Reyal. .

Bill to: Invoice Date: 02/27/2024
Best Logistics Invoice #: 1581658
) Terms: NET 30

, Due Date: 03/27/2024

Date Customer Ref # | Origin - Destination Quantity | Rate Amount
02/25/2024 3101 Yorkmont Rd. Suite 2400, Charlotte, NC 28208 - MFIW+2W, Plano, IL 60545, USA

1 $1,850.00  $1,850.00
TOTAL
$1,850.00
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 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




*** Load Confirmation *** Page 1
TEAM: Charlotte Team

pestLogises 5’ Order: 1581658
Kernersville, NC 27285
PHONE: (704) 869-2174 * BEST *ORDER # MUST APPEAR ON ALL BILLING*
FAX: 1 (866) 356-3436 * TLocisTics *DRIVER MUST CALL IN FOR DISPATCH*
Carrier: ZIGI FREIGHT INC Contact: Charlotte Team
Carrier 1D: ZIGLOM *PLEASE NOTE QUR NEW CONTACT NUMBERS BELOW:
Phone: Phone: (704) 869-2174 *
Fax: Fax: 1 (866) 356-3436 *
Date: 02/23/2024 Reference:

Instructions / Comments:
Expeditors- Charlotte - EXPCLT: SEND COPY OF POD TO SCULLOP@SHIPWITHBEST.COM. Must be sent within 30
minutes of delivery or else carrier will receive a rate reduction.

Expeditors- Charlotte - EXPCLT: ***PLEASE SEND ALL PAGES OF THE POD AS SOON AS THE ORDER HAS
DELIVERED****

Expeditors- Charlotte - EXPCLT: SEND COPY OF POD TO SCULLOP@SHIPWITHBEST.COM.
All PODs must be sent as soon as delivered.

Rate reductions on any PODs after 14 days will apply-

14 days- $50
30+ days- $100
Order Miles: 807.0 Weight: 45000.0
PU # Trailer: 53' Van Only
BOL.: Commodity:
PU 1 Name: Expeditors- Charlotte Date: 02/25/2024 0800
Address: 3101 Yorkmont Rd. Suite 2400 02/25/2024 1500
CHARLOTTE NC 28208 Contact: (704) 869-2174
Driver Assist: N
SO 2 Name: MENARDS DC Date: 02/26/2024 0800
Address: 14310 COUNTY ROAD 15 02/26/2024 1200
HOLIDAY CITY OH 43543 Contact: (704) 869-2174
Driver Assist: N
SO 3 Name: Menards INC Date: 02/27/2024 0800
Address: 3239 Plano DC bldg 221 eldamain rd, 2623 2/27/2024 1600
RTANG ¢ 3nain 2 Contact: (704] 6055198
Driver Assist: N
Payment Total Carrier Pay:  $1,850.00

MPOWERED BY

Mckéod
I SOFTWARE




IN ORDER TQ HAUL FOR BEST, ALL CARRIERS MUST INFORM DRIVERS OF MACROPOINT TRACKING REQUIREMENT. AT THE TIME OF BOOKING, ALL CARRIERS
MUST PROVIDE VALID DRIVER PHONE NUMBER. DRIVERS MUST ACCEPT AND DOWNLOAD MACROPOINT APP BEFORE ARRIVING TO SHIPPER. SHOULD
CARRIER/DRIVER NOT COMFLY, A $100 FINE WILL BE IMFOSED. SUBMISSION OF SIGNED RATE CONFIRMATION VALIDATES THIS AGREEMENT.

NOTE: ELD COMPLIANCE VIA MACROPOQINT IS ALSO ACCEPTAELE.

Agreement Please sign below

STAMDARD TERMS ARE PAYMEMNT MADE 28 DAYS FROM RECEIPT OF LEGIBLE SIGNED BILL OF LADING, INVOICE, AND LUMPER RECEIPT (IF APPLICABLE).
ALL EXTRA CHARGES MUST BE PRE-APPROVED BY BEST REPRESENTATIVE THAT BOOKED LOAD. ALL EXTRA CHARGES MUST BE BILLED WITH RECEIPT & BOL.
DRIVER MUST REFORT ANY OVERAGES, SHORTAGES, OR DAMAGED FRODUCT IMMEDIATELY.

CARRIER GERTIFIES THAT THEY HQLD THE APPROQFPRIATE LISCENCES AND AUTHORITIES AND MAINTAIN THE APPROFRIATE INSURANCE COVERAGES AS REQUIRED
BY REGULATION TQO PERFORM THIS TRANSFORTATION ON BEHALF OF BEST LOGISTICS.

