Bill to: Invoice Date: 01/05/2024
Redwood Invoice #: 3294541
Terms: NET 30

Due Date: 02/05/2024

1

Date Customer Ref # | Origin - Destination Quantity | Rate Amount
01/04/2024 9101 Riverside Pkwy Lithia Springs, GA 30122 - 1501 N Guillemard St Pensacola, FL 32501

1 $1,400.00 ~ $1,400.00
TOTAL
$1,400.00
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 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



1 E /\ ) CARRIER CONTRACT & Carrier:  Riki Transportation Inc. DBA
00D BRZ
REDW™5 RATE CONFIRMATION Attention: Shawn .

MC #: 086875
Direct 3126988288

BILLING DETAILS

Transflo ;o Broker ID: TSGNV

Velocity:
Email: pod@redwoodlogistics.com Redwood Load# 3294541
. ) o . ) Redwood Rep: Ryan Ruholl
Carrier must submit all payment documents together at the same time including Invoice, tel.
POD, Lumper receipt (if applicable) and this signed rate confirmation by one of the Email: rruholl@Redwoodlogistics.com
above methods for payment. Invoice and rate con amounts must match or will lead to After Hours (877)874-7400 ext 9

delays in payment.

Sign up for payment information and quick pay options at www.TriumphPay.com
Questions? Call (866) 912-2763

Note: Thanks! Driver Tailgate at receiver with provided pallet jack. receiver has pallet jack for driver.
This confirmation must be signed prior to pick up and must be accompanied with the load paperwork for payment.

Description Rate Quantity I Extended Cost

Line Haul $1,260.00 1.00 $1,260.00

On Time Delivery $140.00 1.00 $140.00
Balance Payable: | $1,400.00

Truck Requirements Truck Type: Van |Length: 53.00 Feet

Pick #1

Facility: Medline B03
9101 Riverside Pkwy
Lithia Springs, GA 30122

Earliest: Jan 04 2024 13:30

Latest: Jan 04 2024 15:00 Medical Supplies : 10000 Ibs

Note: Reference "Crown Healthcare in Pensacola, FL" to be properly loaded with all freight!
PU: Crown - Pensacola. FL DRIVER MUST CALL IN LOADED WITH BOL#!!! DETENTION WILL START AFTER THREE HOURS
’ AT SHIPPER!! DRIVER TAILGATE AT RECEIVER WITH PROVIDED PALLET JACK!! DRIVER MUST
TURN IN POD 24-48 HOURS AFTER DELIVERY!!

Facility: Medline Industries - C03
1500 Medline PI
McDonough, GA 30253

Earliest: Jan 04 2024 15:30

Latest: Jan 04 2024 16:30 Medical Supplies : 10000 Ibs

Note: Reference "Crown Healthcare in Pensacola, FL" to be properly loaded with all freight!
PU: Crown - Pensacola. FL DRIVER MUST CALL IN LOADED WITH BOL#!!! DETENTION WILL START AFTER THREE HOURS
’ AT SHIPPER!! DRIVER TAILGATE AT RECEIVER WITH PROVIDED PALLET JACK!! DRIVER MUST
TURN IN POD 24-48 HOURS AFTER DELIVERY!!

Facility: Crown Healthcare Laundry
1501 N Guillemard St
Pensacola, FL 32501

Earliest: Jan 05 2024 6:00 . -
Latest: Jan 05 2024 9:00 Medical Supplies : 10000 Ibs
Note: DRIVER TAILGATE AT RECEIVER WITH PROVIDED PALLET JACK! DRIVER MUST TURN IN
POD 24-48 HOURS AFTER DELIVERY!!

Product(s): Medical Supplies Weight: 10000 Ibs

Customer Notes: DRIVER MUST CALL IN LOADED WITH 10 DIGIT BOL # (TOP LEFT), WEIGHT, PIECE COUNT, AND PICKUP NUMBERS (MIDDLE OF THE PAGE)!! DRIVER MUST SUBMIT
FOR EACH DIFFERENT BOL SHIPPING TOGETHER!!! DRIVER CAN SEND CLEAR PICTURES TO RWMM OF BOLS ONCE LOADED IF THEY PREFER!!! EFFECTIVE 1/28/2020, FOR ALL
EQUIPMENT ON DOCK DOORS, ALL DRIVERS MUST COME INSIDE AND CONFIRM EQUIPMENT IS READY TO BE PULLED BY A MEDLINE SUPERVISOR BEFORE MOVING ANY
EQUIPMENT FROM THE DOCK!!
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C:/local/Temp/www.TriumphPay.com

