Bill to:

WEST MOTOR FREIGHT
PO BOX 587,

Boyertown,

PA,

19512

Invoice Date: 11/27/2023
Invoice # CFW101786
Terms: NET 30

Due Date: 12/27/2023

Date Customer Ref #

Origin - Destination

Quantity | Rate

Amount

11/24/2023

139 Development Dr, Inwood, WV, USA - 3601 SW 10th St, Owatonna, MN, USA

1 $1,700.00

$1,700.00

TOTAL

$1,700.00

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 mer chandise 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




11/22/23, 11:19 AM West Motor Freight of PA:Confirmation of Contract Carrier Verbal Agreement

CONFIRMATION OF CONTRACT CARRIER VERBAL AGREEMENT
PURSUANT TO OUR VERBAL AGREEMENT BETWEEN WEST MOTOR FREIGHT OF PA, MC#21866. (BROKER)
AND THE CARRIER NAMED BELOW (CARRIER), THE PARTIES AGREE THAT BROKER'S SHIPMENT, INCLUDING
ANY INTERMEDIATE STOPS, WILL MOVE AT THE RATE(S) AND CHARGES LISTED BELOW.

'--5,,--’J';‘-fljr'DF< FREIGHT OF PA

Carrier |RIKI TRANSPORTATION INC | Pro No. |CFW101786 | Date |11/22/2023 |

Code | V54715 | Equipment | 251824 |

Phone | 7083035150 | PCS | 988 | WT|43226 | Rate$| 1700.oo|

Fax | | Total Agreed and Final Payment to Carrier

Name | |  WEST MOTOR FREIGHT OF PA Contact | |

Email | | Phone | (352) 218-9275 |

Shipper | MARTINSBURG POSTPONEMENT - POS | Consignee | COSTCO 1376 OWATONNA MN |

Address | 139 DEVELOPMENT DR | Address | 3601 s 10TH sT |

City |INWOOD | State| wv | Zip |25428 | City | OWATONNA | State| MN | Zip| 55060 |

Contact | | Contact | |

Phone | | Phone | |

Pickup Date [ 11/24/2023 | Time| 1159 | Delivery Appointment [ 11/27/2023 | Time[o700 ]
Stop Off# 1 Stop Off# 2

Consignee | | Consignee | |

Address | | Address | |

City | | State| | Zip| | City | | State| | Zip| |

Delivery Date | | Time| | Delivery Date | | Time| |

Order Notes: PU# - 870829271

Please send all Freight Bills & Invoices to:| Evans Delivery |

Address | 665 Highway 74 S Suite 600 | City| Peachtree City | State Zip| 32069

Phone | 678-379-2620 | Fax | |
Please sign & fax form to: | | Or email to: | carrierpay@evansdelivery.com |
Carrier Name | RIKI TRANSPORTATION INC | Carrier Title | | Date | |

Carrier Signature | |

WEST MOTOR FREIGHT OF PA Signature| EVANS DELIVERY | Date | 11/22/2023 |

This confirmation governs the movement of the above referenced shipment and hereby amends and is incorporated by reference and becomes part of the Transportation
Contract by and between Broker and Carrier. Carrier agrees to sign this confirmation and return it to Broker via fax before sending Carrier’s truck to pick up the shipment. Carrier
shall be conclusively presumed to have agreed to the rates set forth herein. By its signature, Carrier further represents and warrants that the rates are reasonable and
compensatory and that the shipment would not have been tendered to Carrier at higher rates. Carrier agrees and understands that this is not a “Trip Lease” and that Carrier is an
Independent Contractor with its own U.S. DOT Contract Operating Authority. Carrier understands that all permits and operating taxes are its sole responsibility. Carrier agrees to
handle this shipment exclusively on Carrier’s owned or leased equipment. Should Carrier “Broker” this shipment to an unrelated third party, this Confirmation of Contract Carrier
Verbal Agreement is null and void. Carrier must advise Broker of any and all accessorial charges and or other charges within twenty-four (24) hours after delivery of this
shipment. Failure to provide such notification, to Broker, could result in the inability of Broker to bill and collect such charges and therefore payment to Carrier shall be at the sole
discretion of Broker.

https://agents.evansdelivery.com/BrokerForm/BrokerPOD.aspx
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Date: 11/21/2023 BILL OF LADING Page 1 OF 1
Name: THE CLOROX SALES CO Bill of Lading: Number:
Address: 139 Development Dr 0044600870829271
City/State/Zip: ~ Inwood WV, 25428 1
SID# Fos: O
CARRIER NAME: EVANS
Name: COSTCO 1376 Location #: Trailer number: 251824
OWATONNA MN
Address: 3601 10TH ST SW Seal number(s): 2793573
Shipment number: 870829271
City/State/Zip: OWATONNA, MN 55060 SCAC: i
SID#: . H
Fos: O Pro number‘
Name: CLOROX FREIGHT PAYABLES Freight Charge Terms: (freight charges are
prepaid unless marked otherwise)
Address: C/O TRANSPLACE Prepaid Collect 3" Party
PO BOX 425 X__
City/State/Zip: LOWELL, AR 72745 [m] Master Bill of Lading: with attached
(check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS:
XXX XXXXXX
CUSTOMER ORDER INFORMATION ‘
CUSTOMER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
ORDER NUMBER (CIRCLE ONE) !
(PCS) (LBS) DIO ]Modol RDD
#
988 41,990 YES/NO :
19 1,235
GRAND TOTAL 1007 43,225 t
CARRIER INFORMATION ;
HANDLING UNIT PACKAGE WEIGHT COMMODITY DESCRIPTION LTL ONLY
QTy TYPE QTY | TYPE (LBS) Ko ﬂ?ﬂfw’fﬂé’é&?ﬁ'&ﬁé‘ﬁ NMFC | CLASS FAK
with otinary care. #
Susmllqdﬂlk:bnm |
988 | Cs 41,990 ScpAwy ComPerf Plus 1/42lb
19 PAL 1,235

T ——
Where The rate Is Cependert on value, shippers are required to state specifically in wriSng the agreed or declared D :
value of the property as follows: co Amount: s

“The agreed or declared value of the propenty is specifically stated by the shipper 1o be nat exceeding Fee Terms: Collect: O Prepaid: O
- u Customer check acceptable: [0
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.$.C. = 14706(c)(1)(A) and (B).

RECEIVED, sugect 1 Incvicually determined rates or convacss that have been agreed upon Inwritng between e The carrier shall not make delivery of this shipment without
carrier and shipper, if apolicable, otherwise o he rates, classifications and rues tat have been estabiished by the

f f | il other lawful char
carrier and e avalabie 1o the shipper, on request, and to al applicatie state and federal reguations peaymento mﬁrj ’ 7*/ ‘)\__ L}'SA St ipper
Signature |\ i
SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: s CARRIER SIGNA/‘Lui{E TPICKUP
DAL /- 2

’hsmzm'y ™ha: the abcve named materials am pro} u

perty Camter nmu‘mn—c‘:amtnmmum
sifed. descabed, packaged. marked and ladeled, ard are in

By Shipper Camer Cetfies emepency resdonse nfomation was made
By.Shigpes D ‘ g . available andtor camier has e U.S. DOT ememgency response
EI By Driver D By Driver/pallets said to contain Quidedaok of equivalent documentation in Be vehicle.

:.Us \
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ﬁ J‘; Z\}/ Z} O sy Driver/Pieces || " e ol e

l |- lT
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