Reyal. .

Bill to:

Invoice Date: 08/10/2024

MAGELLAN TRANSPORT LOGISTICS Invoice #: 1440344
2511 St Johns Bluff Road, Suite 107, Terms: NET 30

Jacksonville,

FL,
32246

Due Date: 09/10/2024

Date

Customer Ref #

Origin - Destination

Quantity

Rate Amount

08/08/2024

180 Kingsford Ln, Parsons, WV 26287, USA - 1245 US-202, Winthrop, ME 04364, USA

$2,600.00  $2,600.00

TOTAL

$2,600.00

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




MAGELLAN Bill To Information Sent BY: yyle Tucker

Transport Logistics Please send invoices and backup

information to: Email ktucker@magellanlogistics.com
Email: accounting@magellanlogistics.com Phone  (904) 580-3400
Fax: 866-728-9147 Fax

Office TX

Rate/Route Confirmation for Zigi Freight, Inc. $2,600.00
Shipment Details

Shipment # 1440344 Carrier Miles 749.60
Pallet Count 47 Temperature -
Cust Ref/PO # Eq Type 53" Van
Todays Date 8/8/2024 13:21 Eq ID
Description of Merch: retail goods 2192.00 Cases @ 44022.00 Pounds
Carrier Details
Carrier Zigi Freight, Inc. Driver Name Dayton | (727) 810-2369 Sterling
MC 944686 Dispatch Phone (630) 566-0616
DOT # 2828543 Fax
SCAC Carrier Ref
Stop Details
Stop Type Pcs/Type/Wt Address gz{)et Appt Time PU/Delv #

KINGSFORD CO - PARSONS - PDC
1 Pickup 2192 Cases 44022 |bs 180 KINGSFORD LN RR 219 8/8/24
PARSONS, WV, 26287

DELHAIZE AMERICA DCO01 S PTLD,

13:00 - 17:00 Driver MUST call Magellan for
Dispatch

. ME .
2 Delivery Cases gallets I?’b83463 54 HEMCO RD 8/9/24 19:30 012531642
SOUTH PORTLAND, ME, 04106
DELHAIZE AMERICA
3 Delivery 1245 US ROUTE 202 8/9/24 21:00
Cases 0 Pallets 5559 Ibs WINTHROP, ME, 04364 012531631
Shipment Line Items
Pcs/Type Pallets Weight STCC Description
2192 Cases 47 44022 lbs retail goods
Carrier Rate Agreement
Item # Charge Description Unit Price Unit Type Unit Quantity Rate Note
1 Linehaul $2,300.00 Flat Rate 1 $2,300.00
GPS Load Tracking $300.00 Flat Rate 1 $300.00
Total: $2,600.00

Shipment Notes

Customer Note Shipper may load to legal weight
The customer has the right to track this shipment via GPS transmitter or other similar technologies
- **If load is delivering to Costco, Target, Walmart, or Sam's Club, Amazon trailers will be rejected.

Missed delivery appts are subject to a $250 late fee. Missed delivery appts with Amazon, Costco, Walmart,
Sam's Club, Kroger, Target, Dollar General are subject to $500 late fee.

Detention will be paid at $25/hour after two free hours. Approved layovers are $200/day.

Tracking is mandatory throughout the entire shipment. Failure to maintain tracking may result in $300
deduction from load

Pick - KINGSFORD CO _ DO NOT USE BACK ROADS/COUNTY ROADS IN AND OUT OF PARSONS YOU MUST USE 219 AND 72 SOUTH - THIS
- PARSO IS THE ONLY LEGAL WAY

Terms of Agreement

1. Carrier shall be prohibited from using other motor carriers, brokers, or “substituted services” which includes but not limited to double
brokering, rail, and partial unless approved by Magellan. Magellan will not compensate Carrier for shipments on which Carrier has utilized
other motor carriers, brokers, or any substituted services for Shipper's Goods. Any broken/damaged seal, transload, or use of substitute
service without prior approval from Magellan or Law Enforcement will result in 100% forfeiture of payment and a $2,500 fine to the Carrier
2. GPS tracking is required via FourKites or Macropoint. Failure to accept and comply throughout shipment to delivery could result in a
deduction of $300. Load must track the entirety of the shipment with GPS. Drivers are required to keep the tracking app open at all times.
Closing the application, low battery mode, and airplane mode all stop tracking. Must ensure mobile data and GPS/Location Services are
switched on and set to Always Allow.

3. Carrier Agrees with the Above Rate Confirmation for Said Movement and Any Further Changes Must be Called and Documented With a
New Rate Confirmation to Acknowledge Acceptance of Charges.

4. All drivers must call Magellan to Receive Pick Up #

5. Pick-up dates and hours will not require carrier to violate HOS regulations. Routing instructions, if any, are for informational purposes only.
6. Payment by Magellan Will Be Made Within 30 Days of Receipt of: Invoice with Magellan Load # and/or Customer Reference number on it,



Bill of Lading, Proof of Delivery, and Any Pre-Approved Accessorial Charges.

7. Missed pick-ups/deliveries are subject to late fees

8. All lumper receipt's must be turned in within 2 business days of the shipment being delivered or risk possibility of not being reimbursed.
POD must be turned in within 5 days of shipment delivery or a late fee of $150 will be charged.

