Bill to: Invoice Date: 07/26/2024
LANDSTAR RANGER Invoice#: Freight Bill # 8849079
Terms: NET 30

Due Date: 08/26/2024

1

Date ;‘,ustomer Ref Origin - Destination Quantity | Rate Amount
07/25/2024 9525 WOODEND RD EDWARDSVILLE KS 66113 - 760W CROSSROADS PKWY # 100
BOLINGBROOK IL 60490
1 $700.00 $700.00
TOTAL
$700.00
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 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




Carrier Tender

LANDSTAR 3

LANDSTAR RANGER INC. Broker DOT#2212928

Carrier Load Tender & Rate Confirmation

Any questions or concerns about this load please contact the Landstar Agent at:(682) 292-7077

Important: Carrier must call agent if your dispatch instructions below differ from the bill of lading.
Carrier shall not in any way subcontract, broker, or arrange for freight to be transported by a third party.
Download the free Landstar Connect ™ App prior to pick up to view below load details, transmit automated status updated & submit paperwork while
under Landstar load only. Available in Google Play and Apple App stores.

GETITON 2 Download on the
> Eo5e Py
LOAD VERIFICATION

To verify this load originates from a Landstar agency, please visit the Landstar load verification site at
https://www.landstar.com and select “Verify” from the homepage.

Freight Bill #: 8849079

Equipment: VAN

Date: 7/25/2024

Total Miles: 488
Tarp:

Sent From:

Posting Code:
Contact Name:
Contact Phone:

Contact Email:

References:
XTZ Customer Reference Number:
Ryan
(682) 292-7077

ryan@mmgtrans.com

Route Details

Stop #1 Origin

Target Window:

07/25/2024 10:00 - 07/25/2024 16:00

Location: ALPHA/BRODER - DALLAS
Address: 9525 WOODEND RD
Address: EDWARDSVILLE KS 66113
Contact: Phone:
Directions:
Comment: pallets
Stop #2 Destination
Target Window: 07/26/2024 08:00 - 07/26/2024 08:00
Location: ALPHA/BRODER-CHICAGO
Address: 760W CROSSROADS PKWY # 100
Address: BOLINGBROOK IL 60490
Contact: Phone:
Directions:
Comment: 8am appt

Freight Bill #: 8849079
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http://www.landstar.com/
https://play.google.com/store/apps/details?id=com.landstar.landstarconnect&hl=en_US&gl=US
https://apps.apple.com/us/app/landstar-connect/id903235326

Notes

TOTAL CARRIER PAYS ALL INCLUSIVE.
Check calls are required every morning by 8am CST. Failure to do so will result in a $250 fine.

Drivers must call LANDSTAR upon arrival and departure of each shipping point and must call upon arrival at destination.

LANDSTAR must be notified of any overages, shortages, or damaged product immediately upon delivery. Failure to do so will result in 50% fine.
LANDSTAR must be made aware of any problems during transit that may result in a delay in delivery/ missed pick up. Failure to do so will result in a 50% fine.
Carrier shall be liable to LANDSTAR for all economic loss, including consequential damages that are incurred by Broker or the Customer for any freight loss,
damage or delay.
Unloading must be reported within 2 hrs. Driver must call upon arrival at the shipper and receiver also departure of the shipper and receiver along with the
pieces, weight, BOL and POD information. Failure to do so will result in 50% fine.
POD must be emailed or faxed within 24 hrs, failure to do so will result a 25% fine.

Agreed Rate

Description Charge

Pay Capacity $700.00
Total $700.00

Item ID Hazmat Description Qty Weight Class Dimensions

CGAPP No empty pallets 1 20,000 C L: 53,

Important Billing Instructions

Invoice, bill of lading (for each stop) and proof of delivery (for each stop) required. Documents must be legible.
Invoices must include Landstar’s freight bill number.

The rate on the carrier's invoice must match the rate confrmation and any accessorials must be authorized in writing by the agent in
order to prevent delays in payment.

Receipts (lumper, tolls, etc.) and permit and/or escort invoices must be submited.
For carrier payable questions call: 800-435-1791, opt 2

Go to your app store to download to your mobile device.
Enter LCGB as the Recipient ID when registering.
Cost: $2.00 per trip. Cost: 2.00 per trip with cover sheet

PAPERWORK SUBMISSION OPTIONS
Send electronically by 2:00pm EST for same day receipt via:

Transflo Mobile + Transflo Express

To find a participating truck stop go to:
https://www.transflo.com/transflo-service-locations/

For a cover sheet call 800-435-1791, opt 5

Mailing address:
Landstar Transportation Logistics

Landstar Savings Plus Members Send To:

For Express Mailing: Regular Mail:
Landstar Transportation Logistics

Landstar Transportation Logistics

Attn: Imaging Attn: Brokerage Billing - LSP Attn: LSP - Imaging
P.O. Box 19139 * Jacksonville, FL 32245-9139 1000 Simpson Rd * Rockford, IL 61102 P.O. Box 19119 * Jacksonville, FL 32245-9119
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https://www.transflo.com/transflo-service-locations/

Tracking
Capacity must comply with all requested load tracking requirements. If Capacity is unable to comply with requested load tracking requirements, communicate with the Landstar
Agent immediately. Capacity is subject to rate reduction in an amount up to 15% of line-haul in the event of non-compliance with requested load tracking requirements.