ANY DOUBLE BROKERAGE WILL RESLULT IN NON-PAYMENT. CONFIRMATION OF THE ACTUAL CARRIER OF THIS LOAD WILL BE MADE BEFORE PAYMENT IS RELEASED.

To Expedite Payment: Email All invoices and Signed POD as attachments to: CarrierAP@shipwithbest.com
(PICTURES IN EMAIL BODY WILL NOT BE ACCEPTED)

In the SUBJECT LINE Reference ORDER NUMBER 1581658 6051-27-16
Marisa S. 02/23/2024 Nathan MPOWERED 8Y
818 314 1485 ‘éod
(X) Accept 776 p Az

() Decline H03262



Ship Date Origin Dest
Expeditors s
: H250266504
Contract of Carriage
Pkd&um'xﬁhﬂfdwﬂguhm For Service Conditions, please refer to: Pa‘ge 1of 1

https/Avww.expeditors.com/Transcon_Service_Conditions

SHIPPER INFORMATION

G3946454

Shipper Account #

| CONSIGNEE INFORMATION
Consignee Account # G 186 7 864

Shipper Name (From)

AR Shelving Inc.

Consignee Name (To)

Menards

atgess 8601 STx Forks Rd Address
Suite 400 14502 County Road 15
Ciry State | Country Code City State  [Country [ Code
Raleigh NC US| 27615 Holiday City OH US| 43554
Contact Phone Contact Phone
Ales Cantera 980-748-6530 Joe Anderson 4194856900

Shipper Reference

Consignee Reference

HCDC21847138

If no payment methed is
selected, Shipper will be
Payment Method .Prepald DCoﬂecl D 3rd Party ulled fcrallcligrg;:l

Service Requested Handling Information

THIRD PARTY INFORMATION

Third Party Account &

Dedicated

Third Party Name (To)

SHIPPER HEREBY CONSENTS TO

Address
1 no service level Is selected, shbmanl moves Next
Day or aciual servkce provided.
City State  |Country Code Special Instructions
Contact Phone
Third Party Billing Reference
PIECES | DESCRIPTION ACTUAL WEIGHT | LENGTH| WIDTH | HEIGHT || Declared Value for Carriage
17| SHELVING UNITS 60 20 50 Expadorslaniy o os o« camgs s
s roversa e uiass 3
figher amaunt is speched e sSN.V.D.
Amount of Insurance
17 |1oraL pieces TOTAL WEIGHT 24850 ey § NIL
amourt to ba nsured hars —
International
Customs Value SN.V.D.
Does this shipment contzin dangerous goods? ONE BOX MUST BE CHECKED
Yes -as per aftached Yes - Shippers Declaration
.N(J Shippers Declaration Not Required
Received By:

| certify the goods have been received in good order and condition,

oper’t naiure DECTION O
Shipper's Sgnaivie_p o ARCH-OR—INSPECTEON—O!

THE CARGO PURSUANT TO ANY

Print Name Print Name
APPTTICABLE AW OR REGUCATIUN,

veerrie INCLUDING 49 C.F.R. | 1548.9(b) | |ow =

’F’r:y:mfl By Recelved By

| cenity the gouds have been received in good order and condition,

| certify the goods have been received in good order and condition.

Print Name

Print Name

Date Time

Dato I Time

(T

A

H250266504

An orlglnal verslon of this Image, which can always be generated
upon request, sets forth terms and conditlons of service on the
reverse side of this page.

All services provided are sublect to these terms and conditions.




Ship Date Origin Dest
E 4
EX ed'ltOfS® 02/23/24| cLT | orD —
Contract of Carriage H250266SO§
lebnurpmu{hmfaw:llgnhmx FovServiceConmions,p!easere‘gerIo Page 1 Of !

https/Awww.expeditors.com/Transcon_Service_Conditions

Shipper Account # G3946454

Consignee Account # G2 461970

Shipper Name (From)

AR Shelving Inc.