9. POD must be notated with in and out times notated to be eligible for detention

10. Damages or missing freight must be reported — any failure to do so can result in a deduction

11. All Drivers Must Check Call For Following Events: Arrival at Shipper, Loaded at Shipper, Daily Location Update by 9am, Arrival at
Destination, Unloaded at Destination

Zigi Freight, Inc.
6850 W 63RD STREET, CHICAGO, IL (If this is not your
information, notify dispatch immediately)

Signature Date Signature Date
Magellan Transport Logistics, Inc. Zigi Freight, Inc.

MAGELLAN TRANSPORT LOGISTICS AND MAGELLAN TRANSPORT INC. WILL ISSUE
QUICK PAY VIA COMCHECK IF FOLLOWING CRITERIA ARE MET: QUICK PAY IS
REQUESTED UPON BOOKING; CARRIER HAS COMPLETED AND RETURNED RAPID PAY
FORM; UPON DELIVERY, POD AND INVOICE SENT TO MAGELLAN; CARRIER HAS
SUCCESSFULLY DELIVERED AND BEEN PAID ON 1 PREVIOUS LOAD; AND APPROVAL
HAS BEEN RECEIVED FROM VERIFIED EMAIL. NO APPROVAL FROM VERIFIED EMAIL —
NO COD COST IS 5% (MINIMUM $20) OF INVOICE, EXCLUDING ACCESSORIALS; WE
WILL ISSUE A COMCHECK AS SOON AS PAPERWORK IS VERIFIED; CALL BOOKING
DISPATCHER TO SET UP PAYMENT UPON DELIVERY. APPROVAL WILL STILL BE
DETERMINED ON A CASE-BY-CASE BASIS AT THE SOLE DISCRETION OF MAGELLAN.




Date: 08/08/2024 BILL OF LADING Page 1 of 1

T Bill of Lading Number:
Name: 00446000963169347
Address: 180 KINGSFORD LN
City/State/Zip: PARSONS, WV, 26287 CARRIER NAME: MAGELLAN TRANSPORT LOGIS
_SLD 4t e _ _FOB: - Trailer number: H03248

e S : , Seal number(s): 5801435

Location #:

Name: HANNAFORD - SOUTH PORTLAND DCO1 IS)CAC' I\gG)-ﬂ]a 40344
Address: 54 HEMCO RD O numner:
City/State/Zip: SOUTH PORTLAND, ME, 04106
CID #: FoB: [T
T A PR R R T | i : ight charges
e e i s gt e B T rm——————wey| Freight Charge Terms (Freig :

o L Ll TOL are grepa:_d unless marked otherwise
Name: Clorox Freight Payables . .
Address 1:  C/0 TRANSPLACE Prepaids X ?file:t'_d- 3rd‘.§:rty'-—
Address 2: PO BOX 425 Master Bill of Lading: wi

i ; d derlying Bills of
City/State/Zip: LOWELL, AR 72745 U e S

SPECIAL INSTRUCTIONS:

MABD: 08/09/2024

RAD: 08/09/2024

Carrier must report any over, short, damaged or refused preduct at time
of delivery by sending an email to DET@Clorox.com

Master Bill of Lading number;

Stop 0001: 00446008880783875

Delivery Appointment: 08/09/2024; 19:30
CARRIER MUST CONFIRM APPOINTMENT WITH CU STOMER. *MUST SHIP ON PALLETS!* CFA IMMED
207-883-2911 CHEP#105905 DEL ON TIME CUSTOMER WILL ACCEPT CHEP PALLETS

LNV 2y,

ADDITIONAL SHIPPER INFO

PALI‘/SLIP Destination PO Type Department #
12091876 1,960 35,864 | [Yes No
GRAND TQOTAL 1960 35864
Ressisciismiunse uneicontiniim e o AR TR TNEFORMBTTON o . i it et s
A er® | PACKAGE | WEIGHT |H.M. LTL ONLY
(x) Ci d special or add | care or wn handling or stoming
QOTY |TYPE| QTY |TYPE| must be so marked and g:f‘é’ff.’f:,f :ﬁ Sn:ll._ere;In:y dransporiaton with ordinary care NMFC # |CLASS
40|CH 1,960/CS 35,864 Charcocal Briquettes (Density > 1 4244535UB2 |70
2,600 Pallets 1503908UB4 70
40 1960 38464 = GRAND TOTAL
Where the rate is dependent on value. shippers are requured to state specifically in wnting the agreed or declared value of
%::p;:rﬁ u:sdgllnol\:; value of the propeny is specifically stated by the shipper to be nol exceeding COD Amount: $

Fee Terms: Collect:[] Prepaid:[]

Customer check acceptable:[]
NOTE:Liability Limitation for loss or damage in this shipment may be applicable.See 49 U.S.C. 14706©(1) (A) and(B)

per

RECEIVED, subject to the Transportation Coriract or rale agreement in effect between Shipper and Contract Carner (the | The carrier shall not make delivery of this sh; the ight and all oth
word Contract Carner beng understood through this Bill O“fuding as meaning the motar camier, forwarder, broker or | lowful charges 4 = shipmant;wthout payment of freiy oF other
other intermediary that has obligated uself 1o transpon the freaght from ongin 10 destination), on the date of 1ssuc of ths

