Reyal. .

Bill to:

BRIDGE LOGISTICSINC
5 CIRCLE FREEWAY DR,

Cincinnati,
OH,
45246

Invoice Date: 07/21/2023
Invoice #: 0163416
Terms: NET 30

Due Date: 08/21/2023

Date

Customer Ref #

Origin - Destination

Quantity

Rate

Amount

07/20/2023

313 Bethany Road, Albemarle, NC, USA - 1001 State Street, Chicago Heights, IL, USA

1300

1300

TOTAL

1300

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
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Rate Confirmation Agreement for BRIDGE LOGISTICS INC

SEND ALL FREIGHT BILLS & INVOICES TO AP@BRIDGELOGISTICSINC.COM OR Bridge
Logistics, 5 Circle Freeway, Cincinnati, OH 45246, BRIDGE LOGISTICS MUST RECEIVE A
PROOF OF DELIVERY AND ANY RECEIPTS WITHIN 48 HOURS OF DELIVERING SHIPMENT.

Fuel surcharges must be included in the rate agreed.

FAILURE TO REPORT LATE PICK UPS OR DELIVERIES MAY RESULT IN A $200 FINE PER DAY
OR UP TO 20% OF THE FREIGHT RATE.

Lumpers reimbursed only with approval.

Loads may not be double-brokered.

Signature below acknowledges that Carrier has a satisfactory safety rating.

Executing this rate confirmation, Carrier agrees that he/she has enough available hours of
service to pick up andto complete delivery of the tendered load within the time frames
dictated by Broker/Customer without violating the FMCSA hours of service regulations.
Carrier agrees that they are in compliance with all applicable safety regulations according
to Federal/State/Local requirements. Carrier acknowledges it is responsible for any
damage to load and all shortages of freight: for any charges or claims Bridge is charged
pertaining to the load: and that is responsible for load and count. Product quantities
must be stated on hill(s) of lading ("BOL") prior to leaving the shipper. If carrier's driveris
not permitted on dock to verify product count, Bridge must be notified PRIOR to driver
signing for the load and BOLs must be marked by shipper "Shipper Load and Count". Any
cost incurred by Bridge due to Carrier being late for pick-up or delivery shall be the
responsibility of Carrier, and may be charged to Carrier in Bridge's sole discretion. If
carrier fails to adhere to any instructions set forth in the Rate Confirmation, Carrier shall
automatically be liable for any and all damage to the load, without the need for Broker to
prove causation. Carrier acknowledges it is solely responsible to ensure load is properly
secured PRIOR to departing shipper. Carrier must haul 5 loads before receiving a fuel
advance or Quick Pay, 5% fee applies.

IF REQUESTED, ALL DRIVERS MUST ACCEPT TRACKING SOFTWARE REQUEST. FAILURE TO
ACCEPT MAY RESULT IN CANCELLING OF DISPATCH AGREEMENT AND ****DRIVER MUST
CALL BRIDGE LOGISTICS OF DISPATCH****

BRIDGE LOGISTICS INC
5 CIRCLE FREEWAY
Cincinnati, OH 45246
{800) 522-0671
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5 CIRCLE FREEWAY
CINCINNATI, OH 45246

L @ G d S A &S

(800) 522-0671 (513) 874-4161 Load Confirmation 0163416
Carrier: ROYAL3 INC Contact: Dlspatch Dispatch
CHICAGO IL 60638 Phone: (630) 485-7370
Date: 07/20/2023 Fax: (630) 485-6980
Order Order: 0163416 Commodity: FIBER
Miles: 748.0 Weight: 25000.0
Temp: Trailer: Van (DAT)
Reference: 14693 BOL:
Cases/pieces: 0
PU1 Name: AURIA Date: 07/20/2023 0800
Address: 313 BETHANY RD 07/20/2023 1200
ALBEMARLE NC 28001 Contact: BURT
Phone: (704) 983-8319 Driver Load: No driver loading or unload
Reference number: PO 14693
SO02 Name: APPLIED ACOUSTICS INTERNATIONAL Date: 07/21/2023 0800
Address: 1001 STATE ST 07/21/2023 1400
CHICAGO HEIGHTAL 60411 Contact: Main
Phone: (708) 758-0211 Driver Load: No driver loading or unload
Payment Carrier Freight Pay: $1,300.00
Total Carrier Pay: $1,300.00

Carrier Instructions and Requirements: This form must be completed and returned before driver can be loaded.
Special instructions:

Please Sign: ASTA MIJAC Driver Name: KHALID
Driver Cell: (615) 556-4383
(X) Accept Driver Email:
Tractor #: 767 MPOWERED BY
( ) Decline Trailer #: 803246 M‘ 7
I SOFTWARE
Attention: MARIA CHRISTIAN

(513) 275-0660
team4@bridgelogisticsinc.com



PACKING SLIP - B/

AURIA ALBEMARLE LLC
313 BETHANY ROAD
ALBEMARLE, NC 28001-8250

1T ot £

Frint Date: JUL 20, 2023 Page:

UNITED STATES
SEAL#: Conv. ID: H03246
Mode: LT
stie Toso 01012289 S0LD TO ND
“  APPLIED ACOUSTICS .:. SOLDTO
INTERNATIONAL
1001 STATE ST