Consignee Name (To)

MENARDS INC

Address 86(_)1 Six Forks Rd addess 3239 PLANO DC

Suite 400 Bldg 221,2623 ELDAMAIN RD, 2623 Eld
City ] State | Country Code City State | Country Code

Raleigh NC| US| 27615 PLANO IL| US| 60545
Contact Phone Contact Phone

Ales Cantera 980-748-6530 Mr. John Button 630-552-2332
Shipper Reference Consignee Reference

PLDC21847137

If no payment methed is
sslected, Shipper will be
billed for all charges

Payment Method Prepaid []Collecl D 3rd Party

THIRD PARTY INFORMATION

Third Party Account #

Third Party Name (To)

Service Requested Handling Information

Dedicated

SHIPPER HEREBY CONSENTS TO

Shipper's Signature A—SEARCH-OR—INSPECTION—OF
SEARCH

THE CARGO PURSUANT TO ANY

Address
Il no service level s selected, shipment moves Next
Day or actual service provided.
City State | Country Code Special Instructions
Contact Phone
Third Party Billing Reference
PIECES _ |DESCRIPTION ACTUAL WEIGHT| LENGTH| WIDTH | HEIGHT || Declared Value for Carriage
12| SHELVING 60 20, 50| | epmsors sy oo damagesht
roverse hereof uriess o
highet amcunt upmh.a are $SN.V. D .
Amount of Insurance
12|707AL PIECES TOTAL WEIGHT 17603 e e v e NIT [
amourt to ba insured he!
International
Customs Value $ NEVIEDE,
Does thig shipment contzin dangerous goods? ONE BOX MUST BE CHECKED
Yes -as per aftached Yes - Shippers Declaration
X No Shippers Declaration Not Required
Received By:

| certily the goods have been received in good order and condition

Print Name Print Name

APPCICABLE LA ’
Dzie ! Time INCLUDING 49 C.F.R. | 1548.9(b) Date Time
Received By Received By

| certily the goods have been received in good order and condition

Prisu Name

Print Name

| gertify e goods have been received In good order and condition
Dzie Time

Dale Time

1||NI1IHHIIIIIIHHIH

R

HRS0266606

An orlginal verslon of this Image, which can always be generated
upon request, sets forth terms and conditions of service on the
reverse slde of this page.

All services provided are subject to these terms and conditions.




’, Ship Date Crigin Dest 5 P(/{T (JO KD
EX edlt o |02/23/24] T | OTW paemy
OIS Contract of Carriage page 1 of 1
You'd be sumprsed bow fur we'll go for e Fot Service Conditions, please refer to:

https/iwww.expediiors. com/Transcon_Service_Condtions

SHIPPER INFORMATION

ShippersSignalue o cancil AR TNSRECTTON-OF
Lan) TN Ty T

A= alAy=n LTIV LT L

THE CARGO PURSUANT TO ANY

Shipper Account#  G3946454 Consignee Account # G1867864
Shipper Name (From) Consignes Name (To)
AR Shelving Inc. Menards
naxess 8601 STX Forks Rd Addreas
Suite 400 14502 County Road 15
= State | Country Code City . State | Country Code
Raleigh NC us| 27615 Holiday City OH us| 43554
Contact Phone Contast Phone
Ales Cantera 980-748-6530 Joe Anderson 4194856900
Shipper Reference Consignee Reference
HCDC21847138
If no payment methed is Service Requested Handling Information
Payment Method Prepaid I:]Colle;:t 3rd Party ;?L‘:dmf:rgu dp?:g::u i
. =2
Third Party Account # Ded 1 CatEd :: L
Third Party Name (To) 5 T‘
Adaress 6 O LI'O 68 I;:j
1 no servica level is sslected, shipmant moves Nexd o
Day or actual service provided.
City State | Country Code Sne/‘ji;leh;mr M ¢ = z
Contac Phone _Gybj «}'0 wr; % -
/ BT
Third Party Billing Reference W% ({% +
o
PIECES DESCRIPTION ACTUAL WEIGHT| LENGTH [,AﬂDTH HEIGHT || Declared Value for Carriage
17 SHELVING UNHS 60 20 50 mﬁl;:br?&ﬁ?grgnx;’n:r
regher ameount i spechad hare sN.V_D.
Amount of Insurance
17|7oTAL PIECES TOTAL WEIGHT 24850 L?‘J.“&.E:‘&';;:;,':“;:}‘%&? s NIL
International
Customs Value SN.V.D.
Does this shipment contain dangerous goods? ONE BOX MUST BE CHECKED
Yes -es per atiached Yes - Shippers Declaration
No Shippers Dedlaration Nat Required
SHIPPER HEREBY CONSENTS TO Received By:

1 certily the goods have been received in good order and condition.

Print Name Print Name

APPLLICABLE LAW UK REGULAT LUN,
Date / Time INCLUDING 49 C.F.R. | 1548.9(b) | |pee Time
Received By Received By:

| certify the goods have been received in good order and condition.