Bill OF Lading, the property descnbed below in app good order and condition, except as noted. This bill 15 a receipt for

goads; 1t is not itself & contract or carriage It 15 mutually agreed between Shipper and Contract Camier as well as any
person or company atherwise authonzed 1o be in possession of the proj e[;y during transportation that the services 1o be
performed wall be subject to all of the terms and conditions contained in the Trensportation Contract or rate agreement, and

no other document Contract Carmer agrees to this for itself and ns subcontractors, agents and assigns. The weights are

centified by the Shipper to be true and accurate Shipper Signature
SHIPPER SIGNATURE/DATE : . aht ; CARRIER SIGNATURE/PICKUP DATE
This is to certify that the sbove named m{l:riﬂls e Trailer Loaded: Freight Counted: Carricr acknowledges seceipt of packages {nd required placards. Carrier
properly classified, packaged, marked and labeled, and O By Shipper m| By Shipper certifies emergency response mformation was made av 'Iabfe and/or carier
wre in proper condition fof Ifanspariation according o O " ) has the DOT emergy ponse gwdebook of equivalent d tion in
the applicable tegulations of the DOT 0 By Driver By Driver/Pallets the wvehicle
said to contain
[0 By Driver/Pieces Property described abave is recelved in good order, except as nofed,
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Location #:
Name: HANNAFORD - SOUTH PORTLAND DCO1
Address: 54 HEMCO RD
City/State/Zip: SOUTH PORTLAND, ME, 04106

Date: 08/08/2024 BILL OF LADING Page 1 of 1

e D e ————— Bill of Lading Number:

Name: THE CLOROX SALES CO 00446000963169347

Address: 180 KINGSFORD LN

City/State/Zip: PARSONS, Wv, 26287 CARRIER NAME: MAGELLAN TRANSPORT LOGIS
3134 Trailer number: H03248

FOB: [

Seal number(s): 5801435

SCAC: MGXB
Pro number: 1440344

NV A

CID #:

BILL TOT

Name:
Address 1:  C/O TRANSPLACE
Address 2: PO BOX 425
City/State/Zip: LOWELL, AR 72745

Clorox Freight Payables

o

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

Prepaid: X  Collect: 3rd. Party: _

Master Bill of Lading: with
[0 attached underlying Bills of
Lading

SPECIAL INSTRUCTIONS:
MABD: 08/09/2024
RAD: 08/09/2024

of delivery by sending an email to DET@Clorox.com
Master Bill of Lading number:

Stop 0001: 00446008880783875

Delivery Appointment: 08/09/2024; 19:30

CUSTOMER ORDER NUMBER| # PKGS

Carrier must report any over, short, damaged or refused product at time

CARRIER MUST CONFIRM APPOINTMENT WITH CU STOMER. *MUST SHIP ON PALLETS!* CFA IMMED
207-883-2911 CHEP#105905 DEL ON TIME CUSTOMER WILL ACCEPT CHEP PALLETS

WEIGHT |P. ALL/ SLIP Des ti:aa:?ilgz':ro?g Z%?Pﬁpumnt #

o

12091876 1,960

35,864

GRAND TOTAL 35864 [y,
R A YA oo K O XSS U _ INFORMATION.., ———
HANDLING | paCKaA, WEIGHT |H.M. Sl LTL ONLY
C d quiring special or additional care or in handling or stowing
QTY TYPE QTY TYPE| must be so marked and g::kgf‘egou: 120( :)ng?ﬁ l‘saa{_e érﬁ:sl;ﬁrg;mn with ordinary care NMFC # CLASS
Z0|CH 1,960 CS 35,864 Charcoal Briquettes (Density > 1 4244580B2 |70
2,600 Pallets 150390SUB4 70
40 1960 38464 GRAND TOTAL
m;ﬁ)g&“; E,ﬁ:s,:ndem on value, shippers are required to state specifically in writing the agreed or declared value of coD Amount : $

per

The agreed or declared value of the propenty is specifically stated by the shipper 1o be not exceeding

Fee Terms: Collect:[] Prepaid:[]
Customer check acceptable:[]

NOTE:Liability Limitation for loss or damage in this shipment may be applicable.See 49 U.S.C. 14706©(1) (A) and(B)

word Contract
et 5

person or company otherwise authorized 1o be in possession of the prokm during lunsgo
d dnt onlract or rate agreement, and

performed wall be subject 10 all of the terms and
certsfied by the Shipper 10 be true and accurate

e
no other document. The Contract Carrier agrees to this for itself and its subcontractors, ag:

RECEIVED, subject to the Transportation Contract or rale agreement in cfiect between Shipper and Contract Carrier (the | The carrier shall not make delivery of this shipment without payment of freight and all other
rier being understood through this Bill Of Lading as meaning the motor carrier, forwarder, broker or | lawful charges
o y that has obligated itself 1o port the freight from ongin to destination), on the date of issue of this
Bill Of Lading, the property described below in apparent good order and condition, except as noted. This bill 1s a receipt for
£00ds, 1t is not self a contract or carriage It 15 mutually agreed between Shipper and Contract Carnier as well as any
rtation that the services to be

ents and assigns The weights are

~ Shipper Sigaature

SHIPPER SIGNATURE/DATE i . i CARRIER SIGNATURE/PICKUP DATE
Thlse‘?l loI:senfl'fzdlhnl ;Iu:‘?cve ﬁu‘;nddnm):l’ﬂs nr; Trailer Loaded: Freight Counted: (‘II.I’I’}_&I acknowledges receipt of packages and drequlred Pl“‘é/ds Carnier
properly classified, pac , marked an , an i : ert « nade lable and/or carrier
are n proper condition ?Eﬁ‘ transportation according to OBy shipper O By Sh}pper E;.'s :l:isl)egwr?‘"-c{\ Cy resp feb w'asu‘,' quivalent doc n
the applicable regulations of the DOT 0O By Driver By Driver/Pallets the vehicle
said to contain
0 By Driver/Pieces Property described ubove is received in good order, except as noted.