By signing this agreement or by picking up and taking possession of the shipment the CARRIER agrees to all the terms and conditions as outlined in this rate confirmation and the transportation
agreement between Transportation Solutions Group, dba Redwood Multimodal (the "BROKER") and the CARRIER (the "Agreement"). No oral agreements or conditions exist. In the event that there is a
conflict between the Agreement and this rate confirmation, the Agreement shall control. Further, no charges or amendments to this rate confirmation will be binding unless BROKER approves such
changes in writing prior to the CARRIER taking possession of the shipment. In accordance with 49 CFR § 392.9 and 49 CFR § 393.100 et al., the CARRIER and its drivers are solely responsible for
verifying the contents, counts, conditions, loading, weight, proper weight distribution per axle, blocking, bracing, and securement of each load for transportation. CARRIER and its drivers are solely
responsible for attaching a seal either provided by the shipper or by the CARRIER to each shipment and ensuring the seal is not tampered or broken during transit. Bills of Lading (BOL) must indicate
the seal number and "SEAL INTACT" AT THE TIME SHIPMENT IS DELIVERED. Shipments which are pre-loaded and sealed or whereas the driver is not permitted on the dock to witness the loading
or counts are required to be marked on the BOL with "SHIPPER LOAD AND COUNT." CARRIER acknowledges and agrees the CARRIER is liable for the full invoice value of the shipment or any part
thereof due to loss or damage. CARRIER shall notify BROKER immediately in the event any exception is listed on the BOL, the seal is broken due to a regulatory inspection, delay in the
transportation of the shipment, or there is an incident or accident during transit. FOOD GRADE NOTICE: Due to federal, state and local regulations which govern food grade commodities, if the
shipment container is damaged, breached, exposed to outside elements, or the seal is broken during shipment the customer may reject the entire shipment or if CARRIER is not able to provide a
downloadable temperature report indicating that required temperatures were maintained at all times during transport. If the customer denies the right of salvage or there is no right of salvage, the
CARRIER will remain fully liable for loss or damage to the shipment and no salvage will be allowed. To the extent that any shipments subject to this rate confirmation or the Agreement are transported
within the State of California on refrigerated equipment, CARRIER warrants that it shall only utilize equipment which is in full compliance with the California Air Resources Board (ARB) TRU ACTM in-
use regulations. CARRIER shall indemnify BROKER and Shipper from any penalties, costs or any other liability, imposed on Shipper or BROKER due to CARRIER'S use of non-compliant equipment.
CARRIER is an independent contractor and not an agent or employee of BROKER. CARRIER agrees to obey all federal, state and local laws and regulations. CARRIER acknowledges that BROKER
does not exercise direction or control over the daily operations of the CARRIER and that the CARRIER can legally meet all the terms, conditions and times as enumerated herein. CARRIER shall
indemnify BROKER for any loss, damage, injury, liability, expense, cost, including reasonable attorney fees, fines, penalties, actions and claims including, but not limited to, claims for injuries to
persons, (including death), for damage to equipment, and for damage to third parties arising out of the CARRIER'S own negligence, wrongful act or omission, or failure to comply with the terms of this
Agreement. Neither party shall be liable to the other for any claims, actions, or damages due to negligence or willful misconduct of the other party. CARRIER must notify BROKER within 24 hours of
any accessorial charges. CARRIER must provide a written certification of detention time signed by the responsible party indicating time in and time out on the BOL. All comchecks incur a minimum of
$5.00 processing fee.

Agreed to this day of , 2024
By: (sign)
Name: (print)

Truck#/Trailer #: Driver Name:
Pro #: Cell #:

No amendments to this rate confirmation will be binding on Transportation Solutions Group dba Redwood Multimodal unless approved in writing prior to Carrier's acceptance of the
shipment.

ATTENTION MOTOR CARRIER

Methods for Submitting Paperwork

All carriers must submit an invoice, POD, lumper receipt (if applicable), and signed rate confirmation all together at the
time of uploading/emailing.

Below are the methods to submit paperwork for payment:

1. Transflo (Preferred Method to get paid faster) — existing Transflo Velocity users, please use Broker ID: TSGNV
2. Email — send all paperwork to pod@redwoodlogistics.com
a. Only include one load per email
b. All documents must be attached: carrier invoice, signed POD, lumper receipt (if applicable) and signed rate
confirmation
c. Documents must be PDF or TIF files
d. Only POD@redwoodlogistics.com can be the recipient of the email (Do NOT include other email addresses. If you
include additional email addresses your documents will not be received)

If you do not submit an invoice, POD, lumper receipt (if applicable), and signed rate confirmation together all at the same
time of uploading/emailing, payment will be delayed.

