Bill to: Invoice Date: 09/05/2023
CargoWest LLC Invoice #: 11072
Terms: NET 30

1

Due Date: 10/05/2023

Date Customer Ref # | Origin - Destination Quantity | Rate | Amount
09/01/2023 27123 Shady Brook Trail, Courtland, VA 23837, USA - 6800 Santa Fe Drive, Hodgkins, IL 60525, USA

1 1550 1550
TOTAL
1550
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 mer chandise retur ns which would affect the payment

of all or part of thisInvoice on the due date.

COMPASSFUNDING SOLUTIONSLLC

P.0.BOX 205154

DALLAS, TX 75320-5154

Tel: 844-899-8092




CargoWest LLC CONFIRMATION
CARGO EST | cosisemyr LOAD #11072

Phone: (888) 875-8035

Date Sent: 08/31/23

CARRIER: BRZ Phone: (708) 303-5150

Broker: tom stec Phone: (888) 875-8035

AGREED RATES:

[Ref.# Commodity Truck t° Total

--//-- Van 53' $1,550.00

| $1,550.00]|

**PLEASE READ INSTRUCTION ATTACHED IN THE EMAIL FOR SHIPPER'S CHECK-IN* ***
PU# for DRIVER WILL BE RELEASED ONCE TRACKING IS ACCEPTED

***xpLEASE USE LOAD NUMBER ON THE DELIVERY CHECK-IN***

Load can be delivered on Saturday from 9am to 2pm

TANKER ENDORSEMENT NEEDED FOR THIS LOAD

. Origin M ___ Destination

1 |Ashland 1 |CARGO WEST WAREHOUSE NEW
27123 Shady Brook Trail 6800 Santa Fe Drive
Courtland, VA 23837 Hodgkins, IL 60525
Weight: 42382lb. Pallets:20. Phone: (708) 495-5701
AQPOI_I’It 09/01/23 07:00am to 02:30pm Direction: SUITE B-2 docks 49-52
Weight: 42382lb. Pallets:20.
Appoint: 09/02/23 09:002™M to 01:00PM

SPECIAL BILLING NOTES

Driver tracking is required. $150 fine if tracking is not accepted.

Quickpay rates are as below: 1 Day is 8.5%, 3 day 5.5%

Original BOL must be turned in otherwise the missing document could result in fees.

The above 'Load Number' and 'Customer Reference Number(s)' must be referenced on your invoice.

A copy of the Original Bills must be provided with your Invoice.

Signed rate confirmation must be returned with carrier Invoice.

Exclusive use of the trailer: no other loads before / after loading. Failure to do so is up to 50% rate deduction.

NO RATE DISCUSSIONS WITH THE SHIPPER OR THE RECEIVER.

ALL CLAIMS ABOUT LOADING / UNLOADING TIME AND CONDITIONS MUST BE ADDRESSed WITH CARGO WEST AGENT.
This load is to be transported by above CARRIER ONLY and is not to be BROKERED OR CONTRACTED to any other CARRIER.
Owner/O MUST CHECK IN BY 8AM PST DAILY.

POD's must be emailed within 24 hours of delivery.

All Owner/O failing to deliver on time will be charged a minimum of $100.00

ALL DETENTION MUST BE REPORTED AT TIME OF OCCURANCE AND TIMES MUST BE NOTED AND SIGNED ON BOL BY CUSTOMER.FAILURE TO FOLLOW
ABOVE MAY CAUSE A PENALTY

No fuel, cash or lumper advances will be given.

Owner/O must call when loaded / unloaded and with any additional charges.

Please send POD / invoices / RC for billing to accounting@cargowest.com no later than 24 hours after delivery

Truck #. . Driver Name Driver Cell
Milo Morrison 9-1-2023
Authorized CARRIER Rep. Date Broker

Please sign and send back.
Email: ericd@cargowest.com


Milo Morrison

9-1-2023


Date: 08/23/23

BILL OF LADING

SHIP FROM
Name: Ashland -
Addrass: %7123 Shady Brook Trail
city/State/Zip: Courtland, VA 23837
SID#: :

SHIP TO

Name: CARGO WEST WAREHOUSE NEW
Address: 6800 Santa Fe Drive

AP/l e

BILL OF LADING NUMBER:

;.