L b

! P

(TS e TR DVl Y o R s X2 TV L ST T 0

{0 Uinho et S SRR ST e S

.
FadTs

it

A1

AT &

Yy

ull‘:“a‘

3



Date: 08/08/2024 BILL OF LADING Page 1 of 1

T ——
; T T

e : it Bill of Lading Number:
Name: THE CLOROX SALES CO

o | 783875
Address: 180 KINGSFORD LN 00446008880
City/State/Zip: PARSONS, WV, 26287

CARRIER NAME: MAGELLAN TRANSPORT LOGIS
= -_ .. . Trailer number: H03248
Seal number (s): 5801435

Location #:

Name: HANNAFORD - WINTHROP DCO3 ]S)CAC: l\gGr)-“];440344
Address: 1245 US ROUTE 202 ro number:
City/State/Zip: WINTHROP, ME, 04364

CID #:

Fos: 0 VB

R = b o Y P o T I i Freight Charge Terms: (Freight charges
- RILL 100 a::g grepaid gnless marked otherwise
Q\,Cafg'?r:SS 1: gigrg%;giig\}é; Payables Prepaid: X  Collect: 3rd. Party:
; Master Bill of Lading: with
é?tSZfastez)Zip'PfongofL 42:R 72745 attached underlying Bills of
A ’

Lading

SPECIAL INSTRUCTIONS:

MABD: 08/09/2024

RAD: 08/09/2024 .

Carrier must report any over, short, damaged or refused product at time of delivery by sending email to DET@Clorox.com
Underlying Bill of Lading number(s):

Stop 0001: 00446000963169347

Delivery Appointment: 08/09/2024; 19:30

Stop 0002: 00446000963169330

Delivery Appointment: 08/09/2024; 21:00

e ez = ONAL SHIPPER INFO
CUSTOMER ORDER NUMBER Haabliaktlon. 20 Tone  Depectuast
12091876
12091956
GRAND TOTAL 2191 40969 : " SR AN N "
HANDL NG PACKAGE WEIGHT |H.M. LTL ONLY
UNIT ( X ) Commodities requin‘n§ special or additional care or attention in handling or stowing
OTY |TYPE| QTY |TYPE e e hon S o P hosp o wt | NMFC # | CLASS
47|CH 1,960 CsS 35,864 Charcoal Briquettes (Density > 1 42445SUBR2 |70
231Cs 5:105 Charcoal lighter fluid (Pet 155250 02|65
3,055 Pallets 1503380SUB4 70
27 2191 , 44024 B GRAND TOTAL RT3 3 M AT
Where the rate is dependent on value, shippers are required to state specificall

n writing the agreed or declared value of
the property as follows COD Amount: $
The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect:[] Prepaid:[]

Customer check acceptable:[] |

NOTE:Liability Limitation for loss or damage in this shipment may be applicable.See 49 U.S.C. 14706©(1) (A)and(B) (
RECEIVED, subject to the Transportation Contract or rate agreement in effect between Shipper and Contract Carrier (the | The carrier shall not make delivery of this shipment without payment of freight and all other ‘
word Contract ter being understood through this Bill Of Lading as meaning the motor carner, forwarder, broker or | lawful charges

other nediary that has obligated uself to pont the freight from origin 10 destination), on the date of issue of this

Bill Of Lading, the property described below in apparent good order and condition, except as noted. This bill is a receipt for

goods, it 1s not iself a contract or carriage It is mutually agreed between Shipper and Contract Carrier as well as any [
person or company otherwise auth to be in p of the p during transportation that the services to be

pefgt:m will be lsu%:.tctg all onche terms and com;;nnfns mnll!!me:'m lﬁ%“'l‘:lmsponauon omudcl or rate agreement, and
no ocumen niract Carri to this for self and its tractors, agents ) ight
Dcnjﬂedby[hgshjppe[tobeng.nd‘i:ﬁ:g” 0 this ns su niractor ¢ and assigns. Gwﬂlshs are

per

Shipper Signature
SHIPPER SIGNATURE/DATE ; : CARRIER SIGNATURE/PICKUP DATE
¢ Trail Loaded: F . ’ i d
E;ﬁ;jzﬁ:ﬁ%ﬁmf&& :rf\:rkcd aﬂd"r.{;rl':é’ ;'\5 El-r ace reight Counted Carrier acknowledges receipt of p an d Carrier
roper s

for o OBy shipper O By Shipper cerufies emergency response nformation w‘uorrmdejavlnlabze and/or carrier
the applicable regulations of the DOT > q

has the DOT in

OBy Driver O By Driver/Pallets | the vehcls i
said to contain

0 By Driver/Pieces

Property described above is received in good order, except as noted.

- d
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Date: 08/08/2024

" Name: THE CLOROX SALES CO
Address: 180 KINGSFORD LN
City/State/Zip: PARSONS, WV, 26287

SID #: 888078387 FOBL
Location #:

Name: HANNAFORD - WINTHROP DCO03

Address: 1245 US ROUTE 202

City/State/Zip: WINTHROP, ME, 04364

CID #: roB: (J

Name: Clorox Freight Payables
Address 1: C/0 TRANSPLACE
Address 2: PO BOX 425

City/State/Zip: LOWELL, AR 72745

BILL OF LADING Page 1 of 1

D O e cccnasad] Bill of Lading Number:

00446008880783875

CARRIER NAME: MAGELLAN TRANSPORT LOGIS
Trailer number: H03248
Seal number(s): 5801435

