Reyal. .

Bill to: Invoice Date: 05/15/2024
FIDE FREIGHT ( LEGAL NAME RAW HOLDINGS, LLC) Invoice #: 67217
) Terms: NET 30

, Due Date: 06/15/2024

Date Customer Ref # | Origin - Destination Quantity | Rate Amount
05/14/2024 1920 Outer Loop, Louisville, KY 40219, USA - 4234 Surles Ct, Durham, NC 27703, USA

1 $1,300.00  $1,300.00
TOTAL
$1,300.00
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




Carrier Rate and Load Confirmation

2

FIDE FREIGHT

Load Number: Load-67217
Date: 05/14/2024

Equipment Type: Dry Van 53'
Temperature Run Type:
Temperature Setting Minimum:
Load Number: Load-67217

Fide Freight

607 Dewey Ave NW Suite 300
Grand Rapids, MI 49504
Derrick Frye
derrick@fidefreight.com

Carrier: ZIGI FREIGHT INC
Contact: Jonh Djordjevic, (p) 630-485-7370 #139 (f)

Temperature Controlled:
Temperature Setting Maximum:
Temperature Units:

Other Instructions:

Shipper Pickup (Stop 1)

CONVATEC C/O UPS

1920 Outer Loop Door 222M

Louisville, KY US 40219

Expected Date: 05/14/2024
Shipping/Receiving Hours: 14:00-14:00
Appointment Required: Yes
Appointment Time: 14:00

Pickup Instructions: FIRM 1400 PICKUP APPT. CHECK IN AT
DOOR 222M. TRAILER MUST BE FREE OF ALL
HOLES/DEBRIS/ODORS. MACROPOINT REQUIRED.

Shipper References: 67217 / CONVATEC
References: 67217 / CONVATEC

Instructions: FIRM 1400 PICKUP APPT.

CHECK IN AT DOOR 222M.

TRAILER MUST BE FREE OF ALL HOLES/DEBRIS/ODORS.
MACROPOINT REQUIRED.

Pickup/Delivery Number: 67217 / CONVATEC

Consignee Delivery (Stop 2)

RGH ENTERPRISES

4234 Surles Ct Suite 100

Durham, NC US 27703

Expected Date: 05/15/2024
Shipping/Receiving Hours: 09:00-09:00
Appointment Required: Yes
Appointment Time: 09:00

Delivery Instructions: STRICT 0900 DELIVERY APPT ON
5/15. RECEIVER DOES NOT ACCEPT LATE ARRIVALS AND
WILL RESCHEDULE FOR THE NEXT AVAILABLE DATE/TIME.
SEND POD TO BROKER UPON DELIVERY.

Consignee References: PO#: 1014425339
References: PO#: 1014425339

Instructions: STRICT 0900 DELIVERY APPT ON 5/15.
RECEIVER DOES NOT ACCEPT LATE ARRIVALS AND WILL
RESCHEDULE FOR THE NEXT AVAILABLE DATE/TIME.
SEND POD TO BROKER UPON DELIVERY.

Pickup/Delivery Number: PO#: 1014425339

Shipment Information

Handling
Unit Package

. Commodity Item _ Dimension . . . Weight
Qty [ Type |Qty| Type|/Weight Description Number Item Description Units Height| Length| Width| Weight Units
20 [ Pallets I%-';OO Pharmaceuticals | ltem 1 Pharmaceuticals| in 6,500 |/lbs




Carrier Fees

Description | Costl
Net Freight Charges | USD 1,300.00|
Total Cost | USD 1,300.00 |

Driver must ensure that, any and all, bill of lading (“BOL") is signed by the receiver and proof of
delivery (“POD”) is signed on delivery. POD MAY NOT BE ACCEPTED IF SIGNATURES ARE
NOT FROM BOTH PICKUP AND DELIVERY.

If no BOL is provided, driver must contact Fide Freight representative immediately. If load
confirmation is used as the BOL, rate reduction will apply. If load confirmation is shown to customer
rate reduction will apply. Driver must ensure that items on BOL are loaded/unloaded and properly
secured, and best industry practices to protect the goods must be used, and all instructions are
followed.

