NIcibordy,

Meiborg Bros TGS TS e
ge 1
3814 11th Street
Rockford, IL 61109
815-398-1111 8153981112 Load Confirmation 0460978
Carrier: ROYAL3 INC
. Contact: lan Mlller
MC: 944686
CHICAGO IL 60638 Phone: 630-485-7370
Date: 08/30/2024 Fax:
Order Order: 0460978 Commodity: Freight of All Kinds
Miles: 1900.0 Weight: 432257
Temp: Trailer: Van (DAT)
BOL: 889334099 Reference: 889334099
PU1 Name: CLOROX Date: 08/31/2024 1500
Address: 705 N Lincoln St 08/31/2024 1500
SPRING HILL KS 66083 Contact: Main
Phone: 913-592-4344 Driver Load: No driver loading or unload
Reference number: BM  00446008893340997
Reference number: KK  1822787123543671
Reference number: PO 001710821181
Reference number: PO 0034595268
S02 Name: Costco Wholesale Depot Date: 09/04/2024 1130
Address: 4000A 142nd Ave E 09/04/2024 1130
SUMNER WA 98390 Contact: Main
Phone: 253-826-6500 Driver Load: No driver loading or unload
Reference number: PO 001710821181
Reference number: PO 0034595268
Payment Carrier Freight Pay: $3,900.00
Logs-On time pick up/Del-Carri 100.00
TRUCKERTOOLS TRACKING 200.00
Total Carrier Pay: $4,200.00
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Carrier Instructions and Requirements: This form must be completed and returned before driver can be loaded.
CLOROX - TOTAL DISTANCE = 1897 MI

CLOROX - TOTAL FLOOR SPACE UNITS =19

CLOROX - LD VOL =772.882

CLOROX - Any full truckload pickup appointment request submitted 9/15 or beyond should us

CLOROX - e Transplace dock scheduling in carrier portal (for scheduling/rescheduling)

CLOROX - MUST have Meiborg trailer will NOT allow MW trailers to be dropped.

Costco Wholesale Depot - DELIVERY CONFIRMATION NUMBER: 1822787123543671; APPT #:

Please Sign: Robert Jovanovie Driver Name: Jorge Branden Rivera
Driver Cell:  352-209-8042
Driver Email: Robert@6305661697

Tractor #: 723 MPOWERED BY
() Decline Trailer #: H03258 Mec Z

(X) Accept

I SOFTWARE
Attention: Nate Martin

779-210-3864
logistics@meiborginc.com




Acknowledgment and acceptance of RATE CONFIRMATION with a manual signature or e-
signature is required within 20 minutes of tender. Failure to comply may result in the carrier's
removal from this load. ‘

This rate is contingent upon successful and on-time completion of all load requirements as
orally stipulated or written on this Addendum.

« The rate may be reduced if the Carrier fails to complete electronic tracking terms and
conditions. Including those not accepted, blocked, or interrupted during transit. Charges
itemized on rate confirmation

« The rate may be reduced if the load is picked up or delivered after the initially scheduled
time and date. Charges itemized on rate confirmation

All real or potential delays should be reported in real-time to avoid additional disruptions.

If you have any problems or Issues after regular business hours or on the weekends,
please call 815-398-1111. Email logistics@meiborginc.com with the order number from
your rate confirmation for expedited responses.

Carrier acknowledges that failure to complete any terms and conditions on this shipment may
jeopardize or result in losing future business opportunities with Meiborg Inc. and/or canceling
the Agreement.

Accessorial Charges

Accessorial charges (including but not limited to labor, detention, or layover charges) miust be
authorized and approved before or during the occurrence. Meiborg Inc. will not reimburse any
non-prior-approved accessorial charges. The Carrier shall ensure the bill of lading is noted
when handiing is required or when detention occurs, that a lumper receipt is provided when a
lumper is hired, and that both are included as supporting documents with the Carrier’s invoice.
Lumper receipts must be submitted to logistics@ meiborginc.com with a copy of the signed BOL within
24 hours of delivery for reimbursement if paid for by the carrier, or the lumper amount will be deducted
if paid by Meiborg Inc.

Detention

All carrier detention requests must be communicated one hour before the occurrence..

The first two hours are unbillable; any additional time will be billed at $50 per hour and capped
at $250.

A signed BOL with a shipper or receiver representative signature must be submitted within 24
hours with in and out times notated on the POD.

OSé&D.

All overage, shortage, and damage must be reported immediately at the time of occurrence and
noted on the bill of lading.



Payment Information - IMPORTANT PLEASE READ AS EMAIL HAS CHANGED
30 days from receipt of invoice:

Please send invoices and supporting documentation as a PDF to: Invoicing@meiborginc.com

The signed BOL, invoice, and all accessorial receipts must be submitted for payment within 48
hours of the final occurrence or as otherwise noted, POD's received after 48 hours of the
delivery occurrence are subject to a $100 deduction.

Please use the following guidelines to avoid delays in processing your invoice:

1. The subject line of your email and your invoice should contain the Meiborg Ine. load number
as printed on the Rate Confirmation you received for the load.

2. Please make sure your paperwark is complete and legible.
3. For payment status questions, please email logisticspaymentrequests@meiborginc.com.