SCAC: MGXB
Pro number: 1440344

(DA

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

Prepaid: X Collect: 3rd. Party:

Master Bill of Lading: with
attached underlying Bills of
Lading

SPECIAL INSTRUCTIONS:
MABD: 08/09/2024
RAD: 08/09/2024

Underlying Bill of Lading number(s):
Stop 0001: 00446000963169347
Delivery Appointment: 08/09/2024; 19:30
Stop 0002: 00446000963169330
Delivery Appointment: 08/09/2024; 21:00

e

Carrier must report any over, short, damaged or refused product at time of delivery by sending email to DET@Clorox.com

P = TR Py SR - 3 TR i 2
s 2 e s - . — MER . - INEX ‘ = i : iy ST g i e i
CUSTOMER ORDER NUMBER| # PKGS | WEIGHT |PALL/SLIP| p,,.;APDITIONAL SHIPPER INFO . 4
12091876 1,960 35,864 | [Yes No
12091956 231 5,105 No
GRAND TOTAL 2191 40969 o i
A PACKAGE | WEIGHT |H.M. 1 LTL ONLY
C d q special or add: | care or in handling or stown,
QTY TYPE QTY TYPE (X) must be 5o marked and §:§k§f§$:§ lﬁ te)nz}xrﬁ I‘sda't:_e érﬁ:ﬁ«:ﬁi’tlon with orgmsuy :axi. MC # CLASS
47(CH 1,960 CS 35,864 Charcoal Briquettes (Density > 1 42445SUB2 |70
231|CSs 5,105 Charcoal lighter fluid (Pet 155250 02165
3+055 Pallets 150390SUB4 70
47 2191 44024 GRAND TOTAL
Where the rate 1s dependent on value, shippers are required to state specifically in writing the agreed or declared value of

the property as follows
The agreed or declared value of the propenty is specifically stated by the shipper to be not exceeding

per

COD Amount: $

Fee Terms: Collect:[] Prepaid:[]
Customer check acceptabla:[]

:IIECC)‘ZE:Lia.bility Limitation for loss or damage in this shipment may be applicable.See 49 U.S.C. 14706®(1) (A)and(B)
EIVED, subj

ct 1o the Transportation Conliract of rale agreement in efect between Shipper and Contract Carrier (the
word Contract Cf"m being understood through this Bill GaF Lading as meaning the motor carrier, forwarder, broker or
°‘9i'|°’ y that has d itself 1o port the freight from onigin to destination), on the date of issue of this
Bill Of Lading, the property descnibed below in apparent good order and condition, except as noted This bill 1s a receipt for
ﬁ;ﬁsﬁ :’ls not itself a contract of cariage. It 15 mutually agreed between Shipper and Contract Carner as well as an

pany otherwise to be in p of the during transportation that the services to be
mﬁm‘m}%:u%egl 10 lt"l ofg!e terms and wndi:;m‘ps con;?me: in 1ﬁgmponnunn onm:’u or me% reement, and

niract Carmer €€s 10 thus for itself and i1s su niractors, agents and assigns e weights are
certified by the Shipper 10 be true and w:n’gu Ny o i

The carrier shall not make delivery of this shipment without payment of treight and all other
lawful charges

Shipper Signature
%I.fﬁl:ﬁﬁ .ﬁﬁ?ﬁ%m&gﬁ?f Trailer Loaded: Freight Counted: CWIEB SIGNJ%TURE/EICK?PLW%A&EH
mpﬁ'ﬁ:ﬁsﬁf&?ﬁk?&’&ﬂﬂ“ﬂf;‘ﬂ 'A;._'b:olag’ 'nld O By Shipper OB y Shipper c_eruﬂees yu q;ecelpl & tion wlnswrlms;zqm:e' “f and/or carner
the applicable regulations oflhegﬂo‘l.' e Dey Driver 0 By Driver/Pallets t]l'::'}el:l?l?l- cmergency resp ored i
L said to contain
] By Driver/Pieces Property described above is received in good order, except as noted,




Date: 08/08/2024

kb e o et 4L (R 1
Name: THE CLOROX SALES CO
Address; 180 KINGSFORD LN
City/State/Zip: PARSONS, WV, 26287

Location #:
Name: HANNAFORD - WINTHROP DCO3
Address: 1245 US ROUTE 202
City/State/Zip: WINTHROP, ME, 04364

Address 1:  C/O TRANSPLACE
Address 2: PO BOX 425
City/State/Zip: LOWELL, AR 72745

ros: [ TR AN

LADING Page 1 of 1

| Bill of Lading Number:
00446000963169330

CARRIER NAME: MAGELLAN TRANSPORT LOGIS
___| Trailer number: H03248
Seal number(s): 5801435

SCAC: MGXB
Pro number: 1440344

Freight Charge Terms: (Freight char?es
are prepaid unless marked otherwise

Prepaid:_X  Collect: 3rd. Party:

Master Bill of Lading: with
[ attached underlying Bills of
Lading

SPECIAL INSTRUCTIONS:

MABD: 08/13/2024

RAD: 08/09/2024

Carrier must report any over, short, damaged or refused product at time
of delivery by sending an email to DET@Clorox.com

Master Bill of Lading number:

Stop 0002: 00446008880783875

Delivery Appointment: 08/09/2024; 21.00

CUSTOMER ORDER NUMBER| # DKGS | WEIGH

fi e e L A gt Dk o N i
ADDITIONAY SHIPPER INFO
Dastination PO Type Department #

12091956 231

UNIT (X) C dities req E:.-peml or add| | care or in handling or st g LTL ONLY
QTY TYPE QTY TYPE must be so marked an g:iksaeg:goa:géﬂ:gﬁ&aﬁérmﬁ%%ﬁgmnmthordlnarycare MC # CLASS
7|CH 231 cCs 5,105 Charcoal lighter fluid (Pet 155250 02|65