Print Name

Print Name

| cerif'y the goads have been received in good order and condition
Dat

Time

Date Time

T

H250266504

T

An original version of this Image, which can always be generated
upon request, sets forth terms and conditions of service on the
reverse side of this page.

All services provided are sublect to these terms and conditions.




Heel 3 (Ve il

Ship Date Origin Dest
XpedltOl‘S 02/23/24| CLT | ORD e
Contract of Carriage H2 6
You'd be surpeed burw for we'll o fot yors For Service Conditions, please re'gerla: Page 1of 1

htipsJwww.expeditors.com/Transcon_Service_Conditions

SHIPPER INFORMATION

50244506

T &
1 f“«,,«

TO TERM

ehizadaillif 63946454 Consignee Account # 62461970
Shipper Name (From) § Consignee Name (To)
AR Shelving Inc. MENARDS INC
Address 8601 S1x Forks Rd Addess 3239 PLANO DC
Suite 400 B1dg 221,2623 ELDAMAIN RD, 2623 Eld
Ciy : State  |Country Code City State | Country Code
Raleigh NC|  us| 27615 PLANO IL| US| 60545
Cortact Phone Contact Phone
Ales cantera 980-748-6530 Mr. John Button 630-552-2332
Shipper Reference Consignee Reference
PLDC21847137
P Matisd .Prepald DColeci D Lavat: :E;%Eﬁg%?ba Service Requested Handling Information
RD OR
“Trird Party Account # Dedicated
Tird Party Name (To)
i il
1 o servica level Is salected, shipmort moves Next &
Day or actual service providad. \V
Ciy State | Country Code Special Instructions \ 33.,
Cortact Phone \F.y'\
Third Party Siling Reference {\/
PIECES DESCRIPTION ACTUAL WEIGHT| LENGTH | WIDTH | HEIGHT || Declared ValugTor Carriage
12 SHELVING 60 20 50 m‘;f:-"m?;ﬁ: '-‘m
Dfetenpint s Sracied hese SN.V.D.
Amount of Insurance
12|7o7AL PiECES TOTAL WEIGHT 17603 SOTITRAITRE § NIL
International
Customs Value SN.V.D.
Does this shipment contain dangerous goods? ONE BOX MUST BE CHECKED
Yes -as per attached Yes - Shippers Declaration
.No Shippers Dedlaretion Not Required
SHIPPER HEREBY CONSENTS TO Rocolved By
Shipper's Signaiute A-SEARCH 00 TNCOCCTTON OF | certily the goods have been received in good order and condition
ks N THE CARGO PURSUANT TO ANY Print Name
APPCICABLE AW OR REGUTCATIUN, I
Date/ Time INCLUDING 49 C.F.R. | 1548.9(b) ||[ouwe Time
Received By Received By:
| gentity the gouds have been received in good order and condition | certify the goods have been recelved In good order and condition.
Print Name Print Name
lmn: Dale | Time
An orlginal version of this Image, which can always be generated
upon request, sets forth terms and conditions of service on the
J reverse slde of this page.

All services provided are subject to these terms and conditions.
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NARDS

DISTRIBUTION CENTER DISCHARGE SLIP PL153765471

THIS IS YOUR AUTHORITY TO EXIT THE PREMISES.
AT TIME OF DEPARTURE - NONSEALED VAN DOORS MUST BE OPEN FOR INSPECTION.
CARRIER TO GIVE COMPLETED FORM TO GATE GUARD UPON LEAVING YARD.

CARRJER NAME: ROYAL 3 TRAILER #: _80362

EMPTY VAN = EMPTY FLAT

NON DC MERCHANDISE S EMPTY PALLETS

OUTBOUND SEAL #:
NUMBER OF PALLETS:

VANGLAT IS BEING FORWARDEDFO: O

0O BLDG 6A O BLDG 21/22 O TRANS. OFFICE
O MIDWEST TRUSS BOARD PLANT STEEL PLANT
OTHER:

gﬂw Giwiwz, A

AUTHORIZED (READABLE) SIGNATURE DATE




MENARDS

DISTRIBUTION CENTER DISCHARGE SLIP PL153765471

THIS IS YOUR AUTHORITY TO EXIT THE PREMISES.
AT TIME OF DEPARTURE - NONSEALED VAN DOORS MUST BE OPEN FOR INSPECTION.
CARRIER TO GIVE COMPLETED FORM TO GATE GUARD UPON LEAVING YARD.

