Bill to: Invoice Date: 05/19/2023
TRANSPORTATION ONE, LLC Invoice #: 379378
747 LA SALLE, Terms: NET 30
Chicago, Due Date: 06/19/2023
IL,
60290
Date ;‘,ustomer Ref Origin - Destination Quantity | Rate | Amount
05/16/2023 202 S Belmont Ave, Indianapolis, IN 46222, USA - 21540 Southwest Frontage Road, Shorewood, IL,
USA
1 550 550
TOTAL
550
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




: ) - ) Order Number(s)
6 /5¢ | ONE 379378

Equipment Miles

Carrier Rate Confirmation 53V 188

BY PICKING UP THIS SHIPMENT, THE CARRIER AGREES TO BE BOUND BY ALL REQUIREMENTS, SPECIFICATIONS, AND TERMS AND
CONDITIONS LISTED IN THIS RATE CONFIRMATION AND THE BILL OF LADING.

24/7 Track & Trace Support | tracing@transportationone.com | 312-429-6670 opt 1

Booked With Camilo Mesa Carrier ROYAL3 INC
Phone (224)346-8975 Attn John
Email cmesa@transportationone.com Phone (630)566-2083
Driver JULIO PH 9412507606

*MACROPOINT TRACKING IS REQUIRED FOR ALL LOADS!!**

Pick up Earliest 05/16/23 18:00 Latest 05/16/23 18:00 Hours CONFIRMED
SATARIA PICK# CONFIRMED REFERENCE# 90185686
202 S BELMONT AVE PRO# 159972460 BOL# MACROPOINT REQUIRED
INDIANAPOLIS, IN 46222 PO# 4501921509 NOTES: SWEEP TRAILER PRIOR TO

FOOD GRADE EQUIPMENT/FSMA COMP
Pieces Piece Type Weight Description

855 PIECES 44,759  DRY PRODUCTS
Facility Notes
CLEAN FOOD GRADE TRAILER REQUIRED. NO DEBRIS, HOLES, MOISTURE, OR ODOR
Delivery Earliest 05/17/23 08:00 Latest 05/17/23 08:00 Hours CONFIRMED
KENCO C/O INGREDION DELIVERY# CONFIRMED REFERENCE# 90185686
21540 SOUTHWEST FRONTAGE ROAD PRO# 159972460 BOL# MACROPOINT REQUIRED
SHOREWOOD, IL 60404 PO# 4501921509 NOTES: FOOD GRADE EQUIPMENT/FSMA

CUSTOMER REQUIREMENTS & SPECIFICATIONS
FOOD GRADE EQUIPMENT/FSMA COMPLIANCE REQUIRED: clean/sanitized, water-tight, FREE OF odors, debris,
splinters/protrusions, holes/tears, etc. EqQuipment must never have been used for transportation of toxic chemicals or

substances, any liquid or solid waste or garbage, hazardous or not, or any other item that might adulterate or contaminate food
commodities.

***#**DRIVER IS RESPONSIBLE FOR CONFIRMING BOL/PAPERWORK MATCHES WITH RATE CONFIRMATION NUMBERS
PROVIDED AND ALL PO'S ON THE SHIPMENT. ANY DISCREPANCIES MUST BE REPORTED TO YOUR CARRIER REPRESENTATIVE
TO CONFIRM PRIOR TO LEAVING SHIPPING FACILITY*****

**ALL LOADS MUST BE SEALED, AND REMAIN SEALED AT ALL TIMES. IF LOAD IS NOT SEALED AT THE SHIPPER, PLEASE
CONTACT TRANSPORTATION ONE IMMEDIATELY** It is ultimately carrier’s responsibility to ensure trailer is sealed before
departing shipper. CARRIER'S ARRIVAL AT THE CONSIGNEE WITH A DAMAGED, BROKEN, OR MISSING SEAL SHALL BE
SUFFICIENT GROUNDS FOR CARGO OWNER OR THE CONSIGNEE TO REJECT ALL OR PART OF THE SHIPMENT. If seal must be
broken, contact Broker or Dispatch for direction.

Product integrity becomes is the carrier's responsibility once the trailer is loaded.