455 Pallets 15039038UB4 70
7 e 231 Bnei 5560 [aau GRAND TOTAL

the property as follows:
The agreed or declared value of the propenty is specifically stated by the shipper to be not exceeding

per

Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of

COD Amount: $

Fee Terms: Collect:[] Prepaid:[]
Customer check acceptable:[]

NOTE:Liability

Limitation for loss or damageﬁ}n this shipment may be applicable.See 49 U.S.C. 14706©(1) (A)and(B)

word Contract Carrier being understood through this Bill Of
other inte

£00ds, 1t 15 not usell a contract or carnage It 15 mutually agreed between Shipper and Contract Carrier
ect 1o all of the terms and conditions contained in the Transporiation Contract or rate

certified by the Shipper to be true and accurate

RECEIVED, subject to the Transportation Conlract or rate agreement in efiect between Shipper and Contract Carrier (the | The carrier shall not make delivery of this shipment without payment of freight and all other
ig Lading as meaning the motor carrier, forwarder, broker or | lawful charges

rmediary that has obligated nself 1o transport the freight from origin to destination), on the date of 1ssue of this
Bill Of Lading, the property described below in apparent good order and condition, except as noted This bill 1s a receipt for

person or company otherwise authonized
oy o bezub ized to be in possession of the proﬁ:n during transportation that the services to be

a
no other document T!he Contract Carner agrees to this for itself and its subcontractors, agents and assigns The weights are

as well as any

sreement, and

smppﬂ‘ glgna!um
SHIPP. TURE, CARR TURE CKUE
l?f::s l?l t%g?;%lhﬁé?ﬁo%c named m/ugﬁsq:ﬁ' Trailer Loaded: Freight Counted: Carrier mkiﬁﬁgwﬁiﬁyﬁpukmes {nfiqmred lequJsAglEer
e pyropel condition ?f}asé.:wu“ and labeled, and OBy shipper O By shipper certifies p formation was made available andjor carrier

4 0 -'Bonmon according to has the DOT Yy or equivalent in

the applicable regulations of the DOT, OBy Driver O By Driver/Pallets the vehicle v v

said to centain

[0 By Driver/Pieces Property described above is received in good order, except as noted.

_+_.




Date: 08/08/2024 BILL OF LADING Page 1 of 1

EHIE RO e | Bill of Lading Number:

“Name: - THE CLOROX SALES CO 00446000963169330
Address: 180 KINGSFORD LN :
City/State/Zip: PARSONS, WV, 26287 CARRIER NAME: MAGELLAN TRANSPORT LOGIS

SID #: 9631693 ~_FoB:[X | rrajler number: H03248

Seal number(s): 5801435

Location #:

SCAC: MGXB

Freight Charge Terms: (Freight charges

Name: HANNAFORD - WINTHROP DCO3 Pro number: 1440344
Address: 1245 US ROUTE 202

OB/ WamHRazy By B1SSt LT

CID #: FOB: []

i s s 2 N s A RRNoY are prepaid unless marked otherwise
Name: Clorox Freight Payables prepaid: X__ Collect: 3rd. Party:
Address 1'- C/0 TRANSPLACE Master Bill of Lading; with
Address 2 PO BOX 425 O attached underlying Bills of
City/State/Zip: LOWELL, AR 72745

Lading

SPECIAL INSTRUCTIONS:

MABD: 08/13/2024

RAD: 08/09/2024

Carrier must report any over, short, damaged or refused product at time
of delivery by sending an email to DET@Clorox.com

Master Bill of Lading number:

Stop 0002: 00446008880783875

Delivery Appointment: 08/09/2024; 21:00

ADDITIONAL DER
Destination PO Type Department #

5105 mwmmmwmmmmmm

ARRIER, INFORMATTON ... - . \oosivsismn

( X) Commodities requinns special or additional care or attention in handling or stowing
QTY TYPE] QTY TYPE| must be so marked an g:iksaeg:g :: (10( :)":#ﬁ hs'n{‘_e érﬂr:r;ﬁosré?)mn with ordinary care. NMFC # CLASS
7|CH 231/ Cs 5,105 Charcoal lighter fluid (Pet 155250 02|65
455 Pallets 150390SUB4 70
7 231 o 5560 Rl GRAND TOTAL
Where the rate i1s dependent on value, shippers are required to state specifically in wnting the agreed or declared value of

th foll COD Amount:
ﬂ:ep::;rp; o:s‘o jared value of the propenty is specifically stated by the shipper to be not exceeding $

Fee Terms: Collect:[] Prepaid:[]

Customer check acceptable:[]
NOTE:Liability Limitation for loss or damage in this shipment may be applicable.Sea 49 U.S.C. 14 706©(1) (A) and(B)
RECEIVED, subject to the Transportation Contract or rale agreement in efiect between Shipper and Contract Carrier (the | The carrier shall not make delr f this shi 1 t of freight and all oth
word Conua.csiu arrier being understood through this Bill Of Lading as meaning the motor carrier, forwarder, broker or | lawful charges ¢ delvery of this shipment without payment of freight o
other intermediary that has obligated iself o transpont the freight from origin to destination), on the date of issue of this
Bill Of Lading, the property described below in apparent good order and condition, excepl as noted This bill is a receipt for