CARRJER NAME: ROYAL 3 TRAILER #: _80362

EMPTY VAN ] EMPTY FLAT

O
NON DC MERCHANDISE EMPTY PALLETS

OUTBOUND SEAL #:
NUMBER OF PALLETS:

VANALAT IS BEING FORWARDED(FO: O
O BLDG 6A 0 BLDG 21/22 [J TRANS. OFFICE

O MIDWEST TRUSS BOARD PLANT STEEL PLANT
OTHER:

gfﬂm) Giwf% Th I RE%

AUTHORIZED (READABLE) SIGNATURE DATE




Kol 3 (Ve (el

4 J‘ ’1 Ship Date Uﬁgh Dest

EX edltorsa 02/23/24| cLt | oRD
H250266506
Contract of Carriage
Y“:db‘w"""'*"whru FutServiceComﬁﬁom,plensere'ge_rla: ; Page 1of 1

| Sapeen neonumon | S— i 1 ForuATON
Bhipper Account ¢ G394 6454 .
Shi Name (From) Consignee Account # G2461970

AR Shelving Inc.

Consignee Name (To)

MENARDS INC

Shipper's Signaluie ,

SHIPPER HEREBY CONSENTS TO

CARCU NO _TAMCREATTAM CF

taaess 8601 STx Forks Rd aagess 3239 PLANO DC
suite 400 B1dg 221,2623 ELDAMAIN RD, 2623 Eld
O Stale | Country Code City State | Country Code
Raleigh NC|  us| 27615 PLANO IL| us| 60545
Cortac Phone Contact Phone
Ales Cantera 980-748-6530 Mr. John Button 630-552-2332
Shipper Re‘ererce Consignee Reference
PLDC21847137
If no payment mathod is . i A
P Method Prepald DCDlec! I:I vel m—ﬁ alsrhm::" pe || Service Reguested Handling Information
Third Party Account # Dedicated
Third Party Name (To)
— o
Bﬁr?mmﬁﬂw&mpmmmmsmn/ : & (=i
Cry Swate  |Country Code Special Instructions \T‘ L\;fy
Cortact Phone 1: ) ,\
§~V \Y 2
Third Party Biling Relerence '\/ (/J
PIECES |DESCRIPTION ACTUAL WEIGHT| LENGTH| WIDTH | HEIGHT || Declared Valte Tor Carriage
12 SHELVING 60 20 50 m‘;:&m:'mﬂ
Feghet amownt o speched hers SN.V-D-
Amount of Insurance
12|707AL PiECES TOTAL WEIGHT 17603 DT § NTL
International
Customs Value SN.V.D.
Dioes this shipmen! contain dangerous goods? ONE BOX MUST BE CHECKED
Yes -2 per siteched Yes - Shippers Declaration
N° Shippers Declaretion Not Required
Received By:

| centily the goods have been received in good order and condition,

TEMITCITT oI DIV T LT LVTY

THE CARGO PURSUANT TO ANY

Print Name Print Name

—  APPCICABCE AW OR REGUCAILUN,

Date / Time INCLUDING 49 C.F.R. | 1548.9(b) ||ose Time
Recsived By Received By:

| gentily the goods have been recelved in good order and condition

| certify the goods have been recelved In good order and condition.

H2S02EL506

e s el ! A%

Print Name Print Name
Dae Time Date Time
j An orlginal verslon of this Image, which can always be generated
upon request, sets forth terms and condItions of service on the
| reverse slde of this page.

All services provided are subject to these terms and conditions.

%R
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AND CONDITIONS




MENARDS

DISTRIBUTION CENTER DISCHARGE SLIP HCLL296145

-

&

THIS IS YOUR AUTHORITY TO EXIT THE PREMISES.
AT TIME OF DEPARTURE - NONSEALED VAN DOORS MUST BE OPEN FOR INSPECTION
CARRIER TO GIVE COMPLETED FORM TO GATE GUARD UPON LEAVING YARD. '

CARRIER NAME: _ROYALS TRAILER #: _H03236
- EMPTY VAN - EMPTY FLAT
O
J@ NON DC MERCHANDISE EMPTY PALLETS
OUTBOUND SEAL #:

NUMBER OF PALLETS: w2

VAN/LAT IS BEING FORWARDEDFO: O
O BLDG 6A O BLDG 21/22 O TRANS. OFFICE
O MIDWEST TRUSS BOARD PLANT STEEL PLANT
OTHER:

AUTHQRIZED (READABLE) SIGNATURE DATE

2/<)