Holding load hostage will result in 50% rate reduction. Hostage is defined as refusing to continue
loading or complete delivery, asking for more money after accepting load, or interference with any
aspect of the load, load order, customer, or broker after accepting.

**xCarrier must email update upon arrival/departure of all stops or may be subject to $100 fine
each occurrence****

Driver must contact shipper/receiver 24 hrs before pickup (or ASAP) or delivery. Driver must call
Fide Freight if the shipper/receiver cannot be reached. Driver must call and email Fide Freight with
any updates or changes.

***BY SIGNING THIS DOCUMENT, THE CARRIER AND ITS DRIVER AGREE THAT THEY MAY
receive phone calls and texts from Fide.

*REMINDER: IF LOAD IS ENTERING CANADA, ALL PERSONS MAY BE REQUIRED TO
PROVIDE PROOF OF VACCINATION*

*IMPORTANT** ANY EVIDENCE OF BACK SOLICITATION WILL BE MET WITH LAWSUIT AND
ALL ACCOUNTS PAYABLE FORFEITED BY VIOLATING COMPANY. BACK SOLICITATION IS
DEFINED AS ANY COMMUNICATION WITH FIDE FREIGHTS CUSTOMER(S), PRESENT OR
PAST, WITHOUT FIDE FREIGHTS PRIOR APPROVAL VIOLATING COMPANY IS DEFINED AS
CONTRACTED CARRIER, OWNER OPERATOR, OR COMPANY WORKING WITH FIDE
FREIGHT. WHERE NON-SOLICITATION TERMS DIFFER HEREIN WITH THE CARRIER
APPLICATION AGREEMENT, THE CARRIER APPLICATION AGREEMENT CONTROLS.

To obtain a Truck Order Not Used (“TONU”), a request must be emailed to your Fide Freight rep.
NO TONU will be paid due to weather, natural occurrence, or Act of God.

Driver/ Carrier must supply Fide Freight with pictures of the goods on delivery. A missed pickup or
delivery window will result in a rate reduction.

Driver must go to the nearest scale immediately after loading. If the load is oversized/overweight,
rate agreed is an all-in rate, drivers are required to obtain permits, and cover miscellaneous
charges required for transit of material.

Accessorial charges must be pre-approved by Fide Freight. Unauthorized charges may not be paid.
Not all detention requests will be honored, Fide Freight must be notified at least 1 hour before the
carrier’s requested detention.



Load Confirmation Details - EMAIL INVOICES TO: CARRIERINVOICES@FIDEFREIGHT.COM

***IMPORTANT BILLING INFORMATION***

Send invoice, load confirmation, and proof of delivery (POD must be shipper & consignee) to
CARRIERINVOICES @FideFreight.com

Include your remittance address on the invoice. Attach notice assignment if factoring or attach a
Letter of Release if no longer factoring.

Please note, our payment terms are NET30 unless requesting Quickpay. Quickpay requests must
be sent to quickpay@fidefreight.com. A Quickpay form and all required documents must
accompany the request to this email. Additionally, ensure that all paperwork (Bill of Lading, Proof of
Delivery, Invoice, and Rate Confirmation) is clear and legible, with all four corners visible. Failure to
comply or missing documents will result in payment delays.

Upon Approval of your invoice by Fide Freight, payment status will available upon request. Contact
ap@fidefreight.com with any questions or concerns.

***All Loads are to be Dedicated unless noted by Fide Freight***

*****Thank you and drive safe! We appreciate your hard work and dedication to the logistics
industry. Referrals are our best compliment*****