800ds; it is not nself a contract or carriage It 15 mutually agreed between Shipper and Contract Carrier as well as any
person or company otherwise authorized to be in possession of the property during transportation that the services to be
performed will be subject to all of the terms and conditions contained in the ransportation Contract or rate agreement, and

per

no other document. The Contract Carrier agrees to this for uself and its subcontractors, agents and assigns The weights are

cenified by the Shipper to be true and accurate Shipper Signature

SHIPPER SIGNATURE/DATE : : CARR TURE, CKUP DATE

‘1!1-1"‘0.;:.:1;0 Iur:;_feydmal ‘t‘he :é)ove ﬁa:éwddrr;:ibeeltl:lds nlz ——‘—H-...__Tral ler Loaded: Freight Counted: Carrier nckli'\vElﬁﬁsliﬂGpﬁA}pachges {nfrle-quircd ?lm:uds. Carrier
classified, pacl , marked an: , : . : b i

are in proper wndifl?n ?ag' tran; orelll:on u;wldln:nln D By Shlppe r g e Y Shlp per ﬁ:;llt{'::s[)ea!i}‘rg,en&y bl ml'omun}ul{x ok ¢ mde_l\"allnbf e i

the applicable regulations of the %OT

i 8 P 8 or eq 1 n
OBy Driver O By Driver/Pallets | thevehiclo Y ‘
said to contain

[0 By Driver/Pieces

Property described above is received in good order, except as noted.




Capstone Logistics

30 TECHNOLOGY PKWY SOUTH SUITE 200
PEACHTREE CORNERS, GA 30092

770-414-1929

FED ID# 45-3087555

20:11:25 August 09, 2024

Receipt #:

Location:

Work Date:
Bill Code:
Carrier:
Dock:

Door:

Purchase Orders
H-12091876

Total Initial Pallets:

Total Finished Pallets:

Total Case Count:
Trailer Number:
Tractor Number:
BOL:

Comments:
Canned Comments:
Unloaders:

Base Charge:
Convenience Fee:
Total Cost:

Payments:

Relay-
6AXNKS6

Total Payments

161bf46b-6af3-
4f15-9676-¢91d41891bdc

ADUSA DC1 SOUTH
PORTLAND ME
2024-08-09
120RCOD

ROYAL3
GROCERY 1

8

Vendor
KINGSFORD CO

40.00
70
1960
1

2

240.00
10.00
250.00

Amount
$250.00

$250.00



Capstone Logistics

30 TECHNOLOGY PKWY SOUTH SUITE 200
PEACHTREE CORNERS, GA 30092

770-414-1929

FED ID# 45-3087555

00:24:54 August 10, 2024

Receipt #:

Location:

Work Date:
Bill Code:
Carrier:
Dock:

Door:

Purchase Orders
H-12091956

Total Initial Pallets:

Total Finished Pallets:

Total Case Count:
Trailer Number:
Tractor Number:
BOL.:

Comments:
Canned Comments:
Unloaders:

Base Charge:
Convenience Fee:
Total Cost:

Payments:

Relay-
34MYCo

Total Payments

Jacb0b30-8c07-
4852-b193-aef973e8366¢

ADUSA DC3 WINTHROP
ME

2024-08-09

121RCOD

ROYAL 3 INC

GEN MERCH

4

Vendor
KINGSFORD CO

7.00

7

231
HO03248

6

90.00
10.00
100.00

Amount
$100.00

$100.00



_—'-ﬁ-—'-——'——--__
Date: 08/08/2024 BILL OF LADING Page 1 of 1|

8ill of Lading Number:
Name: THE CLOROX SALES CO 00446000963169347
Address: 180 KINGSFORD LN p———

CARRIER NAME: MAGELLAN TRANSPORT LOGIS
Trailer number: H03248
Seal number(s): 5801435

City/State/Zip: PARSONS, WV, 26287
SID #: 96316934 FOB:

Location #: -_S_CAC' MGXB
Name: HANNAFORD - SOUTH PORTLAND DCOl Pro number: 1440344
Address: 54 HEMCO RD
City/State/Zip: SOUTH PORTLAND, ME, 04106 0 NINENINN
CID ¢: o Freight Charge Terms: (Freight charges

are prepaid unless marked otherwise

Name: Clorox Freight Payables Prepaid:_X__ Collect:_ 3rd. Party:
BOOKeSSl: Ik IRANSRLACE Master Bill of Lading: with
Address 2: PO BOX 425 (0 attached underlying Bills of
City/State/Zip: LOWELL, AR 72745 La
SPECIAL INSTRUCTIONS:
MABD: 08/09/2024
RAD: 08/09/2024
Carrier must report any over, shoft, damaged or refused product at time
of delivery by sending an email to DET@Clorox.com rowarvrecw [PLO
Master Bill of Lading number-
Stop 0001: 004460088807838
Deiivery Appointment: 08/08/2024; 19:30 g 5 I L
CARRIER MUST CONFIRM APPOINTMENT WITH CU STOMER. “PAL ! A IMME
207-883-2911 CHIP#105905 DEL ON TIME CUSTOMER WILL ACCEPT CHEP PALLETS

