rate per day for missed
appointments. POD must be emailed to er@erovernighters.com within 24 hours of delivery or $100
deduction in pay. Carrier should provide location update twice a day or might resolve rate deduction.




DO NOT CALL ANY PHONES ON BOLS/SHIPPERS RECIEVER OR WE WILL DEDUCT FROM THE

Payment Carrier Freight Pay: $ 2250

POD’S needs to be emailed within 24 hrs or rate deductions will be incurred, send to er@erovernighters.com

ACCOUNTING # 630-686-5691

TO START PAYMENT PROCCESS email paperwork
(Invoice, Rate Confirmation with clean and readable POD’S)

To0 accounting@erovernighters.com

OGININAL PAPERWORK SEND TO :

ER Overnighters Inc

6688 Joliet Rd, suite#351, Indian Head Park, IL 60525

PAYMENT NET 30 Days from paperwork received.

Instructions

Special Instructions here DRIVER NAME:
TRUCK# TRAILER#

X

Agreement Please sign and fax back to: 708-843-8186

*This rate shall remain in effect until cancelled by either par ther. All accessorial fees must be approved, and proper documentation
must be faxed in for reimbursement.
*|f load is "double-brokered", agreement is void.

*Rate confirmation must be signed and returne

NIGHTERS, INC

ER OVERNIGHTERS, INC
ppointments are subject to and

immediately, before driver leaves
equired to call708-843-

*All overages, shortages, and damages mus

*Any carrier unable to honor a scheduled warrant rate deductions.

WELCOME CARRIER,
We appreciate this opportunity to work with
Items to complete your firm’s carrier file:

e Copy of D.O.T. Contract Carrier Authority

e An Automobile Liability Certificate:

0 In the amount of at least $1 million U.S.

O Issued by an insurance company rated A- or better

0 Listing ER OVERNIGHTERS, INC. as a Certificate Holder and Additional Insured


mailto:er@erovernighters.com
mailto:accounting@erovernighters.com

o A Cargo Insurance Certificate:
O In the amount of at least $100,000 U.S.
O Issued by an insurance company rated A- or better
e W-9 form
o Broker/Carrier Transportation Brokerage Agreement
Please send the documents here:
Thank you for your assistance with obtaining the required information.
Sincerely, ER OVERNIGHTERS, INC

Billing Address: 6688 Joliet Rd, suite#351, Indian Head Park, IL 60525
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LU SHIP'FROM

Name:
Address:

Prestige Consumer Healthcare
1716 Innovaticn Blvd.

City/ST/Zip: Clayvton, [N 46118

TMS#: H19971170 FOB:

W iy "SHIPTO!

WALGREENS - CONNECTICUT WO17

Name:
Address: 80 INTERNATIONAL PARKWAY
City/ST/Zip: WINDSOR, CT 06095

Delivery Carricr Services: PMT
e FOB:

Must Arrive By Date/MABD: 06/01/2025
L SSSENDIEREIGHT BILL TO:

Prestige Consumer Healtheare
Attn Freight Pay

P.O. Box 2208

Brentwoed. TN 37024-2208

F:allet Count‘ q

BILL OF LADING

Page 1 o\'z

Bill of Lading Number: 00018133158520482

IR

CARRIER NAME:
Trailcr number: .
Seal number(s): 208631

SCAC:
Pro Numbher:

Freight Charge Terms: (freight charges are prepaid unless
: marked otherwiso)

Prepald X Collect 3rd Party

Master Bill of Lading: with attached

(check bex) underlying Bills of Lading

Order ID: [58520482-
Refercnce#: 1080918942

SPECIAL INSTRUCTIONS:

