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Bill to: Invoice Date: 02/21/2024
GREATWIDE DALLASMAVIS, LLC Invoice #: G3932221
2150 CABOT BLVD, Terms: NET 30
Langhorne, Due Date: 03/21/2024
PA,
19047
Date Customer Ref # | Origin - Destination Quantity | Rate Amount
02/19/2024 139 Development Dr, Inwood, WV 25428, USA - 3601 SW 10th St, Owatonna, MN 55060, USA
1 $1,650.00 $1,650.00

TOTAL

$1,650.00

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




Order#: 33932221

Rate Confirmation

Greatwide Dallas Mavis, LLC

PLEASE CONTACT THE BOOKING AGENCY AT (724) 438-4206 IF YOU HAVE ANY QUESTIONS.
CONTACT THE BOOKING AGENCY IF YOUR DISPATCH INSTRUCTIONS DIFFER FROM THE BILL OF LADING.

EFFECTIVE DATE: 02/19/2024 CARRIER: BRZ
EQUIPMENT: Van 53' DRIVER: ALLAN
COMMODITY: DRIVER CELL: (786) 290-5074
HAZMAT: No DRIVER EMAIL:
UN NUMBER: TRACTOR: 833
DECLARED VALUE: TRAILER: H03241
WEIGHT: CONTACT: LINDA
PIECES: PHONE: (708) 852-5654
BOL NUM: EMAIL: LINDA@RTBRZ.COM
PICKUP NUMBER: TEMPERATURE: -
PICK-UP DATE: 2/19/2024 8:00:00 AM - 2/19/2024 8:00:00 PM Contact:

MARTINSBURG POSTPONEMENT
Name / Address

Phone:

139 DEVELOPMENT DR

INWOOD, WV 25428

Instructions:

PICK UP # 876659113

DETENTION POLICY:

-YOU ARE RESPONSIBLE FOR NOTIFYING US 30 MINUTES PRIOR TO THE DRIVER REACHING DETENTION TIME. IF WE ARE NOT
NOTIFIED, DETENTION WILL NOT BE SUBMITTED.

-YOU ARE RESPONSIBLE FOR SENDING A BOL WITH THE IN AND OUT TIMES WRITTEN ON IT WITHIN 24 HOURS OF DELIVERY. IF YOU
DO NOT SEND A BOL, A DETENTION REQUEST WILL NOT BE SUBMITTED.

*DETENTION DOES NOT APPLY ON FCFS*

To check on status of payment please go to https://carrierportal.evansdelivery.com/



Order#: 33932221

Rate Confirmation

Greatwide Dallas Mavis, LLC

PLEASE CONTACT THE BOOKING AGENCY AT (724) 438-4206 IF YOU HAVE ANY QUESTIONS.
CONTACT THE BOOKING AGENCY IF YOUR DISPATCH INSTRUCTIONS DIFFER FROM THE BILL OF LADING.

DEL IVERY DATE 2/21/2024 8:00:00 AM - Contact

COSTCO - OWATONNA
Name / Address

Phone:

3601 SW 10TH ST

OWATONNA, MN 55060

Instructions:

DELIVERY #

DRIVER IS RESPONSIBLE FOR PAYING LUMPER: PLEASE SUBMIT THE RECEIPT TO BROKERAGE@GREATWIDE-GRC.COM WITHIN 24
HOURS OF DELIVERY TO BE REIMBURSED.

DETENTION POLICY:
-YOU ARE RESPONSIBLE FOR NOTIFYING US 30 MINUTES PRIOR TO THE DRIVER REACHING DETENTION TIME. IF WE ARE NOT

NOTIFIED, DETENTION WILL NOT BE SUBMITTED.
-YOU ARE RESPONSIBLE FOR SENDING A BOL WITH THE IN AND OUT TIMES WRITTEN ON IT WITHIN 24 HOURS OF DELIVERY. IF YOU

DO NOT SEND A BOL, A DETENTION REQUEST WILL NOT BE SUBMITTED.
*DETENTION DOES NOT APPLY ON FCFS*

Thank you for agreeing to handle this load for the price below. These charges are confirmed by you billing to us with the

paperwork required below.
Unless both parties agree in writing, there will be no changes to the charges contained within this rate confirmation.

Accessorials will not be paid until Greatwide Dallas Mavis, LLC is paid.