CARRIER NAME: BRZ
Trailer Numbear:
Seal Number(s):

ci:yjsmtejzip: Hodgkins, IL 80525

CID#: (708) 495-5701

THIRD PARTY FREIGHT CHARGES BILL 7O
MName: CargoWest LLC
Address: 5909 S Assembly Rd

City/State/Zip: Spokane, WA 95274
SPECIAL INSTRUCTIONS:

SCACC:

Pro Number: 446259838
Freight Charge Terms: (freight charges are
marked otherwise)
Prepaid

prepaid unless

sf9party _
et e

Collect

ying Bills of Lading

[ Master Bill of Lading: with attached underl

LIy}

#PKGS WEIGHT

ADDITIONAL SHIPPER INFO

CUSTOMER ORDER NUMBER PALLET/SLIP
42382 20
GRAND TOTAL _ St
HANDLING | PACKAGE | WEIGHT| H.M. LTL ONLY
COMMODITY DESCRIPTION
UNIT (x) Cammaodity requiring specisl or additional care o1 attention in handling or slawing rmust be so
marked and packaged as to ensure safe transportation with ordinary care,
QTY |TYPE |QTY|TYPE See Section 2 of NMFC Ttem 360 NMFC# | CLASS
L ]
e
| 1
| J GRAND TOTAL |
Where the rate is dependent on value, shippers are required to state specifically in COD Amount: § .
writting the agreed or declared value of the property as follows: Fee Terms: Collect: D—-Tpad 0
: G id:

"The agreed or declared value of the propert

v is specifically stated by th
be not exceeding per

e shipper to
Custamer check acceptable: [

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S5.C. 14706{c)(1)(A) and (314

RECEIVED, subject to individually determined rates or contracts that have been agreed
upan in writing between the carrier and shipper, if applicable, otharwise to the rates,
classifications and rules that have been established hy the carrier and are available to

The carrie shall not make delivery of this shipment
without payment of freight and all other lawful charges/

Shipper Signature

ions.

the shipper, on requested, and to all applicable state and federal regulat
SHIPPER SIGNATURE / DATE Traller Loaded:

Freights Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above (] By Shipper
named matedials ate propery (] By Dri
classified, packaged, marked and Yo Lriver
labeled, and are in proper condition
for transportation accerding to the
tpplicate regulations of the DOT.

| | By Shipper
| | By Driver/pallets said to contain
_| By Driver/Pieces

Carrier acinowledges receipt of packages and
required placards/ Carrier certifies emergency
response information was made available
and{or carrier has the DOT emergency
response guidebook or equivalent

documentation i the vehicle, Propery d i
above .... Ry Cecied

SHIFPER SIGMATURE / DATE

N

CARRIER SIGNATURE / PICKUP DATE

NAM( 2

ik



e

> SOLCNIS

EMERGENGCY CONTACT 24-HOUR NUMBER | Garrer
:+1 703-741-5870 & 1-800-424-9300 RBTW

C H ROBINSON

Ship From;

OTR

Tractor Mo Trailer Na

UL6E95115/H03261

2

Date Shipped
08/01/2023

Bill af Lading Number
1000717001
Page 1 of 2

sol eni s LLC Ship. ot Customer Order Number | Customear Number Dalivery Dala Freight Terms
27123 SHADY B SOLENIS LLC PORTLAND PLANT 08/2023
COURTLAND VA 93535 ATl US PORTLAND NW YEON AVE PL 4534160576 |x1072 924981 Costs and
3366 NW YEON AVE %"6’5’6‘5"3 freight
PORTLAND OR 97210
HM | Qty. Shipped Package | Descriplion
i i T el ;
%’S&iﬁ"?& | o .éhaﬁs'i?|é§.°§g"§m§$§fa"a"gﬂffn?ﬁ?& ma%”%”ﬁi{é argin
Songgion} Eﬂﬁlﬂuuns of metl,;apnnﬁlem of Transportation.

The following deliveries are shipping on this bill of lading:

{2
K27

ey =

The terms and conditlons\gﬂlhls sale are set forth

Receiver stales hat product matches Receiver's order and is i
dition. A of delivery is acceplance of

<-—-List serial #'s at left and DOT info below

= Shipper; SOLE|
By:
Delivery Weight Purchase Order No. Sales Order No. Pallets &
8 e srimmend s dojiernd ocenalre
862291123 42,381.700 4534160576 Tt peymant of al charges,
TOTAL 42,381.700
_ Carrier Approves
. Load Sacurement
Booking Wumber:
ITN Number: Camier Offered
Requirad Placards
Seal Number :UL6951152
E
20.000/IBC |NON-REGULATED MATERIAL 39242.314 42381.700 LB me'ge‘nc:’: E;Bgnr:se
NMFC :17654050
FREARFF R R AR A Rk ok k
Product Desc:PRECIS 900V IBC 1000L
Product No :B85174
at hitp:fwww.solenis.com
PR R R R R
Batch GO4FTO06 10.000 IBC 19621.157 LB
Batch GO4FTO07 . 3.000 IBC 5886.347 LB
Batch GOZHTO06 7.000 IBC 13734.810 LB
Total Weight 39242.314]  42381.700|LB
20.000 IBC |Total Unit Quantity %‘Dﬂlrw‘l‘e‘;ryl!s ‘an website noted above.

41361-G1-US (6/07)

Special nstrucions Carrier Instiuctions Send Freight Bill and copy of BOL to: Date Received Time Receved
Solenis
c/o Cass Information Systems Receiver states thal hose connections are
proper and sullicient epace is available for
PO Box 67 delivery.
St. Louls, MO 63166-0067 Received by:
CARRIER