Subject to Verification

Short____Over___Damage ___

= e T T T
CasesPattets Receved—~et =

Driver
4 R TION
PO NUMBER - CUBE PALLET/SLIP ADDITIONAL SHIPPER INFO
(CIRCLFE. ONE} (PALLET TYPE) (COUNT)
4336169326 2,026 11,282.50 72823 Y N STANDARD 17
GRAND TOTAL 2,026 11,282.50 72823 Lot 17
T e
e T PACKAGE COMMODITY DESCRIPTION thiaet
H.M. P P VI P W —— st be 50 .
QTY | TYPE | QTY | TYPE | WEIGHT | (x) [ ™ v o e e s v s | NMFC ¢ CLASS
2.026 | CINS 11,282.30 see addendum page for item details
Total Pallet weight 765.00 e,
i L S SR ORI TR DR ALEDE,
17 [BRISE 2026 WOTNSEH 1204750 S GRAN T

Properh aaulom vl
The ogreed of Soclared value of the property s spealically stated by the Bhipppet 10 De 5ot exceeding

per

% Lere he rave (s depondent an valut, alupocrs are requaed o safe sprdifcaly in wriang the agreed or declased value of the

COD Amount: $
Collect: [] Prepaid: []

a

Fee Terms:

Customer check acceptable:

NOTE: Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1){A) and (B).

avalaba 1o the abipper, wn request, and w0 ol appicabic state and lederal regulanions,

RECENVED submet w0 meaulualy determined rales or contracts that have beca agreed upon in wnting between the carrier
and «Lpper o wppleabic, otheraioe o Uhe rates, clansleations and rules that have been astasiished by the camer and wre

T ralrer MRl A Mwine GLOTFCY Gf b SDnunenl w.tronut pay Ownt of Ut g/l and au OHES wis
harges

Kgwnt e ST

SHIPPER SIGNATURE/DATE

Trailer Loaded: Freight Counted:

CARRIER SIGNATURE7 PICKUP DATE
Casrwr ackaovwhe s tmpt of gecaager and requan placerds. Carver cernfinm emengency

S/z0l25

This ia to cert=fy hat e s'ove ramed Datcnals aze B By Shipper E By Shipper
peopetly Casaified, dewrited, pecikaged, marked and

labeiod, and & o prvper con Luen 00 U Lepoiaicn Dri e
a ooy (0 the applic shie regulacons X the DCT D By =t D B_VDI’!\'EPIPAMJ

saud 1o contawn
D By Driver/Pieces

(o8 00 HAATATON was ade svadatde ard/or casraee \as the OCT emergency respunse
Fodetak v vient Sarumenatos 0 O v

y Lot
.
"‘;‘l

Sigrature

Dair

Nunbet of Precos

PSRy
E‘\‘s &fg
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SUPPLEMENT TO THE BILL OF LADING

ADDITIONAL SHIPPER INFO

Bill of Lading Number: (00018133158520482

CUSTOMER ORDER INFORMATION

Page: 2

CHEP CODE 4000161689

CARRIER INFORMATION

HANDLING
UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
TN li(Ne RATING STecl o eidianal aare o artention in hareling o mat be 80 marbed and
QrY | TvPE | Qry | TvPE | wicHT |HM.| ° s e NMFC# | cLass
(X)

29 |CTNS 81.20 PLASTIC OR RUBBR ARTICLES, TUBING, NOI O/T FLEXIB| 156600-03 250

6 | CTNS 13.95 PLASTIC OR RUBBER ARTICLES, O/T EXPANDED, 4-6¢ P(| 156600-04 175

22 |CINS 93.70 PLASTIC OR RUBBER ARTICLES, O/T EXPANDED, 6-8 # P/ 156600-05 125

42 |CTNS 325.70 RUBBERPLASTIC ARTICLES,NOI. O/T EXPANDED DENSI'| 156600-06 100

65 |CTNS 180.25 PLASTIC/ RUBBER ARTICLES, TUBING,NOI O/T FLEXIBL | 156600-07 93

68 |CTNS 938.40 Cleaning, Scouring or Washing Compounds 48580 70

11 |CTNS 154.00 Soap, liquid, NOI - CLASS 55 48580-3 S5
19 |CTNS 48.45 Cloths, Towels, Towelettes or Wipes 49290-1 100