Carrier Linehaul Rate: $1,650.00 Miles: 1042.3
All Combined Accessorials: $0.00
Total Carrier Pay: $1,650.00

To check on status of payment please go to https://carrierportal.evansdelivery.com/




Order#: 33932221

Rate Confirmation

Greatwide Dallas Mavis, LLC

PLEASE CONTACT THE BOOKING AGENCY AT (724) 438-4206 IF YOU HAVE ANY QUESTIONS.
CONTACT THE BOOKING AGENCY IF YOUR DISPATCH INSTRUCTIONS DIFFER FROM THE BILL OF LADING.

Agreement:

Submit copy of this rate agreement, bill of lading with signed proof of delivery, and carrier invoice to Greatwide Dallas
Mavis, LLC either via email to imaging@greatwide-tm.com or fax to 1-800-853-8836.

Carrier shall not sub-contract, broker or arrange for any third party transportation. We must be notified immediately of
any problems such as delays, OS&D, detention, diversion, reconsignment or refusals. No payment will be made to
carriers on detention, truck order not used, or damaged claims until Greatwide Dallas Mavis, LLC is paid. When
Loading and/or unloading, any charges or service failure claims will be deducted from your freight bill.

All pages of the bill of lading must be provided and must be legible. Carrier will not be paid if Greatwide Dallas Mavis,
LLC's customer refuses to pay Greatwide Dallas Mavis, LLC due to missing or illegible paperwork.If carrier provides
paperwork more than 180 days after date of delivery, carrier will only be paid if the customer pays Greatwide Dallas
Mavis, LLC.

Bill freight to: Greatwide Dallas Mavis, LLC MC Number: 277164
2150 Cabot Boulevard West
Langhorne PA 19047

Carrier must sign load confirmation and fax back to agency at: (724) 438-4256

GreatWide Agent: DPAGRC Carrier: BRZ

. ici Carrier Signature: )
Agency Contact: felicity yauger g LT
Agency Phone (724) 438-4206 MC Number: 086875
Signature: Confirm Date: 02/19/2024
Confirm Date: 02/19/2024 Fax Number:

To check on status of payment please go to https://carrierportal.evansdelivery.com/
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BILL OF LADING

Bill of Lading Number:

0900008665

CARRIER NAME: EVANS DELIVERY COMPANY
Trailer number: HO3241

Seal numben(s): 3453419

SCAC: EDFF

Pro number: JBE100134

Freight Charge Terms: (Freight charges are prepaid
unless marked otherwise)

Prepaid: E Collect

Page 10of 1

THE CLOROX SALES CO
139 DEVELOPMENT DR

City/State/Zip: INWOOD WV, 25428
SIDE: B76659113

COSTCO 1376 OWATONNA MN
3501 10TH ST SW

Name: Location #:

Address:

City/State/Zip: OWATONNA MN, 55060

CLOROX FREIGHT PAYABLES 3rd Party: ___
CIO TRANSPLAGE
PO BOX 425

City/State/Zip: LOWELL, AR 72745

Master Bill of Lading: with
[ sttached undedying Bills of
Lading

RAD 02202024

Diwer must report amy over, shorl, damaged or refused product a the time of delivery, by calling B33-220-1786
Undertying Bill of Lading numbaer(s):

Stop ; 00446008766581136
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Date:02/19/2024 BILL OF LADING Page 1 of 1
Bill of Lading Number:
Namae THE CLOROX SALES CO 0900000585
Address. 139 DEVELOPMENT DR
CARRIER NAME: EVANS DELIVERY COMPANY
City/State/Zip: INWOOD WV, 25428 Traler vumber’ MO
SID8 876659113 FoB: [X] | sealnumberts) 3453419
SCAC EDFF
Name. COSTCO 1378 OWATONNA MN Location # Pro ber- JBE100134
Address: 3601 10TH ST SW
City/State/Zip: OWATONNA MN, 55060 i N’wiu “' Il IH
l FOB. [] [Freight Charge Terms: (Freight charges are prepaid

unless marked otherwise)
Prepaid: X Collect: 3rd. Party:

Name CLOROX FREIGHT PAYABLES

|Addrus % G0 TRANSRLACE Master Bill of Lading: with

|Address 2: PO BOX 425 [J sttached underiying Bills of
Lading

| City/State/Zip: LOWELL, AR 72745

SPECIAL INSTRUCTIONS
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CUSTOMER DRDER INFORMATION # PKGS WEIGHT
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GRAND TOTAL 988 43,225.00
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