CARRIER certifies it is aware of the California Air Resources Board's Truck and Bus, Drayage and Greenhouse Gas Rules and that, on all loads
originating in, destined for, or passing through California, CARRIER will utilize only vehicles that are compliant with those rules. Please see CARB
regulations available at Http://www.arb.ca.gov

Full terms and requirements are within the Landstar TBA. The Transportation Brokerage Agreement between CARRIER and BROKER provides that CARRIER shall refrain from all
collection efforts against the shipper, receiver, consignor, consignee, or the customer. CARRIER acknowledges that any effort by CARRIER or any representative of CARRIER to contact
any such third party to collect on freight charges relating to this shipment shall constitute a material breach of the Transportation Brokerage Agreement between CARRIER and BROKER.

FSMA

CARRIER certifies it is aware of, and compliant with, all regulations and requirements regarding the sanitary transportation of human and animal food, including the federal food safety and
modernization act (FSMA).

Electronic Rate Confirmations

CARRIER acknowledges that Load or Rate Confirmations may be submitted by BROKER to the CARRIER via electronic means and such shall constitute the CARRIER’s binding
acceptance of such Load or Rate Confirmation upon the earlier to occur of (a) the CARRIER'’s electronic acceptance of the Load or Rate Confirmation as verified by the BROKER'’s
Information Services System, or (b) the CARRIER’s pick up of the shipment in question.

Nothing herein is intended to modify or amend the terms and conditions of the Transportation Brokerage Agreement between CARRIER and BROKER.

Thank you for doing business with Landstar.
To confirm please accept using the link in the tender email.

Carrier: BRZ Signature

Contact: SARA /zm/ %&/mw
Phone: (708) 303-5150
Email: SARA.V@RTBRZ.COM 07/25/2024
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r___

7/25/2024 BILL OF LADING

Bill of Lading Number:

7252024315120
NAME: DRI WAREHOUSE
ADDRESS: 9601 WOODEND ROAD; STE B CARRIER NAME: BRZ
CITY/STATE/ZIP: EDWARDSVILLE, KS 66111 e

Trailer Number: \WG 704 i
Seal Number(s): '8(98’8('9!'0

CONTACT: Lio Groscost 913-433-9922

SCAC:
PRO NUMBER:
NAME: AlphaBroder - Chicago Location # E
ADDRESS: 760 W Crossroads Pkwy; STE 100
CITY/STATE/ZIP: Bolingbrook, IL 60490

PHONE: ean |
THIRD PARTY FREIGHT CHARGES BILL TO

NAME: Freight Charge Terms:
ADDRESS: (ireight charges sre prepaid unless marked otherwise)
CITY/STATE/ZIP: PREPAID:
SPECIAL INSTRUCTIONS: COLLECT: XXXX
3RD PARTY:
DRIVER TO SIGN FOR PIECE COUNT
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER ¥ PEGS WEIGHT (LBS) ERMLET} St ADDITIONAL SHIPPER INFO
|CIRCLE QME)
POH.6683B808 5 310 21,869 ¥ Delivery Appt Reguired.
Order #315120

Contact centralized inbound scheduling at
inboundscheduling@alphabroder.com

Driver signature confirms

310 cartons
GRAND TOTAL

CARRIER INFORMATION

HANDLING UNIT

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT (LBS Commatibat fequring sl of addtonal cane or aitention i hasding or § o
iLps) M :.:.rﬁl l-danﬂp-:lld ws b ::'n Nalle ruraperiation ,.,,,,:.; “i':nﬁ, y R CLASS
ary TYPE | aTy TYPE i 26 of RMFC lhem 360
|20 PLT 310 CASE 21,869 Wearing Apparel 49880 125

o N o e GRAND TOTAL E

Where the rate i dependant on value, Whlpgen e required te siate specificaly bn writing the agreed or declared value of ihe property as COD Amnu nt $
Todlgrmi

“Tha agreed or declared valus of the prisperty b speciically stated by the shipper to be not eaceeding

Fee Terms: Collect: ] Prepaid: [
per Customer check acceptable: []
ST o £ 3 i A D —
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706® (1) (A) and (B)