66 | CTNS 234,60 Cloths, Towels, Towelettes or Wipes 49290-2 78

299 | CTNS 3,214.25 Kits, encma, expendable, consisting of plastic containers, admini| 56775-2 65

1.253 |CTNS 5,307.10 Drugs ir Medicines 58770-08 85

120 |CINS 552.00 Solutions. feminine hygiene douche 59365
S 26 |CINS 138.90 Toilet Preparations or Personal Care Products 59420-3
17 (PLIS, | 202 CIns, | '1-28230 S GRAND TOTAL - :f %
e 553
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BILL OF LADING

PageNo.. 10F1 :
Customer PC# 4583241 :
Canier PREPAYRADD Date osens !
I ‘Complete. lx } Pariial l I
222706 :
From  ARNAMARKETING GROUP ING To  POLARIS DIRECT
ATTN:DAVID DEVALERIQ
80 READINGTON RCAD 300 TECHNOLOGY-DRIVE 2in
BRANCHBURG, NJ 05876 HOOKSET, NH 03106
PO# 0045832
Job# | 2Cins Cescription Qtyictn: Waeight Class'
16,980 5
i | Joezs
: 431835 437866 431867.431868 431869
| 431870 431871 431672 431873 431874; : _
431575 434876 421877 431878431881 560
231636 +31887 431888 431888 431890 -
431831
24 JOBS/ 319 CTNSH4 SKIDS
RECEIVING HRS: 7:30AM TO 3PM
Al comTs ~~@B D v
%\\ml 4 a egew-
Totals s 17,540
C A TONS Crv;l-ao/ / L A2
Uron "D’—L-:l/tﬁz 6 225" ‘
Prepad Collect. D B113rd Party D

Subject (o Saction 7 of the conditions, if this shipment Muha
delivered ta the consignes without recserse cn the consignor, the
consignor shall sign the foliowing statement:

The carrior shall nol maka delivery of this sh:pmntw«d’nut
paymant of freight and at ather lawful charges,

{Signature of Consignar)

Recaived subject 1o the' classificaticns and fawtilly ffled tarfiis inetfect on tha-date:of the issuo of this Bl of Lading. the Froparty descil y
anovo in apparel :’i cod crdor. éxgept as noted: mome,;)sbgnd corididon of cantents) of packages unknown), mérked, consigned; and de: Sﬂn_ed 25 | C.O.D.¢charge
indicated above’ sald cariar (the ‘word caryler Eeing understaod eﬁvmul this contrsct 23 meaning any person oricormaration in passession | to be pald by
cf' tho proporty undor thd conirast). agroos 1o camy ta its'usual place of d erg al said desdnaﬂon. If.on' lts routg; otharwise to dalives o another
camier-on the route 10 sald destinalion. Il Is mu -agreed'as ta cnch ‘camiar an or ‘of, qald ochmuon. ¥ on its: muts, othcrwise to dng‘ym.

desy | of ull or.any of pfﬂpedy‘c\e(alloranypa S :
anou:‘e‘; ﬁ’&%‘ﬂ'&n"fnﬂ? b gmmmon o mutuan agq;ze:u :f . a:gg paoeny. that evsty!zwlco,rn be performad harounder chall bouta ShfPﬂ?f- : %
| the bill of lading tarms and cmdl In the omfn classification 'on the date Consignep
al Shipper heret?y cenlfies that he |s famlliar gw rr?e il of fading terms and canditons I‘\ tha govertinn classiflcation and tho said terms:ahd
conditions.are hersby Agteed o by the shipper ur,d ucmpwd for himself and }ils assigns, o
MISSING NUMBERS (INCLUSIVE) MISSING NUMEERS (NCLUSIVE) MISSING NUMBERS (INCLUSIVE) MISSING NUMBESS (INCLUSIVE}
FROM TO FROM T FROM Q" FROM* 70
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