8/15/2024 9:28:07 AM

LOAD #: 241025

LOGISTICS

330 S Wells St Ste 200A
CHICAGO, IL 60606

TEL: 877-266-5558

FAX: 773-672-2066

FOR CARRIER PAYMENT:
EMAIL:

DRIVING TO BE THE BEST AP@BMMLOGISTICS.COM
FAX: 773-672-2055
CARRIER INFORMATION
CARRIER:  ROYAL3 INC MCH#: 944686
TEL: 630-566-2030
EQUIPMENT TYPE:  Van/Reefer 53'
FAX: TRACTOR/TRAILER: 770 / w94923
CONTACT: ~ Asta . DRIVER NAME: Remy
EMAIL: asta@royal3inc.com
DRIVER TEL: 6467055833
LOAD NOTES

Check in as BMM. Food grade trailer. Needs load locks, load straps will not work! Driver must accept MACROPOINT OR WILL
NOT QUALIFY FOR DETENTION. $300 FINE IF MISSED DELIVERY

Pickup At

MSG

100 Wisconsin River Dr

Port Edwards, WI 54469
Commodity: FOOD STUFFS

Deliver To

COSTCO WHOLESALE

5851 45TH STREET

West Palm Beach, FL 33407
Commaodity: FOOD STUFFS

STOP INFORMATION

EARLIEST: 08/15/24 07:00
LATEST: 08/15/24 14:00

0.00 PCS

EARLIEST: 08/17/24 06:30

LATEST: 08/17/24 06:30

0.00 PCS

P/U S0O195592

30000 LBS

P/U 001740729001

30000 LBS

PAY SUMMARY:

FLAT RATE
ACCESSORIAL

BROKER SIGNATURE:
DATE:

VIKI JEREMIJEV

CARRIER SIGNATURE:

TOTAL

DATE:

TERMS

LOAD CONFIRMATION AND PAYMENT AGREEMENT

All drivers must call BMM to be dispatched. Driver must check in at pick-up and consignee as BMM. Carrier agrees to the terms of the Load Confirmation and Payment Agreement to be
completed or all charges will be waived. All relevant receipts (lumper, pallet exchange, etc.) must be submitted within 48 hours of delivery to be reimbursed. Seals and locks must be intact
upon delivery. Carrier agrees that it is the sole carrier for the entire shipment and there will be no brokering of said load to another carrier. Co-brokering will result in non-payment of this
load. Load Confirmation and Payment Agreement must have driver’s name, driver’s truck and trailer number, and driver’s cell phone number. Proper load temperature is the driver and/or

carrier’s responsibility. Driver must verify at the time of pick-up that the bill of lading matches the temperature on Load Confirmation and Payment Agreement. All accessorial charges must
be approved by customer. Please allow 24-48 hours. There is no guarantee for accessorial charges. If approved by customer Truck order not used (TONU) max of $125. Layovers Max of $150
and Detention Max of $25 per hour; with six hours maximum. $200 fine will be assessed for missing pickup and delivery appointments. $250 will be assessed per day late on delivery.
Comchecks issued by BMM are subject to a $10 fee. Carrier is solely responsible for routing and dispatching the load given and it is the carrier’s sole responsibility to insure the directions are
appropriate, and that those routes are compatible with regard to any type of equipment a carrier may be using. Carrier is responsible for any fines, citations or penalties that may be issues
as a result of operating in any way that can be deemed a violation of any ordinance, law, or regulation. Carrier agrees to the terms and conditions of the Broker-Carrier Transportation
Contract between BMM Logistics Inc and carrier, and such agreement governs this Load Confirmation and Payment Agreement between the parties even in the event that carrier does not
sign this Load Confirmation and Payment Agreement, but provides the transportation as described therein. In the event of any conflict between the Broker-Carrier Transportation Contract
and the Load Confirmation and Payment Agreement, the Broker-Carrier Transportation Contract shall govern and then any terms set forth in this Load Confirmation and Payment
Agreement shall apply. Carrier agrees to and must comply with all Department of Transportation and other governmental regulations. BMM’s payment terms are 45 days from date of
receipt of invoice, rate confirmation, proof of delivery, and relevant receipts. Please email invoice, rate confirmation, proof of delivery, and relevant receipts to ap@bmmlogistics.com,
or fax to 773-672-2055






Reyal. .