Methods for Payment Inquiries & Quick Pay

In order to ensure efficient payment to our carrier partners, Redwood has teamed up with Triumph Pay.

1. Please visit the Triumph Pay website, www.TriumphPay.com, to sign up, provide payment information, and explore
Quick Pay options.

2. If you are not currently being paid via ACH, please visit www.Triumphpay.com to sign up for payments by ACH.

3. If you require support, you can reach out to Triumph Pay Carrier Success Team by calling (866)912-2763 or
Info@TriumphPay.com.

4. Questions/Problems/Escalations/Rate Verifications/Payment Status Inquiries SHOULD NOT be submitted to the POD
email inbox. They will not be seen or replied to as the POD email inbox is not monitored.

5. All rate verifications MUST be done through the booking carrier rep listed on this rate confirmation.

6. Questions/Escalations issues should be sent to APInquiries@redwoodlogistics.com
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URTFORM STRATGHT BILL of LADING
Original - Not Negotiable PALLETS

RECEIVED, ssbject t0 Individually determined pites or contracts thal have been agreed i1 in writing berween he carrier and shipper, if applicable, atherwie o the e, classificalions and rales
that kave been established by the carrier and are avallable wo the shipper o fequest:

FROM:
CARRIER SCAC ~ TSGN
2030291952 01/0472024 MEDLINE INDUSTRIES LP
1500 MEDLINE PLACE
Co3 Scal No
MCDONOUGH, GA 30253 Trailer No

CARRIER Pro No

The property described bebaw s received by the carrier in spparent goud ander, except 85 Roted (contemts and condition of packages snksown) marked, consigned, and destined a8 shown below, which said carrier agrees to cary 1o
destinatios, if o8 its mube, of alkeraise o deliver o another carmier an the rouse o destination. Every service o be performed hereunder shall be subject 1o il conitians not prokibdied by law, whether henein contained. inclading the
ditiune 0 the back hereaf or contained in o seperate contruct, the contrac tems i gavern, which are hereby agreed 1o by the shipper and accepeed for himself o kis assigns.

DESCRIPTION EIECES WEIGHT  Shipper's Packing
Medical Supplies FAKT0 65 3372 Reference Consipnee's PO List
CONSIGNED TO: CUSTOMER NAME & ADDRESS it i ML~CRO(FL)009004 o
8180391340 ML~CRO(FL)008993 Yes

0001027106 CROWN HEALTHCARE LAUNDRY SERVICE 8180764133 ML~-CRO(FL)009029 Yes

1501 N GUILLEMARD ST

KIT WILSON

PENSACOLA, FL 32501

850-438-7580

SPECIAL GUARANTEE DRIVER TAILGATE TO THE END OF THE TRAILER.
= THE RECEIVER WILL OFF LOAD WITH A FORKLIFT
DELIVERIES ARE ONLY TO BE SIGNED BY:

RICK HAMLIN, DEAN FAZIO & ANN HARBER.
CONTACT:RICK HAMLIN AT 800-844-5280 X12
PALLET JACK, REC HRS 300-1630

SEAL#G440637
Freight is prepaid unless otherwise noted. COD Charges paid by
[0 Check Box if Collect O Shipper
Collect on Delivery $ and remit to: O Consignee
Street City, State

Far collect shipments: if this shipment is o be delivered 10 the comsignee, without resourse om the consignor, the consignos shall sign the follvwing saiement:
The camicr may decline o make delivery of this shipment without payment of freight and all other lawdul charges.