SUPPLIER CODE NUMBER B/l SID NUMBER P/S NUMBER P/S - BIL DATE
60522112 60522112 JUL 20, 2023
SHIP VIA F.O.B.
CPU ALBEMARLE, NC

THIS MEMORANDUM ; o
RECEIVED, subject to tha classifications and lawfully filed tariifs in affact on the date of the recaipt by the carrier of the
property describad in the Original Bill of Lading -
iho propurty described balow, In apparant gond arder, sxcopt a8 notad (cantants and canditlan of ganlents of packages Er:gnwn_.: IREE)
conalgned, and deslined as Indicated balow, which sald carrier {the word carrdar baing undersioad throughout this nn:_-w%rnuma o .uw
W.E_o_._ of corparnlenin wo:-uu_a: of the property under the coniract) agraes Ity ta lts usad place of delivery at 58 nﬁ natio | a8
|8 route, clhenwise o deliver 1o anather ¢ _.E.H__ & sald destination. muluaily sgreed, a3 to each earrer of all orany o Hu i
eSSk Al ot porlen.uam e ceslanlon s o ench pary many me e L S A St b
svery sorvice [o ormied haraunder 8 o 1o 8 terms and condfilons o
__o;ﬂ__J In Uniform Fralght uu____wn._os fn ._.._2.H._uac_._ ,H_”w ate heveal, if this is a rail or 8 rall-wator shipment, or {2} in the applicable maotor
carrho lon or 3 a motor carrler shipment

Shipper haraby certifiea that he Is famillar with all the ferms snd conditions of the sald bill of lading, Including thase an the back thereal,
=01 forh In Lthe clasaliization or tarllf whizh geverns the transportation of this shipment, and the sald terms and condlllans are heraby
agredd [0 by the shipper and sccopled fer himsell and his assigns.

The carrfer shall not make deflvary of this

CHICAGO HEIGHTS, IL 60411

oMz —wz0o0
o

This memorandom is an acknowledgement that a Bill of
Lading has been issued and is not the Original Bill of
/ Lading, nor a copy or duplicate, covering the property
named herein, and is intended solely for flling or record.

shipment witheut paymoent of [relght’ and all
othar lawful ehargos.

Sulject to Sectbon T ol condition of
applicabla bl of lnding, If thix shipmaat is to
ba dollvored 1o tho conslgnoe  withaist
recourse on the conelgnor, the conalgner
shall 3ign the oflowing statament:

{Signalura of consigner)

AETC NUMBER

REMARKS SLEMN, TERR. DATE SHIPPED FREIGHT TERMS OUR ORDER NO.
REF: DOCK: JUL 20, 2023 COLLECT
AURINEART:NUIMBER oc.,.wﬂ PO. NO. CUSTOMER PART NOJ/DESCRIPTION ACCUM. L e WEIGHT v
112030476541 P14693 CAROQO001-00 108,023.50 YD 2,084.30 4085 LB 14
UPSTATE 12 61 GLOBAL BL ;
16.73 TO 20.28 :
sl INT ORD# AE2325 ;
P14693 CARO00005-00 54,764.10 YD 2,521.40 5345 LB 178
UPSTATE 12 66 GLOBAL BL 2
16.73 TO 20.28 :
INT ORD# AE2325 :
11203067654L P14693 CARO00007-00 34,456.53| YD | 1,077.50 2284 LB 7 -
UPSTATE 12 34 GLOBAL BL :
16.73 TO 20.28 :
s INT ORD# AE2325 :
##* CONTAINER RECAP *#* ; :
Container ID Type Count Net Weight Tare Weight Gross Weight Pallets
ROL10, e Hiss 11,714.9 190.0 11,904.9 0 :
##%% CONTINUED ON NEXT PA|GE #%%%
Z Bt JAI-A5 ,”
= _ Charges advanced:
"If the shiprrent moves between two ports by a earrler by water, the law rquires that the blll of lading shall state whether It Is "carrier’s or mﬂm_rwnnhmmw%mmvﬁ_hwuﬂ_m e s
. shipper's weight.” th d ar declared value of the . 's Impint in llau of stamp; not
e e o ey s by o g b oy sy o e |pot sl kg e
d. submit freight the property described hereen. nterstate Commarnce 5
pe bill with No. 3 Cony of Bl of Lading to: e
= Aurla Solullons USA, Inc. Agent or Gasnler. “When this Bill ol Lading| covers &
Permanent Post Office Address of Shipper: Wm ..Wmmn ___._mm_m.__m___._w.__oz Systems mﬂﬂaw_._.__ ﬁ:mﬂhﬁ . o h.-wmm_,.%..wm
5 USA ; .0. Box P ar, under: 4 VEubiscy
%m@@m m.mﬁw%ﬂmm; Bivd. Southfield, Michigan 48076 Colimbu, OH 0212 2104 * (The signature here acknowiedges | having been lerceroc B0 ERL Canics \
\ g\ Mﬂ...w only the ameunt prepaid.) Bill of Lading
= = ail other
Date M i form to th Tications satfarih in the box makar's cartificate, thafeon and
Shipper signature T eomams o Consaigolod el Classicaton. COPY
Date J/
arrier signature