**LATE WITHOUT NOTICE IS NOT ACCEPTABLE** Notify Broker or Dispatch immediately of any potential delay

DETENTION: Carrier must NOTIFY at least 1 hour PRIOR TO THE START of billable detention, or it will Not be approved.
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REJECTED PRODUCT: Carrier/Driver must immediately contact T1 for direction.
If rejected product is required to be returned to the shipper, the return rate paid will be equal to the original transit line haul/
rate per mile. CARRIER IS RESPONSIBLE FOR RESEALING THE TRAILER!!

Broker's customer retains the exclusive right to determine acceptability, salvageability and disposition of all freight and Carrier
must follow all instructions regarding disposition. Product should never be donated or sold without prior written approval from
Broker's customer

Appropriate clothing and footwear required (shirts with sleeves, full length trousers and durable
footwear, no canvas or open toed shoes). If a plant or weather emergency occurs, follow the instructions
of a site employee.

**NO PETS ALLOWED ON SITE**
Equipment shall be certified as Kosher where applicable.

***NO DUMPING AND/OR LEAVING WASTE/DEBRIS AT ANY PU OR DELIVERY LOCATION. SUBJECT TO $250 FINE FOR EACH
OCCURRENCE****

Rate Detail Please refer to the Order Number on your invoice: 379378

Quoted Amount 550.00
Total: $550.00
ACCESSORIAL REQUESTS AND ALL PAPERWORK, INCLUDING PODs AND RECEIPTS, MUST BE SUBMITTED TO THE PERSON YOU

BOOKED THIS LOAD WITH WITHIN 48 HOURS OF DELIVERY UNLESS OTHERWISE INDICATED IN THE CUSTOMER REQUIREMENTS &
SPECIFICATIONS SECTION ABOVE

*MACROPOINT TRACKING IS REQUIRED FOR ALL LOADS**!! If tracking is accepted and maintained throughout transit, verified detention will
be automatically approved. Free time is 2 hours per facility, unless superseded by the Customer Requirements & Specifications notes above.
IF TRACKING IS NOT ACCEPTED, EXPECT SIGNIFICANT DELAYS FOR DETENTION APPROVAL

ACCESSORIALS

Driver Tailgate: $35 | Driver Load/Unload: $100 | Stop-Off: $50 | Detention: $50 per hour after 2 free hours, subject to Layover maximum.
Truck Order Not Used: $150 | Driver Layover (Dry): $175 | Driver Layover (Temp Controlled): $250 | Trailer Storage (No Power): $30 per day
Lumper Fee: Reimbursed in full with valid receipt. Notification in real time required unless otherwise noted on this Carrier Rate Confirmation.

COMCHEK SERVICE FEE Comcheks issued by Broker for accessorials (lumper, pallet exchange, etc) or quickpay incur Comdata's automatic fee of
$5 per $500-tier issued. This fee will be applied to the carrier invoice regardless if the Comchek is used or cancelled, and regardless if a
replacement Comchek is issued. Comdata's fee is applied to every single Comchek issued. Use caution when requesting duplicate or
replacement Comcheks.

EMAIL COMPLETE INVOICES to ap@transportationone.com. Re-bills will not be accepted. (fax# 312-284-4946)

Must include invoice with correct remittance address, bill of lading, signed proof of delivery, signed rate confirmation, and all lumper/accessorial
receipts. For Quick Pay, email complete invoices to quickpay@transportationone.com and indicate preference for Same-Day Comchek (3% fee,
must be submitted before 3pm) or 7-Day Physical Check (2% fee). Fees are calculated off the total invoice amount.

Please Reference: Order # 379378

This Rate Confirmation, the Carrier Terms and Conditions and Exhibit A: Accessorial Schedule maintained by Transportation One LLC as revised from time to time,
available at http://www.transportationone.com/carrier-terms-conditions govern the rate and conditions for the movement of the above referenced freight (the
'Order') and are hereby incorporated by reference and become a part of your Transportation One LLC Carrier-Broker Contract. Carrier, as indicated above, agrees
that said mutually agreed rates are reasonable and compensatory, the Order would not have been tendered to Carrier at higher rates, and the Order will not
subsequently be subject to a later claim of under charges. Acceptance of the Order into Carrier's care, custody, or control is deemed Carrier's acceptance of all
terms, conditions, requirements, and specifications of the Order. Failure of Carrier to sign and return this Rate Confirmation does not release Carrier from its
obligations with respect to the Order. The terms and conditions in effect on the pick up date apply to and govern all services rendered with respect to the Order.