(Slmmﬂmiﬂj
Chrries acknowledges receipt of packages and regquired placards. Carrier cenifies emergency response infurmation was availsble andior camier has Department of Transpartation emerpency response guidebook of equivalent in wehice.
CARRIER'S SIGNATURE CONFIRMS RECEIPT OF PIECE COUNT
Agent per
Mkmmﬁfﬂ}mmmmunﬂhliﬂ;uﬂwiyl:lmiﬁd.pd:&iﬁmmmmnhmmﬁlimiimﬂmmhnhwkmlﬂlmﬂw:ﬂm
Mail all freight bills to:  Medline Industries, MWMmMLN} Date

PO BOX 61050
Ft M FL 33906

n mmmm;dd WanspOiauon charges un L dor wel am U b pre [TE] Hﬂ'iﬂlllu'l ys abler [’ EL L TReT ol subel & (L3 il

charges claimed 1o be due on any shipmes afier 180 days froem the date of the arigenal freight bill, Asy clim by shipper for overcharge on sy Freight bill must be sent within 150 days from the date of payment of that freight Bill.
Ho

civil action for codlection of undercharge or overcharge claims may be broughi usiless such action is instiruied within 18 months sfier the claim accrues. Wherne carrier assens a timely claim for underchanges, dhipper i not

0 contes! Carvier claim within 180 days in onder o have the right to defend againg a ber action for recovery of such charges.

1 Carrier thall bill {invoice) the shipper witkin 13 business days of the comgletion of ihe movement of the canga 1o & i provide fur the reosipt by Shipper of the bill (invobce) within 13 business days of the compietion of the

mutrvement of the cargn. Each carier imvuice and all documentalion prepared by tet Carrier evidencing shipments andes this conasct, shall cuniain the fullewing infi o anilior dos son which infurmatson and

documenlation are conditions precendent o payment:

I lnthe case of owbound shipmenis: the SCAC of the Carrler 1o be pald for the mavernen| and complete and valid bill of ladisg number.

0. I the case of third party shipments: the SCAC of the Carrier o be paid for the movement and the valid ten—gigit Shipper order pamber or wirk order namber.

Il Inbound shipments and collect shipmenis i & Shipper factlity: valid wen-digit Shipper purchase ander number, work onder number, o5 retams grods authorization nember and the SCAC of the carrier to be paid
foor the: movement, and valid end complete bill of lading.

3. Parsuant i 49 US.C. & 1410] (). the parties expreialy waive any and all provisions of the |0C Termination Act of 199%, U.S, Code Titke 49, Subtitle IV, Pan B, and of the regulstion therewnder, i the evient that such
prowvisions conflict with the werms of this Contract or the panies” course of perfimance hersunder.

4. 11 is the inteni of the parties wnless additional carriers are specifically named herein, that shipmenis iendered io the Carrier will nosmally be handled in single ling service. Handiing of a shipment by Casrier and a connecting
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TLC oI LADING
._-_.—-—l"
Original - Not Negotiable R

RECEIVED, subject in individaally determined fates o contracts that have peem agrred b in writing befween the carrier and shipper, IF appllcabile, atheredise ko e rutes, clinsifications and rules
that have been established by the carier and ae wvailahile 1o the shipper on request;

FROM:
SHIPPERS BOL# DATE COMPANY NAME CARRIER SCAC  TSGN
1030616190 010472024 MEDLINE INDUSTRIES LP

9101 RIVERSIDE PARKWAY iR

s Trailer No

LITHIA SPRINGS, GA 30122 i

The property described below s received by the caTier in apparent m.mum:wnmummhatmmmmwmuw—dw&dumnbelw. which gaid carrier agress o camy i
mumumummtimnmmﬂm I dessination,, Every service 10 ummmhmmummmlmwuﬂw henein coniained, incloding the
comditians on the back hereof ar contakned in lmmﬁmﬂm;hmm“unm:mdm by the shipper and sccepted for himself o his sssipnd.

DESCRIPTION PIECES WEIGHT  Shipper's ‘ Packing
Medical Supplies FAKT0 46 657  Beference Consignee’s PO List
762 ML~CRO(FL Yes

CONSIGNED TO: CUSTOMER NAME & ADDRESS 3180762063 2009029
0001027106 CROWN HEALTHCARE LAUNDRY SERVICE

1501 N GUILLEMARD ST

KIT WILSON

PENSACOLA, FL 32501

850438-7580

DRIVER TAILGATE TO THE END OF THE TRAILER.

SPECIAL GUARANTEE
- THERECEWF.RWILLQFF[.OA.DWHTI&FDRKLET
DELIVERIES ARE ONLY TO BE SIGNED BY:
RICK HAMLIN, DEAN FAZIO & ANN HARBER.
CONTACT:RICK HAMLIN AT 300-844-5280 X12
| PALLET JACK, REC HRS B00-1630
! Trailerd FTLZ232142
Freight is prepaid unless otherwise noted. COD Charges paid by
[0 Check Box if Collect O Shipper
Collect on Delivery $ and remit to: O Consignee

Street City. State

For collect shipmests= if this shipment is 1o be: delhvered w0 the comsigree, withoul pesourse an the comslgror, the consignor shall sign the following statzmen:
mmm;ummmnm«mmummﬂwudnmwmm

{ Signamure of consignor)
-— -
wwmuwdmmwmﬁﬁuwwmmmnﬂaw wniior casrier has Deparment of Transportation emergency nesponse puidebook or equivalent in vehicle.