Gt & 1) *% 4 @ 5| 4 a0) 40 4 @1 1015, V(0 R —
| CUSTOMER ORDER NUMBER| # PXGS | WEIGHT |PALL/SLIP| p,,. 2005 %00 type Departmsat #

| 12091876

UNIT

(X) E"'“"-'"" u-.;-:-?gn-nm:-ﬂ:-:wm neoe CLASS
e (Dans 1 324455u82 |70

, 864 Charcoal Briquettes (Density >

3,600 Pallets 9 150330suB4 70

— o E— R T ﬂ

[ Whare the rite 5 dependems on value, th we d 0 maie facally m witmg the agreed of duclared value of
w e 8 dey o " Amount: §___ ——— T
mmummdﬁm-mmyhmuhmm . Cod mgl: c°11.at:D Prepaid:[]
-~ Fee oheck acceptable:[]
) Cuiw’: Ses 49 U.8.C. 147060(1) (A) and(B)

m.-u-mt: Limitation for loss or in this t W
- fruporiston
word Costise hm“‘”{:ﬂ(’u—u witen and Contract Casnes | car

la‘q--—;hnmm.m_w: lawiel chanps

(5,18

GNATURE/PICKUP DATE
SHIPPER SIGNATURE, CARRIER STGNAC L i tequred Cornes
m;-w&nm—:ﬁg Trailer Loaded: Freight counted: Camm %huﬂ m;um:
"“"’"""""""'z"‘—"‘ labelad, : he & esponse gusdebook of equr
0 Banar adimen fr e =cdng 0| OBy Shipper O By ShiPPeL ¢y frour e

a
OBy priver O sy E:;;':;pcgntlin

B oxi“‘“’“c°’

O sy iz




Date: 08/08/2024

BILL OF LADING

Page 1 of 1

Name: THE CLOROX SALES CO
Address: 180 KINGSFORD LN
City/State/Zip: PARSONS, WV, 26287
SID #: 96316933

FOB :

Location W:

—

Bill of Lading Number:
00446000963169330

CARRIER NAME: MAGELLAN TRANSPORT LOGIS
Trailer number: H03248
Seal number(s): 5801435

SCAC: MGXB
Pro number: 1440344

City/State/Zip: LOWELL, AR 72745

Name: HANNAFORD - WINTHROP DCO3

Address. 1245 US ROUTE 202

City/State/Zip: WINTHROP, ME, 04364

CID #: - FOB: [
Name: Clorox Freight Payables

Address 1.  C/0 TRANSPLACE

Address 2. PO BOX 425

Freight Charge Terms: (Freight chlrgtl
are prepaid unless marked otherwise

Prepaid:_X_ _ Collect: 3rd. Party:__

with

Master Bill of Lading: " i
ills o

attached underlying
Lading

SPECIAL INSTRUCTIONS:
MABD: 08/13/2024
RAD: 08/09/2024
Carmrier must report any over, short. damaged or refused product at
of delivery by sending an email to DET@Clorox.com
1 Master Bill of Lading number:
| Stop 0002 00446008880783875

Dehvery Appointment. 08/00/2024, 21.00

# PKGS

WEIGHT |PALL/SLIP|

ADDITIONAL SHIFPPER INFO
tination PO Type Departmsnt #

owIT
Com“unl:w-lumm.,m.
m m m m (x) must be 3o marked mwz.mﬁcw“_ wm-:';‘ ‘
ex 231Cs 5,105 Charcoal lighter fluid T T R :sﬂlss
455 pallets 123333593453

on value shappers are required to siste

value of the

y .

fically sated by the shapper 10 b nol eaceadeng

COD Amount: §
Fee Terms: Collect:[] Prepaid:[]

Customer check acceptable:[]
NOTE :
\ M?;yhzmug:n for loss or damage in this & Mtt 2o 49 U.8.C. 147060(1) (A) and(B)
G e e et o O e = S e B £ Lot bt | Wil e )
Of Ladmg. the Obbgated aself 10 (Fanepor the rom orgn 10 the daie of uswe O
Mb..mummhﬁw-m- N‘lﬂmmm ion), of ball 18 8 1ecept Bt
Pifacn o nwl!nnumlg i mutuslly g H-«nlhp"::.‘(' e Camver 8 woll & &Y
m"‘": |nd~u-:n”m'2='= ?“"‘!“‘-p.:"'““..mr oﬂ‘“‘
R s L e o o B L s e T o o8 | — e —
SHIPPER
SH 81 .
'..""':"b“"&” mﬂ?tmwm“ﬂu‘umu J% | Trailer Losdea: preaght counted; "%Rgz"“'n""":"‘*x.,m, Td mhnn-ﬁrmm mg'r
--'i-""-..---'-:-.r".. umi::a OBy Shipper O By shipper ="ﬁ’~: cY resp M‘Pﬂmm.-_
Osey Dri O By Driver/Pallots [ theveuch . - -
ver said to contain
[ By Driver/Pieces Progerty deseribed sbove ls received in good srder,
—_— | '+ SRCEPL a8 moted.




Payables

AR 72745

Short, damaged or refused product sl time
1o DET@Ciorox.com

I3 CHEP#105905 DEL ON TIME

,,_u\

1, 96 CS

0 suhet, sheppers st Pequased 10 5
buclarad waha of 1he propery o spechioalh staied

i e

eAability Limitation for lo
P Mgt

"

e specibially @ W

by the shippet 10 be not exseedng

a8 o,rd;n

1 batween dhupper and

g the agroed of declare!

- EE
# PKGS | WEIGHT | Pu.z./s.upl “,nﬁ‘;.“‘f:-g".ﬁf'" epertmmat §

L

secal of addtwnal care .-u
wd E:;h;n. 2810 emgure axd

T

COD Amount: $§
Fee Terms: Collect:[] Prepaid:
Customer check accoptablé‘

e 4“‘ "