Signature: L/:j‘a go,/b V/rC

By typing your name/signature/intials on this document, you agree that you are signing it electronically (hereafter referred to as 'E-Signature’). You agree that your E-Signature is the legal equivalent of your handwritten
signature on this document and constitutes acceptance of and agreement to this document's terms and conditions as if actually signed by you with pen-and-paper. You also represent that you are authorized to enter into
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this agreement on behalf of yourself, your employer, agent, principal, servant, attorney, insurers, and/or reinsurers, and they and you collectively will be bound by the terms of this document.
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Date: 5:15/2013

Name: lnnredxon Incorporated
Address: C/O KENCO LOGISTICS SERVICES
202 S Belmont Avenue

City/State/Zip: Indianapolis, IN 46222
FOB:

L AESLY G R SE REHPYD
Name: INGREDION INCORPORATED

Address: 21520 Sw. FRONTAGE Rd.
City/State/Zip: SHOREWOOD, IL 60404

Location #
g 2308

I THIRO PARTY FREIGHT CHARGES BILL 10!
Name: Ingredion Incorporated

Address: 5 Westbrook Corporate Center

City/State/Zip: Westchester, IL 60154-5749

ISPECIAL INSTRUCTIONS:

BILL OF LADING

Page |

Bill of Lading Number;

402 000018568601
TXOK-TRANS ONE LLC

0000 1 3568601

Carrler Namp

f-quipment 173504
Seal mm\hﬂr( ) 7420125
SCAC: TXOK

Pro Number:

SalesOrd Num: 4501921509

_Freight Charge Terms: (freight charges are prepaid unless marked

otherwise)

Prepaid X Collect 3rd Party

a

(check bax)

Master Bill of Lading: with attached underlying Bills of
Lading

STOMER ORDERINFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT(LB / KG)f-PalletSlip ADDITIONAL SHIPPER INFO
0090185586 19| 43605.0 197531 Y | N
0[ 0.0 00l Y | N
0| 0.0 00l Y| N
0| 0.0 00 Y| N
0] 0.0 00| Y | N
GRAND TOTAL 19] 43605.0 19753.0

2 . CARRIER INFORMATION

HANDLING UNIT | PACKAGE | o . e e | T
arv [ Tvee [ arv | Tvee ™ T NS | cass

0 | 0 0.00

0 ' 0 0.00

0 0 0.00

0 0 0.00

0 0 0.00

0 0 0.0 GRAND TOTAL

Whnere the rate is dependent on value, shippers are requirad o slale spacifically in wriling \he agreed or

declared value of the properly as follows:

*The agreed or declared vzlue of the prepenty is specifically statad by ihe shipper to be not excoeding
per N

COD Amount: §
Fee Terms:

Collect: [ Prepaid: [J

Customer check acceptable: [

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

the shipper, on requesl, and o all applicable slate and federal regulations

RECEIVED, subject lo individually determined rales or conlracts thal have bean agread upon in wriling bolwueen tha carrier and
shipper, if applicable, otherwise lo the rales, classificalions and rules Inal have been establishad by the carilor and are available lo

The carrier shall not make delivery of this shipment without
payment of freight and all other lawful charges. .
Shipper

Signature

SHIPPER SIGNATURE/DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE/PICKUP DATE
This Is le centily that Ine sbove named malorials are propery Carmer acknawiedgus '“llﬂl af packages and requied placaras, Camer conines
ciassified, described, pachaged, marked and labeled, and are In D By Shipper D By Shipper lable anwor caimar has iny 0OT
proper Wnd‘léﬂ'“ 'Do’ \ransporiation sccording to he applicable D 9"""0“"5! I“W-‘“N vy ‘%"memmmn in tha venicia
regulations of lhe DOT, By Driver/pallets said 1o contain -

