Reyal. .

Bill to: Invoice Date: 03/14/2024
Live Logistics Invoice #: 0208373
200 N FAIRWAY DR SUITE 192, Terms: NET 30
Vernon Hills, Due Date: 04/14/2024
IL,
60061
Date Customer Ref # | Origin - Destination Quantity | Rate Amount
03/12/2024 9850 SOUTH 300 WEST, SANDY, UT 84070 - 4602 MODERN LANE, LAREDO, TX 78041
1 $2,200.00 $2,200.00
TOTAL
$2,200.00
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




Omni Logistics

Rate Confirmation Agreement for Omni Logistics, LLC dba LiVe
Logistics

e All invoices must include a SIGNED DELIVERY RECEIPT, BOL and RATE AGREEMENT.
Please send invoices to the following address.

Live Logistics
150 N Fairway Drive Suite 144
Vernon Hills, IL 60061

e Invoicing, document collection and payment will be done using Epay Manager, an
ACH payment system. Please upload paperwork to Epay Manager
(epaymanager.com) or email invoices to ap@livelogisticscorp.com

e The rate on this confirmation is the agreed upon sum between CARRIER and Live Logistics.
e This load cannot be double brokered. Double brokering of this load WILL result in

non payment to the carrier, in addition to any other penalties applicable by

contract or law.

e Any additional charges must be approved and added to rate confirmation.

e By signing the below, CARRIER agrees it has at least $100,000 in cargo insurance and
$1,000,000 in automotive liability insurance.

e For any team shipment there will be a $500 rate reduction for using a Solo driver

e Anyteam load a driver does not accept Macropoint or P44 there will be a $500 rate
reduction

e If a shipment is co-loaded with other freight or put on the rail without LIVe/Omni's consent
the linehaul rate will be cut by 50%

e |n order for detention to be paid the driver must accept Macropoint or P44. If the driver
accepts tracking then detention will be paid upon delivery and POD being received. If the
driver does not accept tracking then there will be no detention paid.

e POD required upon delivery. Subject to a $50 per day rate reduction for PODs submitted
after delivery date.



Omni Logistics, LLC dba LiVe Logistics o Omni Log |St[CS

150 N. Fairway Drive Page 1
Vernon Hills, IL 60061
844-351-3780 Load Confirmation 0208373
Carrier: Royal3 Inc Contact: Riki Kovacevic
LOMBARD IL 60148 Phone: 630-485-7370
Date: 03/12/2024 Fax:
Order Order: 0208373 Commodity: Healthcare Product
Miles: 1366.0 Weight: 35000.0
Temp: Trailer: Van (DAT)
BOL: 10222651 Reference:
PU1 Name: 4 LIFE RESEARCH Date: 03/12/2024 1000
Address: 9850 SOUTH 300 WEST 03/12/2024 1400
Contact:
SANDY UT 84070 Driver Load: No driver loading or unload
Phone:
Reference number: PO 10222651
Reference number: PO MTF 1876
SO02 Name: 3 FORWARDING INC Date: 03/14/2024 0800
Address: 4602 MODERN LANE 03/15/2024 1600
Contact:
LAREDO TX 78041 Driver Load: No driver loading or unload
Phone:
Reference number: PO 10222651
Reference number: PO MTF 1876
Payment Carrier Freight Pay: $2,200.00
Total Carrier Pay: $2,200.00

MPOWERED BY

Mcléod
I SOFTWARE




Carrier Instructions and Requirements: This form must be completed and returned before driver can be loaded.
4 LIFE RESEARCH - OMNICOTS8: THIS IS A DEDICATED TRUCK LOAD- any tampering, braking of the seal,
unauthorized stops will result in rate reductions.

4 LIFE RESEARCH - OMNICOT8: MACROPOINT IS REQUIRED ON THIS SHIPMENT OR ELSE RATE
REDUCTIONS WILL OCCUR.

4 LIFE RESEARCH - OMNICOTS8: FREIGHT NEEDS TO BE SEALED AT SHIPPER

PICTURES NEEDED OF THE FOLLOWING BEFORE THE DRIVER DEPARTS
PICTURE OF SEAL
PICTURE OF SEAL # NOTED ON THE BOL.

FOOD GRADE DEDICATED TRUCK

4 LIFE RESEARCH - OMNICOTS8: LOAD MUST BE SEALED IN TRANSIT. SEAL CAN ONLY BE REMOVED BY
CONSIGNEE. FAILURE TO DO SO MAY RESULT IN CLAIM FOR PRODUCT, FREIGHT, AND ASSOCIATED
DAMAGES.

4 LIFE RESEARCH - OMNICOTS8: POD & LUMPER RECEIPTS MUST BE SUBMITTED WITHIN 48 HOURS IN
ORDER TO BE REIMBURSED. POD MUST INCLUDE SIGNATURE AND IN/OUT TIMES FROM THE RECEIVER
FOR ACCESSORIAL CHARGES TO BE APPROVED. DRIVER MUST CONTACT LIVE LOGISTICS IF BEING
DETAINED AT THE 1 HOUR AND 30 MINUTE MARK AFTER THE APPOINTMENT TIME TO HAVE DETENTION
APPROVED. DRIVER MUST ACCEPT P44 OR MACROPOINT TRACKING.