1 Date: 05/14/2022 10:23 AM BILL OF LADING Page I

Name. CONVATEC C/O UPS 5CS BOL Number : GHCU30843382
Accress: 1920 CUTER LOQOP
City/StaielZip LOUISVILLE, KXY 40218 US
Contact Name: UPS Cervatec Cperations
Phone / Fax P
S TR PRO Number: 67217
CARRIER NAME: Fde Freight
Name: RGH ENTERPRISES Trailer Numbar;
Address: 4234 Surles Ct Suite 100 Seal Number(s):
Ciry/State/Zip Durham, NC 27703-8484 US SCAC: FDFA
Contact Name:
Phone | Fax P: F Planned Delivery 10 May 2024 - 14 May 2024
CiDs: C\VXC010350975
PO Number 1014425339
Services: Hazardous Material (HAZ) Plckcket Curl Nbr  GHCU30843382
SO#= 07571310
Name: CONVATEC C/C UPS-SCS FINANCIAL
sves Frelght Charge Terms: (ireight charges are prepald
Address: 2240 Outer Loop linless marked otherwisa)

ATTN: ACCOUNTS PAYABLE
Ciry/Stale/Zip Louisville, KY 40219 US
Special instructions:

Prepaid X  Collect 3rd Party

Master Bill of Lading: with attached

Load ID: LD16785376 |eheck box) Underlying Bllls of Lading
Stop Location
1 - Pickup CONVATEC C/O UPS SCS
1920 OUTER LOOP
LOUISVILLE, KY 40219 US
Contact:
2 - Drop RGH ENTERPRISES
4234 Surles Ct Suite 100
Durham, NC 27703-B484 US
Contact:

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER TOTAL TOTAL WEIGHT | PALLETI/SLIP ADDITIONAL SHIPPER INFO
PKGS (CIRCLE ONE)
GHCU30843382 188.0 6335.62 Y N
CARRIER INFORMATION
HANDUNG UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
QryY TYPE QTY TYPE L L R [ mmrbnrpies Frorontr foppemplirins A NMFC & Dimensions CLASS
m A Lortion Hel Hiﬂ‘:;l._-ﬁ
20.0 | PALLET 25 Carton | 6335.00 Medical Supplies 85.0
pallet
s
200 |5 ] 025 [EE 0 W] 6335.00 [ GRAND TOTAL T = -
H | pallet |° 3 ' ?‘ R - .
I .- -..'= s ﬁ.a - o i’b: e e L S 0 e ey
Vihede the rale i1 dependent on value, shippers are requied 10 stale specifically In witing the COD Amount: §
agteed of declared value of the property as follaws: Fee Terms: Collect: Prepald:
“The agreed or declared value of the pioperTy is specifcally stated by the shippet 1o be not | |
erceadng
P 3 Cuslomer check acceptable: o
NOTE Liabliity Limitation for loss or damage [s this shipment may bo ppiicable. Seo 49 U.S.C. 14706(c}{1){A] and (B).
HLCLIVLD, Sviyecl b2 MderdualPy Geles aned (Ar) OF CONTATE AL NEve DeaN A0 060 UPON IN whibrg Thae camer shail not make dolvery of this shipment without payment of

Lo P Camer wid Wheprer, § apphcati 10 P rates, ard rben thad Pave iralght and all other Lawful charges,

MW‘DWﬂﬂNmﬂmdMWCUﬂMHMHd —
T it o e et 5 5l i e s e N v Y 4 S/IY] v
[YTe Y
Shipper Signature

?:l:PER SIGNATURE “LE:.TE Traller Loaded: Frelght Counted: CARRIER SIGNATURE | PICKUP DATE

10 cortdy that the above maierials are ) Dy Shippe Carrler acknowled cceipt ol and required
propery dassfad, packaged, masied and labeled, D il ol m : J Cauilor cenfies -nrf‘q:nw?.:p:t:ﬂ?nmbn was mpll:'uu
Ard e N proper LONGEON 107 U anponalon By Driver By Drver / paitels sald 19 tontain Avalable and/or carrier has the DOT emergency response
accordng 10 the appicable reguiatons of the DOT, D D guidebook or equivalent documentation in the vehicle,