Factoring Companies ONLY: To submit a new or updated NOA, please use email
logisticspaymentreguests@meiborgine.com..

Meiborg Logistics
Rockford, IL 61109
(815) 398-1111



W ine: INVOICE

BILL TO: INVOICE DATE: 09/04/2024
MEIBORG LOGISTICSLLC INVOICE #: 0460978
3814 11TH ST TERMS: NET 30
ROCKFORD, IL 61109 DUE DATE: 10/04/2024
DATE CUSTOMER REF# | ORIGIN - DESTINATION QUANTITY | RATE AMOUNT
08/31/2024 705N Lincoln St SPRING HILL KS 66083 - 4000A 142nd Ave E SUMNER WA 98390
Freight Income 1 $4,200.00 $4,200.00

TOTAL

$4,200.00

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



pate: 08/31/2024

" BILL OF LADING

Page 1 of 1

e SEIP FRON = | Bl of Lading Number:
FNeme: _ THE CLOROX SALES CO 00446008893340997
Address po BOX 347 / 705 N LINCOLN —2
City/State/Zip: SPRING HILL, KS, 66083 CARRIER NAME: MEIBORG BRO
cID #: BB9334033 FOB: LE] Trailer number: HO03285
. : Seal number(s): 00033650

Location #:

SCAC: MEBR
Pro number: 0460978

Name: COSTCO 171 SUMNER WA
Address: 4000-B 142ND AVE EAST
4, /State/Zip: SUMNER, WA, 98350
EI.T;;S;.H p g <
LS § -
rT o ; ] Payables
| Name: Clorox Freight

Freight Charge Terms:
are prepaid unless ma

(Freight char
rked otherwise

?.'

prepaid: X  Collect: 3rd. Party:

ll Address 1: ¢/0 TRANSPLACE

| Address 2: PO BOX 425

| City/State/Zip: LOWELL, AR 72745

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

Lading

SPECIAL INSTRUCTIONS:
MABD: 08/04/2024
RAD: 09/04/2024

Carrier must Teport any over, short, damaged or refused

| Delwery Appointment: 09104/2024; 11:30
I"- PRLLET EXCHRHNGE REQUIRED SHIP ON GMA

0 LS50 o
\ %% Gem

T T

RATED PALLETS OR MAY
CAN'T DELIVER ON SCHED ULED ARRIVAL DATE CFA-206/351-9516

product at time of delivery by sending email t

BE REFU SED CALL CUST SERV IF

o DET@Clorox.com

CUSTOMER ORDER NUMBER| # PKGS WEIGHT ALL/SLIP | pestination

ADDITIONAL SHIPPER INFO
PO Type Dspartment #

001710821181 988 | 41,990 | [Yes | No

GRAND TOTAL 986

R

14

w"""“?}‘,}’_:i"” .PACKAGE WEIGHT |H.M.

oN

LTL ONLY

b — — X i nqu:nn;':pn'u.l or additional r:":.r:n:r:num n E-lﬂlr-l_.:
QTY |TYPE| QTY |TYPE e i bk  CEiiea T
' 15|cH | 98€Cs 41, 990 Litter Animal in bags, boxes
' 1,235 pallets
A 43225 GRAND TOTAL

bae, shgmees v requied o Ml gecifically o wrideg e agreed or
Llgrai
the proporty b specifically stated by the alipper 0 be ool euccoding

v

COD Amount :

$

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

Prepaid:[]

'.m!!-:y Limitation for loss or damage in this shipment

may be applicable.See 49 U.S.C. 14706°(1)(A)and(B) |

Transportacion Coeeract o rale agroement o effect between Shepper and Contract
¢ being wodersood throagh this Bill OF Lading a3 meaning modnd CEITIET,
mediary that has obligated fsell 1o transpon e (reight from origin o
ey Bill Of Lat & the property described below in apparent pood order

Il iy & receipt For poods; b i mod pcll @ COGOrECE OF CAITINgE his
Curier a3 well 43 any persos of company otherwise suthorized o
wistion ol ihe services 0 be performed will be subject w0 sl of
wsportaton Contracl of faie aprocment, ad mo other document

oct
Ca

other lawful charges

The carrier shall not make delivery of this shipment withoun paymen: of freight and all

re s for itsedl .m.iH:n sebcondracions, agents and assiges. The welghts are certified pper 5 ufe
the Shunoer 1o be inat Aod ACCUCEC

| mn

'S.HIPPER o GN‘H:I:DFE-/D‘;TE | Trailer Loaded: Freight Counted: CMR.IER SIGNA /PICKUP DATE

| This is riafy Bt above named maleriads £relight Lounted: Camier  whmowiodges moeipl of pachages and required placards,

| are pv : i wckaged, marked wnd | m v i w Carmer cenifies emergency re information. way made avaliable

s Wproper  condition  for 3y Shipper By Shl_ppcr andior camier has Tﬂ DO; emerpeacy responss  guidchook of

| ::A-*-'FJ g 0 (e applicable | OBy Driver O By Driver/Pallets | cquiviesi documeniaiion in ihe vehicle
|

said

s |
L'___"D 08/31 2_0_!:1 £ | [0 By Driver/Pieces

to contain

perty described above i received in good order, except a3 noted.
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