CARRIER'S SIGNATURE CONFIRMS RECEIFT OF PIECE COUNT

Agent per
This s o certify that the shove named malerials are propesty classified, m?nmmmlmmﬂimwmmwmmu the applicabie regalations of Depanment of Trassportation.
hipper per
Mail all freight bills to: ~ Medline Industries, Inc. C/0 Data2Logistics (MEDLUI) Date

PO BOX 61050

Ft Myers, FL. 33906
B et K TRnspOalog TpES On Ay o L &6 M L] PRer wi
charges claimed 5 be due o any shipment after 180 days from the daie of the original Eeight bill. Ay clism by shipper for overchange

Mo
‘civil action for collection af enderchasge or overcharge claims may be rought enless sach action |s instituted within 18 monihs sher the claim accrues, Where carrier assens & timely claim for undercharges, shipper is not

10 contess Carrber cladm within |80 days in order 80 have the right 1o defend againsd & Later action fior recovery of such charpes.

i ilier the date o ames )
on any freight bill must be sent within 180 dlays from the date of payment of that feright bill.

1 Elﬁumbl.llrhwiw:ll}udﬁpwwlmﬂI!H.nmhnd'umnpkmnll!mmdlhtnwﬁﬂnmﬂkmﬁwﬂhgﬁwﬂﬂﬁhlulhmrnm]!hdmsmﬂumphﬁmﬂ the
mcrvemend of the cargo. Each carrier invoice and all documentation the Carrher evidenc 3 linder thi shall i the i i [
sheyadrrins rhesrbun prepaned by img shipments s cOtacE, comiain the following information andis docamensation which information end
I ln e case of outbound shipments: the SCAC of the Casrier in be paid for the movement and complete and valid bill of lading sumber.
& hll:nl:dﬂﬂmmmwusc&tﬂmmnhpﬂhwmmﬂvﬂiﬂﬂ—ﬁ“wm-ﬂh“mmmw-
Inbound shipments and collect shigments 1o & - valid igia S&i arder samber, work cider namber, izt i :
e ﬂvﬂmm#mrmm tem—diglt Shipper purchase fam muamber, o petums pocds sathorizatian pamber and the SCAC of the caiet 1o be paid

3. Pursuani w 49 US.C. & 14101 (i), the partics expresaly wabve sny and all provisions of the BOC Te
mmﬁhkwﬂﬂc&:ﬂuhm‘mn[ﬂ;ﬂ“m. )

imatson Act of 1995, U8, Code Title &9, Sabtitle IV, Past B, and ol the regulaton thereunder, 1 the exient thal sach

Casrier will normally be handbed in single Ene service. Handling of  shipment by Camier and # consecting

4. It i the intent af the parties unless addisions] carriers are specifically named herein, that shipments indored o the
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URIFORM STRAIGHT BILL ol LADING
Original = Not Negotiable LALLETS

RECEIVED, gyp, cai
oo mﬁmwmumly h&ﬁﬁm :?:ﬂﬂ""',;: ::,,-“m sk g betwocn the carries and shipper, If applicabie, aiherwise i the rates, chassifications and nules
FROM: )
2030291952 55
01/04/2024 MEDLINE INDUSTRIES LP
1500 MEDLINE PLACE Seal No
Co3 Trailer No
MCDONOUGH, GA 30253 CARRIER Fro No

The propenty described below l -

; s peveived by the casvier i ol ' arked W,mmuﬁuwum,wmnldcmwumu

desti i camier in apparest pov ander, except ns noted (comients and condsthon of kages unkrows ) mi s 1

crmﬂui;:‘:;:w““Mumd:timmmhm"mu:mudnﬁmmﬁwywwumnpu-ﬁm:nmmwltum]mmnﬂmﬁhm-mwmwhw.mhmnmmmu
hereof ar comined in & seperate contrugt, the cantract ems b povern, which sre hereby agreed i by the shipper and sccepied for himself of his assigns,