I:l By Driver
ey DriveriPieces /

Cl’\ K léwa g <L
SRR L4



Ship From: Order: 0090185686
Client ID; —-
Ingredion Incorporated Customer PO Number:
(2:62 gEBr:lCng #&%LS;LISS SERVICES Customer PO Date: 05/16/2023
1ndianapoi;sTIN 46222 Shipment ID: 009018568601
Ship To: Bill To:
INGREDION INCORPORATED INGREDION INCORPORATED
21520 Sw. FRONTAGE Rd. 21520 Sw. FRONTAGE Rd.
SHOREWOQCD,IL 60404 SHOREWOOD,IL 60404
Notes:
Item Number | Customer Part No. Lotnum Quantity Weight
OEBI11C5CA - THERMITE S 5 1 ON5445 450 BA 22,950.0 Ibs
10,409.9 kgs
OLAI11G%CA - THEBAIT X ¢4 10 ENS8AS 405 BA 20,655.0 Ibs
9,368.9 kgs
[ Total | 855 43,605.0 Ibs
19,778.9 kgs
Pranted 571677023 10 30 30 PV Fasters Page 1 of

INGREDION NCORPCORATED - Sva =18 ¢'Lac~;-5n27'orm - not negotable as to all parties herein this contract
subectiothe lerms ang conztons ¢ the o formccm est 2 s 3nt Bul of Lading set forth in the uniform freight

class ficaton 1 n eect o the Sate meel! Need 1o crecs 172 status of an order or delivery? Login to Mylngredion.com
to get upcates Myingrecon com

Escaneado con CamScanner


https://v3.camscanner.com/user/download

.—— .

Date: 5/16/2023

Name Ingredicn Incorporated

202 S Belmont Averue

Name: Ingredion Incorporated

SPECIAL INSTRUCTIONS

City/State/Zip Indianapolis IN 46222

FOB

Name: INGREDION INCORPORATED
Address: 21520 Sw FRONTAGE Rd
City/State/Zipr SHOREWOQOD. IL 60404

Location
FOB

Address' 5 Westbrook Corporate Center
City/State/Zip Westchester IL 60154-5749

BILL OF LADING

Address C/O KENCO LOGISTICS SERVICES

#

J (402) 002018568601
Carrier Name: TXOK-TRANS ONE LLC

i f quipment 173504

| Seal number(s) 742912_5

3
' SCAC: TXOK
Pro Number:

THIRO PARTY FREIGHT CHARGES BILL YO!

|

SalesOrd Num: 4501921509
i Froight Charge Terma: (freiaht charges ara prapaid unlass marked

Bill of Lading Number: 009018563601

Page 1

11 1

L

| othanvians)
i Prepad_ X Collact Ird Party
O Master Bill of Lading with attached undarlying Bills of ’
(eheck box) Lading

CUSTOMER ORDER NUMBER # PKGS we;_crcr(Lani)—fg[{‘f;”gn'l{" ADDITIONAL SHIPPER INFO ]
0020185686 19| 436050 197531 Y | N |
000 00
0/ 0.0 00/ Y | N
- |
0[ 0.0 00 Y[ N ;
—_—
0f{ 0.0 00[ Y| N |
GRAND TOTAL 19] 43605.C 12753.0 ]
INEIOR
COMMODITY DESCRIPTION LTL ONLY [
HANDL!NG UN|T PACKAGE WE|GHT() H'M' Commod1i#s fequinng SpAcial o additional atiention in handiing or stowing must b so marked {
: (x, #nd packngea as 1o ensurs safs lransportation with aminary care NMFC ” CLASS |
QTy TYPE | QTY TYPE Ses Saction 2(s) of NMFC Item 180 |
0 0 0.00 |
0 { 0 0.00
0 0 0.00
0 0 0.00
0 0 0.00
0 | 0 0.0 GRAND TOTAL
Where the rate 1s dependent on value, shippers are required to stale specifically in writing the agreed or 2
ﬂm::-d v:u: :f lh:ap-u:e'ry is:nﬂmf COD Amount: s -
“The agreed or oeclared valuz o the property is specifically staled by the shipper lo be nol exceeding Fee Terms: Collect: D Prepald: D
per 4 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).
The carrier shall not make delivery of this shipment without
RECEIVED, subject to individually cetermined rates or conlracts thal have been agreed upon in wriling belwoen the carrier and payment of freight and all ather lawful charges
shipper, f applicable, otherwise 1o the rates, classifications and rules thal have been eslablished by tha carrior and are availabla to Y Shipper
the shipper, on reques!. and 10 all applicable stale and federal regulations
Signature
SHIPPER SIGNATURE/DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE/PICKUP DATE
This is fo cenry that the above named matenals are properly Carmer acanowleages recaipl of packages and required placards Camaer canfies
ciassifed, described, packsged, marked and labeled, and &/e in D By Shipper D By Shipper eMargancy responsd NTOMAIICN was Made Availabie and/or camer has the DOT
proper fof P g 10 the app ] or 13 inha vencie
regulatons of the DOT [ 8y Driver [ By Driver/pallets said to contain
[ By Driver/Pieces