] 2 yreas)avy
ey



Uale DG/1472024 10 23 AM BILL OF LADING Page 1
Name CONVATEC C/O UPS SCS BOL Number : GHCU30843282
Address 1920 OUTER LOOP
Ciry/State/Zip LOUISVILLE, KY 40219 US
Contact Name UPS Convalec Operations
Phone / Fax P F
i EE PRO Number: 67217
P TO CARRIER NAME:  Fide Frelght
Name RGH ENTERPRISES Trailer Number:
Aparess 4234 Surles Ct Suite 100 Seal Number(s):
City/State/Zip Durham, NC 27703-B484 US SCAC: FDFA
Conlact Name
Phone / Fax P: F Planned Delivery 10 May 2024 - 14 May 2024
ClD#: CVX0010350975
PO Number 1014425339
Services: Hazardous Material (HAZ) Pickticket Ctrl Nbr GHCU30843382

{el 07571310

Name: CONVATEC C/O UPS-5CS FINANCIAL
SVCS Freight Charge Terms: (frelght chargas are prepald
Address 2240 Ouler Loop uniess marked olherwise)

ATTN: ACCOUNTS PAYABLE
City/State/Z2p Loulsville, KY 40219 US Prepaid X Collect drd Pary
Speclal Instructions:

O Master Blll of Lading: with attache

Load ID: LD16785376 (check box) Underlying Blils of Lading

Stop Location
1 - Plchup CONVATEC C/O UPS SCS
1920 OUTER LOOP //
LOUISVILLE, KY 40219 US
Contact: /f‘-_\ . (— /4 )
2 Diop RGH ENTERPRISES =3
4234 Sutles Ct Suite 100
Durham, NC 27703-0484 US
Contact L

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER TOTAL WEIGHT l PALLETISLIP ) ADDITIONAL SHIPPER INFO
(CIRCLE ONE)
GHCU30843382 189.0 | 6335.62 Y ] N
. CARRIER INFORMATION
HANDUING UNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY
QTY TYPE QrY TYPE WEIGHT H.M. COmMmadiies reaviring 1eUi] of MIEDOAM Care B 271N In Randiing or Rewin| NMFC # Dimensions CLASS
il b 00 muarhed 4nd pachaged o0 18 Enar s 1ale 17 ALpartafion wilh sedinery Chre
[K, few Secrion Jle) of WMIC Rem 353
20.0 | PALET 25 Caron | 6335.00 Medical Supplies 85,0
pallet
5
20.0 G s 025 6335.00 GRAND TOTAL
+| pallet
is 5
VMEle the ale s Gezendent on valie, shopers e requiied 10 state specdically In wrting the COD Amount: §
Agieed of declared vakie of the propery as lollows: Fee Terms: Collect: Prepald:
“Tha sgreed of Geclared value cf the preperty is specibcally stated by the shipper o Se not m D
LI 1o-2 ]
per * Cuslomer check acceptable: O

NOTE Llabllity Limitation for loss of damage |s this shipment may be applicable. See 49 U.S.C. 14706(c)(1){A) and (B).

HECEAVLD, SUbpct 10 Adradualy Sats Trnes Fales of CEATRCE Tha) hive Beun 50/669 LDOA IN armng The carrier shad pot make delvery of this shipment without payment of
trtawen D carmer and shipper, I applcable, cthernite to O rated, dassficabons and ruies ihal have freight and all other lawful charges

Laen gvashahed by e CAT 8! AT We availatie 10 o Wp0e On tequest The shvipe heieby carifley

Pl ha'sra by Iamdas sy al e ey wnd onanons of B WUEC Un form Suaight 04 of Ladng
Fidudeng BOAN 07 04 BAZs Rarecl, ard B aasd nrma and Condiions are haiely ageed to by e shpm < S I
wd aczepiad b remmaenied and P bl ALY o \-_L U\

Lt Shipper Signature

ﬁulsPER SIGNATURE | DATE Traller Loaded: Frelght Counted: CARRIER SIGNATURE | PICKUP DATE

19 cortly (hat the Abave named maletins are Ny Shigper Dy Shipper Carrier acknowledges receipt of packages and required placards,
popedy dassfad pacsaged, marked and labeled, D Y m ! Caviler cartifies emergency rasponse information was made

W NN preper Landeion fof Uansponaton By Oriver Uy Driver / pallety sald to contain avadabla and/or carrler has the DOT emejgency fesponie
AcAtra |0 tha Bz5heabie reguialons of the DOT. | O guidebook or equivalent documentation I the vehicle.
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