Please Sign: Jack Jarakovie Driver Name: William
Driver Cell: 470-652-0299
(X) Accept From: Roberto Ruiz Driver Email:
Phone: Tractor #: - MPOWERED BY
() Decline Email: rruiz@livelogisticscorp.com Trailer #: w94939 Mc A

I SOFTWARE
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~  User jthompson

UNAVHNTAO

SALT LAKE CITY, UT 8411
Phone:385-215-7025 i House Wayhbill
Shipper's Copy

|Fax:385-215-7032
10222651
Date: EIJ-HZ:'J?DZJI

‘Shipper:
[ B e Consignee: I Org: SLC/B Dest: LRD/A
9850 SOUTH 300 WEST 2 FGHWAR%[N LﬁiNC
gﬁNDYéEIT 84070, Us ﬁ%zEgngx ?B(MTEUS

one; 1- =305 ; I
Contact: SHIE.EISEJD =
Ref# :MTF 1878 gw&aﬁ#'—%’;"ﬁwm

i ;

Bill To:

BIOMEDICAL RESE
‘ Y :;ZESVZEEH LABORATORIES, LLC (_/ﬂ- = 7 Z} 7453

SANDY, UT 84070, Us
| Contact:
|Payment Terms: Third Party
|Sewice Level FT-FULL TRUCKLOAD

Pickup: Tuesds 17 20 : AT
| = uesday. March 12, 2024 10:00 AM-2:00 PM Must Deliver only on 3/15/2024 between 8:00 AM and 4:00 PM

|Shrpper s Instructions: ?EE\F ILE WITH CARE, DO NOT DOUBLE STACK, DO NOT WALK ON PALLETS MEANT FOR HUMAN
NSUMPETION DO NOT SHIP WITH HAZMAT PLEASE NOTIFY OMNI IF ANYTHING APPEARS MISSING OR DAMAGED

|Items To Be Shipped: '

|Pieces Pka Type H/M Description Langth Width Height Weight (i)
PLT O HEALTHCARE PRODUCT - 865 BOXES 48.0 40.0 60.0 90000
PLT [l HEALTHCARE PRODUCT 48.0 40.0 59.0 3000.0
PLT O HEALTHCARE PRODUCT 48.0 40.0 54.0 2000.0
PLT ] HEALTHCARE PRODUCT 48.0 40.0 48.0 500.0
PLT R [E] HEALTHCARE PRODUCT 48.0 40.0 61.0 500.0
PLT | HEALTHCARE PRODUCT 48.0 41.0 49.0 500.0

PLT [] HEALTHCARE PRODUCT 48.0 40.0 56.0 902 0
Equipment must be able to safely transport human food/consumable goods. ; 7
Driver to acknowledge & sign attached special instructions fomm.

The trailer must ba sealed and picture proaf sent to OMNI Logistics prior to leaving shipper.
Seal must be notated on BOL.
Seal broken only by Consignee/4Life employee.
Any questions call OMNI Logistics immediately.
Shipment to be MACRO point tracked and updates sent to OMNI (24hr GPS tracking) 5LG'.1ACROPCINT@CMNILOGISTJCS_COE
=
:

Important: OMNI will not pay for load if seal is broken by anyone other than dLife employee or customer, Drivers are nat permittad

Must be asset-based carrier.
I ".l'jr,..-(.-r's will comply with all safety protocols while at 4Life including®*
The driver will be present/supervising the loading & unlcading pracess.
The Truck/Trailer tires will be chocked, and the truck must ba tumed off before enlaring andior loading & unloading.

Closed toed footwear required.
No food or drinks.
Driver must slide tandems I

.
| iaht is walked on. - e !

- Fo g.h.t.-:t I;:-T paﬂm tﬁmn an the face hereo! are carrect and agroes ko the tarms and conditions founsd at www.omnilogistics.com and conditions: sat farth in
[This Shipper certifes o and regulations offwith Omni Logiatics, LLC which are made a part of Ihis caniract | carity that thia shipment does nal contain any unaulharized
b, agreeTEl n’et;-a.rms.w hazardous material | consent o a search of this shipmant. **NECLARED VALUE IS 50 UNLESS OTHERWISE STATED N THIS

e de

gives, destrucl | ;
TIME RECEIVED IN GOOD ORDER EXCEPT AS NOTED |DATE _[T]ME |

|pOCLMENT e —— DATE
[SHIPPER SIGNATURE 321 /ﬁ v
Lﬁf AT TIME RECEIVED IN GOOD ORDER EXCEPT AS NOTED |DATE _“m——
| ‘A, jﬁl‘ {
ngi‘fe i

o rear of trailer before loading/unloading. Royal3 Inc MC#344688

TIME RECEIVED IN GOOD ORDER EXCEPT AS NOTED {DATE — HmME |

DRIV! ?
[CONSIGNEE SIGNATURE &_?___
F (0 f{}fl’("j‘ iff.ﬂk!}i _ e __I___.F_—#

J"[ﬁﬂ 1S Pace