INVOICE

BILL TO:

BMM LOGISTICSINC
330 SWELLS ST STE 200A
CHICAGO, IL 60606

INVOICE DATE: 08/18/2024
INVOICE #: 241025
TERMS: NET 30
DUE DATE: 09/18/2024

DATE (R:E;I;OM ER ORIGIN - DESTINATION QUANTITY | RATE AMOUNT
100 Wisconsin River Dr, Port Edwards, WI 54469 - 5851 45TH STREET, West Palm
08/15/2024 Beach, FL 33407
Freight Income 1 $4,000.00 $4,000.00
TOTAL
$4,000.00
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




Date:g/15/2024 BILL OF LADING Pagetofl
R
Name: milk Specialties Global Blll of Lading Number; 001740729001
Address: 100 Wisconsin River Dr.
City/State/Zip: Port Edwards, WI, 54469 BAR CODE SPAC
SID#: Fos; O
0 CARRIER NAME:
Name: Orgain Inc. Costco Localion #: Traller number: aﬁ Lf ﬁ 23
Address: 5851 45th Street Seal number(s): 5289319
City/State/Zip: West Palm Beach, FL 33407 SCAC: BB8435840-BMML
CID#: FoB: [1 | Pre number:001740729001
Name:
Address:
City/State/Zip: Freight Charge Terms: (freight charges are prepaid unless
marked otherwise)
SPECIAL INSTRUCTIONS: Prepaid Collect X 3" Party
( ,3 0;, chg.,m Eﬁ:tg; Ea";licr’:gl-admg: with attached underlying
RIORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS | WEIGHT PQ‘E{IEE;[&IE;P ADDITIONAL SHIPPER INFO
001740729001 750 4] N
% N
3 N
u N
¥ N
% N
¥ N
® N
GRAND TOTAL 750 27,000 Ibs [

ARRIER INFORMATION

pe!

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
QTY | TYPE | QTY [ TYPE | WEIGHT | HM. | oot e s taoraron i bariy e | NMFC# [ CLASS |
[K) Swee Section i) af NMFC irem 350
30 Pallets 750 Cases (27,300 Ibs Whey Prolein Powder
GRAND TOTAL g e
T e g T v R A et g R A o COD Amount: §
“Thee sy oed o doclaied value of he poopedy 8 speclically slaled by e sboppern b Le ol esceeding Fee Terms: Collect: B Prepald: -

Customer check acceptable: O

NOTE Liabllity Limitation for loss or damage In this shipment may be ¢

Icable. See 49 U.S.C. = 14706(c)(1)(A) and (B).

rr
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a By Divwer

By Shipper

established by ihe camer and sie @valable 10 e slpper, e gl wnd o sll spjdoalde slale and lederal
T gubabis i o P Wi —_— Shipper Signature
SHIPPER SIGNATUR Trailer Loaded — Freight Counted CARRIER SIGNATURE £FICKUP DATE
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Scanned with CamScanner
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Deeq/15/2028 BILL OF LADING PageTof 1___
SHIP FROM
. 00174
Name: il Specialties Global Bill o7 Lading Mumbser: 2170728001
Address: 100 Wisconsin River Dr. R s N
City/State/Zip: Port Edwards, WI, 54469 BAR CODE SPACE
SID&:
CARRIER NAME:
Name: Qrgain Inc. Coslco Location #: Trailer number: M 464;-3
Address: 5851 451h Street Seal number(s): 5289319
City/State/Zip: West Palm Beach, FL 33407 SCAC: 888435840-BMML
CID#: FoB: [0 | Pro number:p01740729001
THIRD PARTY FREIGHT CHARGES BILL TO:
Name: BAR CODE SF
Address:
City/State/Zip: Freight Charge Terms: (freight charges are prepaid unless
marked otherwise)
SPECIAL INSTRUCTIONS: Prepald Collect X 3" Paj
— rty
y ‘,3)0;’ | ] r\alllxiastegfi\‘ljnf Lading: with attached underlying
(check box) ills of Lading
CUSTOMER ORDER INFORI T
CUSTOMER ORDER NUMBER #PKGS | WEIGHT PQLRLCET.'SL(P ADDITIONAL SHIPPER INFO
IRCLE ONE)
001740722001 750 L3 IR
¥ N
% N
% N
¥ N
% N
® N
® N
GRAND TOTAL 750 27,000 Ibs
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
[TQTY [ TYPE | Q1Y | TYPE | WEIGHT H'xM‘ i T g gt [ RREC CiASS
l l Sea Saciios sl of IFC Mo 380
30 Pallets 750 Cases [27.300 Ibs Whey Prolein Powder
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