Rate & Load Confirmation

. /ll- i :
d t %ﬁﬂk Dispatcher: John Martin  LOAD # 6940
a rO I (516) 862-

: ) Phone #: Ship Date; 09-11-2024
logistics p
Ext # 457 Generated on: 09-11-2024
8 THE GRN STE B Dover, DE19901  EMmail: john.martin@adr oitlogisticsus.com
M C#: 1228588 P: 385-381-0007
Web: www.adr oitlogisticsus.com Remit
POD,BOL and  ap@adroitlogisticsus.com ,accounts@adr oitlogisticsus.com

InvoiceTo:

DOT #

Z1Gl FREIGHT INCDBA: ROYAL 630-566-

3INC 0616 sterling@r oyal3inc.com Van 944686 2828543
ORDER INFORMATION:
Commodity: General Weight: 32000lbsLBS Equipment: Van Blind Shipment: No
Goods Declared Value: $100000
FTL/LTL: Full
CARRIER PAY BREAK DOWN:
ALL In $1300
TOTAL $1300
PICKUP ADDRESS:
Pickup Address (1): Pickup Date: 09-11-2024
USAA Uodisticsl Bes Shipping Hours: 12:30pm
GrangeRd, pp_ d o P
Savannah, Port Appointment Required: No
Wentworth, Georgia,
31407
DELIVERY ADDRESSS:
Delivery Address (1): Drop Date: 09-12-2024 Contact (954) 866-
ESPERANZA . > Person: 2300
o ) 9:00am
BROWN. 3301 N. Receiving Hours: :
, 5:00pm
29TH AVE., >
Hollywood, Florida, Appointment No
33020 Required:

DISPATCH NOTES:



All servicesprovided by Adroit LogisticsLLC to any carrier or vice versa will be governed by the broker-carrier agreement
signed by carrier with Adroit LogisticsLL C. All POD's must be sent within 5 days from the date of delivery else Adroit
Logistics LLC will deduct $50 per day for delayed POD for that load. For payment questions or any complaints, call 385-381-
0007 ext 405.

Please send the POD's and the invoices at ap@adroitlogisticsus.com, accounts@adroitlogisticsus.com

For after hours contact : ANDREW SMITH on 516-584-2780 or email at a@adroitlogisticsus.com

1. Make sure samedriver entersthelocation with sametruck & trailer details mentioned on this paperwork. Shipper hasthe
right toreject thetruck and not to load any other truck. If thereisany changes please let us know in advance so that shipper
can beinformed timely.

2. If Carrier experiences any situation that could cause a delay to shipper or receiver, Including but not limited to :-
breakdown,accident, tire blowout, etc., Carrier shall inform Broker immediately. If Carrier failsto communicate delaysto
Broker and thedriver idatein delivery, Carrier agreesto pay any damages resulting from the delays.

3. Carrier shall refer to'Load Number' on invoice for billing purposes when submitting any paperwork.

4. At Broker's Discretion, Detention, May be paid out at $20 per hour. Detention may begin 3 hours after driver's
appointment.

5. Rate Confirmation must be signed with Driver information (driver name, cell, truck and trailer number) before Broker can
authorize release of theload to driver.

6. In the event that the Carrier, driver and/or truck experiencestotal failure, Carrier shall be solely responsibleto re-power
theload and finish deliver.

7. Carrier shall confirm with broker asto whether theload requiresan original Bill of Lading ('Original BOL"). If the load
requires Original BOL's, Carrier shall mail the Original BOL tothe Broker within 5 Business days from load completion.

Accepted By: Date: Signature: Bonnce Aﬂﬁﬂé&w

Driver Name: Cell #: Truck #: Trailer #:

Carrier will perform the transportation described in this load confirmation subject to and in accordance with the Motor Carrier
Transportation Agreement between Carrier and Adroit (the " Agreement”), which isincorporated herein by reference. Carrier
acknowledges that Adroit customers or shippers may have special requirements for this shipment. By accepting the shipment
described in thisload confirmation, Carrier agreesto the rates and charges stated in this load confirmation and to special
requirements communicated to Carrier by Adrait, its customer or the shipper

Dispatcher: John Martin LOAD # 6940



W ine: INVOICE

BILL TO: INVOICE DATE: 09/12/2024
ADROIT LOGISTICSLLC INVOICE #: 6940
8 THE GRN STEB TERMS: NET 30
DOVER, DE 19901 DUE DATE: 10/12/2024
DATE (;EE;OM ER ORIGIN - DESTINATION QUANTITY | RATE AMOUNT
09/11/2024 USA Logistics, 248 Grange Rd., Savannah, Port Wentworth, Georgia, 31407 - ESPRENZA
SLCSBROWN, 3301 N. 29TH AVE, Hollywood, Florida, 33020
Freight Income 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 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
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= ¥ SHIP FROM
ame: USAA logistics Bill of Lading Number 11-Sep
Address:248 Grange Rd, Savannah
City/State/Zip: GA 31407

SID#: JOB: v

SHIPTO CARRIER NAME:

Name: ESPERANZA BROWN Phone #:__(954) 866-2300 Trailer number:
Address:3301 N. 29TH AVE. Seal number(s): 1921893

City/State/Zip: HOLLYWOOQD, FL 33020 ISA ID:

CID&: : 0 |Pro number:
THIRD PARTY FREIGHT CHARGES BILL TO: jj

Name:
Address:

City/State/Zip: Freight Charge Terms:
SPECIAL INSTRUCTIONS: Prepaid Collect 3rd Party

Master Bill of Lading: with attached
(check box) -

| underlying Bills of Lading
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER BPKGS TWEIGHT PALLET/SLIP | ADDITIONlAL SHIPPER INFO
EISU8383293

ATOP240718069 LF
ATOP240718064 1
ATOP240718065 |

INFORMATION H.M. COMMODITY DESCRIPTION LTL ONLY

HANDL'NG UN'T r pACKAGE (X) Commodities requiring speclal or additional care or attention in handling or stowing NMFC # CLASS

must be 50 marked and packaged §s 10 engure safe transportation with ordinary care %
WEIGHT I o
Qry TYPE Qry TYPE

!
17 r

Pallets 31700 Ibs |
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il GRAND TOTAL
Al e By Driver/Pieces
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Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or Fee Terms: CO“QC!Z D x : D

declared value of the property as follows {Customer check acceptable: o

The agreed or declared value of the properly IS Spec fically stated by the shipper to be not exceeding
T < AL 4 ne q.. 1 - o "
ment may be applicable. See 49 U.5.C. - 14706(c)(1)(A) and (B). mz sl \ ¥ e shooment wahGuA pavmant of fraght | ———.j

' t
RECEIVED, subject to individually determined rates or contracts that have been agreed upon In WIiting ﬂ/
between the carrier and shipper, if applicable, otherwise to the rates classifications and rules thal have baen Shepper Signature

established carrier and are f labie to the shipper request, ang 1o all applicable state and federal
” )? 2 # : >
fagetions | Trailer Loaded: Freight Counted:

D By Shepper D By Shigper Carner acinCwiadges recept of pachagel and regued place’ ds. LarTier carlihes

———

This 15 to certily that the above named materials are properly classidied D By Drives D By Drever /patiets said to contan et pENCy (21pnae Mo mal:on was Mmade svadadae and, s acT@r hes the DT

packaged, marked and labeled, and are In proper condition for U By Driver /Pleces T LENCY IELPEN 18 Fur3tBOCA 0 EQuivdieon! SO LMEAT BN 2 Tha vehucly
ransportation sccording to the applicable regulations of the DOT Property described above s received In order, exce

P ———— -
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