check~th= [, 35 v
c&:ccé-@cf’r/é&:%ﬁ/\

Escaneado con CamScanner


https://v3.camscanner.com/user/download

Date: 5:15/2013

Name: lnnredxon Incorporated
Address: C/O KENCO LOGISTICS SERVICES
202 S Belmont Avenue

City/State/Zip: Indianapolis, IN 46222
FOB:

L AESLY G R SE REHPYD
Name: INGREDION INCORPORATED

Address: 21520 Sw. FRONTAGE Rd.
City/State/Zip: SHOREWOOD, IL 60404

Location #
g 2308

I THIRO PARTY FREIGHT CHARGES BILL 10!
Name: Ingredion Incorporated

Address: 5 Westbrook Corporate Center

City/State/Zip: Westchester, IL 60154-5749

ISPECIAL INSTRUCTIONS:

BILL OF LADING

Page |

Bill of Lading Number;

402 000018568601
TXOK-TRANS ONE LLC

0000 1 3568601

Carrler Namp

f-quipment 173504
Seal mm\hﬂr( ) 7420125
SCAC: TXOK

Pro Number:

SalesOrd Num: 4501921509

_Freight Charge Terms: (freight charges are prepaid unless marked

otherwise)

Prepaid X Collect 3rd Party

a

(check bax)

Master Bill of Lading: with attached underlying Bills of
Lading

STOMER ORDERINFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT(LB / KG)f-PalletSlip ADDITIONAL SHIPPER INFO
0090185586 19| 43605.0 197531 Y | N
0[ 0.0 00l Y | N
0| 0.0 00l Y| N
0| 0.0 00 Y| N
0] 0.0 00| Y | N
GRAND TOTAL 19] 43605.0 19753.0

2 . CARRIER INFORMATION

HANDLING UNIT | PACKAGE | o . e e | T
arv [ Tvee [ arv | Tvee ™ T NS | cass

0 | 0 0.00

0 ' 0 0.00

0 0 0.00

0 0 0.00

0 0 0.00

0 0 0.0 GRAND TOTAL

Whnere the rate is dependent on value, shippers are requirad o slale spacifically in wriling \he agreed or

declared value of the properly as follows:

*The agreed or declared vzlue of the prepenty is specifically statad by ihe shipper to be not excoeding
per N

COD Amount: §
Fee Terms:

Collect: [ Prepaid: [J

Customer check acceptable: [

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

the shipper, on requesl, and o all applicable slate and federal regulations

RECEIVED, subject lo individually determined rales or conlracts thal have bean agread upon in wriling bolwueen tha carrier and
shipper, if applicable, otherwise lo the rales, classificalions and rules Inal have been establishad by the carilor and are available lo

The carrier shall not make delivery of this shipment without
payment of freight and all other lawful charges. .
Shipper

Signature

SHIPPER SIGNATURE/DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE/PICKUP DATE
This Is le centily that Ine sbove named malorials are propery Carmer acknawiedgus '“llﬂl af packages and requied placaras, Camer conines
ciassified, described, pachaged, marked and labeled, and are In D By Shipper D By Shipper lable anwor caimar has iny 0OT
proper Wnd‘léﬂ'“ 'Do’ \ransporiation sccording to he applicable D 9"""0“"5! I“W-‘“N vy ‘%"memmmn in tha venicia
regulations of lhe DOT, By Driver/pallets said 1o contain -

I:l By Driver
ey DriveriPieces /

Cl’\ K léwa g <L
SRR L4