& B ik The carrler shall not make dellvery of th Twithout payment ik
SLCEVED. subjuect to Individuslly detarmined rates of contracts that have bean agreed upon In wiiting betwesn the cariar and shipper, Il | eacy ok Ehen shgaps Revment of fralg
bl al

T and all o T el
#, oty '] g
Peariiie 10 he rates, casifications and rubes that have been extablished by the casrier snd are ivallable 1 the shipper, an
FEArL. and o all applicable state wnd ledaeral regulations,

—

b ol |  Shipper Signature
SHIPPER SIGNATURE / DATE | &

L o —— =
Trailer Loaded: Freight Counted: |CARRIER 5'GNWW'_
eriity that the sbove named maber 2 — - [__I scknarsiedges recalpt of packages and reguioed placard
AR i T ; s daw r-o..;--l‘-uh.u.l.r::. I:IJ By Shipper By Shipper s "‘; Tnargancy responce Information '\l-ll.rr\ad- n:ilml
ki . accd ars I propes condition for — i s Caithat 4 tha U3 DOT wmvargamcy « t &
HEINE N the ppksiie ragutations of the U.S. DOT [_] By Driver By Driver/pallets sald to contain %ﬂ%‘{_wnw_”h";l;ﬂ: wiponte puidebook or
L% - S —
y T iy ) [ ] By Driver/Pleces X T -.k'“"w‘,._ T
Ay T —
__-___:_ X ‘?;‘12 5!2024 | | Property described above it received In good order, evcept as nated
ST e




Bill of Lading Number: 7252024315120
NAME: DRI WAREHOUSE
ADDRESS: 9601 WOODEND ROAD; STE B CARRIER NAME: BRZ
CITY/STATE/ZIP: EDWARDSVILLE, K5 66111 OB #
CONTACT: Lio Groscost 913-433.9922 oo [_] Trailer Number: WQ 704 |
Seal Number(s): 8{,88&, (O
SCAC:
NAME: Nphaﬂrnder- Chicago Lecation § < PRO NUMBER: £
ADDRESS: 760 W Crossroads Pkwy; STE 100
CITY/STATE/ZIP: Bolingbrook, IL 60450
PHONE: Fos |:I e
THIRD PARTY FREIGHT CHARGES BILL TO: -
NAME: Freight Charge Terms:
ADDRESS- [freight charges are prepaid unless marked stherwi)
CITY/STATE/ZIP: PREPAID: -
SPECIAL INSTRUCTIONS: COLLECT: XXXX
3RD PARTY:
, nnw;n 70 SIGN FOR PIECE coum
.‘Aﬁ“f'l'-"\-":'ﬁ"-' i in nﬁ 'ﬂ*""’ i ﬁ\ A A ?: .-'n.',-;.-- P e
0
CUSTOMER ORDER NUMBER ¥ PKGS WEIGHT [LBS) ol ADDITIONAL SHIPPER INFO
|CIRCLE DNE)
PO#:66838808 310 21,869 ¥ Delivery Appt Required.
Order #315120 Contact centralized inbound scheduling at
inboundscheduling@alphabroder.com
. Driver signature confirms 310 cartons
~GRAND TOTAL 310 Y 21,869
OR 9.
HANDLING UNIT ACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGH "..Bs] Commodties teguring Wpenal o 2Adtonad Cane of afenton n hasding & sbowing must NMFCH CLASS
WM, |beso marked and padiapid o 19 ansune tife ramportafion with erdieary are. See
ary TYPE l ary TYPE ) _|section ICof NATC iem 140
20 PIT | 310 CASE 21,869 Wearing Apparel 49680 125
.
| |
20 310 el B GRAND “&uﬁ'&u..Co. 2| @

Where the rate b dapendent e vabor, thigpers are requined 1o siste spacifically In writhng the sgreed of duclared value of the property & COD Am ' d m w

Fllgw:

e oo ot Fee Tel m@xwpuom__

.A..-"u,..ﬁ- .l:__- per =TT .

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. l-lmsu?rm (A] :

RECENLD, pubjusct 10 indivdually datermingd rates or contracts that have Bean agreed upon bn writiag Betwesn the carrier and shigper, i chaiges.

airpliabbe, ORETwIsE 16 e rates, Cttliations and rubes that hawe baen eetabliihed by the carrier and are available 1o the shipper, on

reguest, and to all applicable state snd lederal regulatioss.

Shippi

Trailer Loaded: Freight Counted:
I]] By Shipper D By Shipper

D By Driver D By Driver/pallets said to cont
m By Driver/Pleces

SHIPPER SIGNATURE / DATE

Thit It 12 certify that the sbove named materiah ane propary deiified,

and iie lin proper condition o
Sats regulations of the LS. DOT.

devcribed, pachaged, smrkod 55 Libgk

datlan acccrding te the ap

7/25/2024
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