DESCRIPTION PIECES WEIGHT ~ Shipper's Packing
Medical Supplics FAK70 65 3372 Reference Consignee’s PO List
CONSIGNED TO: §180390392 ML~CRO(FL)009004 Yes
To: CUSTOMER NAME & ADDRESS pm—_— ML-CRO(FLYO08993 Y

0001027106 CROWN HEALTHCARE LAUNDRY SERVICE 8180764133 ML~CRO(FL)009029 Yes

1501 N GUILLEMARD ST

KIT WILSON

PENSACOLA, FL 32501

850-438-7580

DRIVER TAILGATE TO THE END OF THE TRAILER.
THE RECEIVER WILL OFF LOAD WITH A FORKLIFT
DELIVERIES ARE ONLY TO BE SIGNED BY:

RICK HAMLIN, DEAN FAZIO & ANN HARBER.
CONTACT:RICK HAMLIN AT 800-844-5280 X12
PALLET JACK, REC HRS 800-1630

SEAL#6440637

Freight is prepaid unless otherwise noted. COD Charges paid by
[J Check Box if Callect O Shipper
Collect on Delivery § and remit to: O Consignee
Street City. State.
For collect shipmenis: If this shipment ks to be delivered 0 the consdpnee, without Pesourse on the consigeo, the cansignor shall sign the following stuement:
-n..emi:rmydwlinemmumﬂmm-ﬁmmmmﬁﬁgmmmuulwﬁudm /‘ L

( Signature of consignor) F

WMpwdwummmmﬁuwﬁﬁnm;mm

CARRIER'S SIGNATURE CONFIRMS RECEIPT OF PIECE COUNT

Agent per
This is o eertify that the sbove pamed materials are properly chum;n:hpsn&imm!ﬂ and Labeled, and are in proper cendition for ranspartation sccording o the applicable repulations of Depanment of Transportation.
pper pet
Mail all freight billsto:  Medline Industries, Inc. C/O Data2Logistics (MEDLOL) Date

PO BOX 61050

nfarmation was available andior camier has Depastment of Transportation emergency respanse puldebook or equivalent in vehicke.

Ft M FL 33906
. Camer agees o cancel e Tir which an onganal treight ball 1 st presented o Shapper withn L80 days atier the dase of shapmeent, Camer shall not e F |
charges claimed w be due on any shipmend after 150 days fram ke date of the vriginal freight bill. Any claim by shipper for ovencharge on any freight bill muﬂh:ﬁluim'm 180 days m:ﬂﬁ#;mdmhlﬂl bill.

Mo
civil action for coection of undercharge or overcharge claims may be brought unless such action s instiused within 18 months after the claim accrues, Where carrier asserts & timely claim for b " -

i coniest Carrier claim withdn |80 days in order w have the right to defend against a laler actian fur recovery of such charpes.

2. Carier ghall bill (invoice) the shipper within 13 business days of the completion of the movement of the: casga & as b provide for (he reced i 3 . : - =
P ah ; N O by Shipper of the bill {invoice) within 15 b days of the fetion of the

movement of the cargo, Each camier invorice and all docamentation prepared b the Carrier evidencing shipments under this coptact, shall = FBEES & : s :

‘documentstion are conditions precendent i payment: i d e - cantain the falkwing information andfor documentation which infurmation #ad

I In the case of owbound shipments: the SCAC of the Camier (o be pabd for the moversent and complete and valid bi -
s f y A Il uf lading number.
lznllietll.'ltll_.}l'll‘udpqnydmﬂji:NSCACM&:lelc_rhh:plaldl‘lr_ulk_nemmdhujuu,dilnshjm,:mllr " -nnmrh! —
and ool bect shipy n:|Sh|ppeﬂ'a:||l|y:n]id.hn-dl;llShﬁ:ﬂpﬂﬂummuﬂmmbu_mmunnb"_wm-,mswmmhﬁu'm'mhuwuxmdutﬂlﬁ' 10 be paid

m.
.
for the movement, and valid and complete bill of Lading.

3. Pursuant o 49 U.5.C. & 14101 (b), the partics cxpresaly waive any and all provisions of ke IOC Termination Act of o
provisions canflict with the terms of this Camtract of the parties” course of perfurmance herender, ctof 1993, ULS. Code Title 49, Sublitle IV, Part B, and of the regulation thereunder, 1 the extent that such

4 11 s the insent of the panies anless additiona) iic hercin, that shipments lendered 88
kr hional carriers s specificallynasod ben, (81 ¥ pmcete 10 the Carmier will normally be handled in single line service. Handling of & shipment by Carrier and a connecting
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