
CARRIER AGREEMENT
Logistics Plus
1406 Peach Street
Erie, PA 16501
www.Logisticsplus.com

Account Name: Shipment Number: DTX1849021
SHIPPER:(Pickup Address)

Nokomis c/o Logistics Plus
220 N York Rd
BENSENVILLE, IL 60106
USA

CONSIGNEE:(Delivery Address)
GCC Trident JOBSITE
4070 Trident Road
THREE FORKS, MT 59752
USA

Contact Name: Phone: Fax:
Yvonne Tellez 847-906-2800 XT6805

Contact Name: Phone: Fax:
Michael 831-233-0170

Instructions: 3:00PM PICKUP Instructions: 12:00PM DELIVERY
Bill Prepaid Third Party to:

Logistics Plus
PO Box 1288
Erie, PA 16512-1288 USA

CARRIER/ROUTE: ZIGI FREIGHT INC 
PRO #: 

Shipment Date: 09/18/2024
 Pickup between 15:00 and 15:00

Delivery Date: 09/20/2024
 Deliver between 12:00 and 12:00

PO #:
REF#:

__________________________________________________________
CARRIER SIGNATURE ON AGREED CHARGES

PLEASE RETURN VIA FAX TO

Items:

Qty Type HM (X) Description Dimensions (in) Weight
(lb) Pickup Delivery

17 PALLET(S)   BVM7612M-545-H-HC-BF-DG-J8 81 x 44 x 46 40,500 Origin Destination

Total: 40,500

Equipment: 53 VAN
General BOL Notes: 

45.938760, -111.458828 - Site Access: 1 mile SE of the GCC
Trident Plant (4070 Trident Road, Three Forks, MT 59752) on
Logan Trident Road

Critical BOL Notes:
POD’S MUST BE SENT WITHIN 36 HOURS AFTER THE
DELIVERY
TO POD@LOGISTICSPLUS.COM, AND PICTURES ARE
ACCEPTED. ALL POD’S SENT AFTER MORE THAN 36
HOURS
OF THE DELIVERY MAY RESULT IN A MONETARY FINE

 
Charges:

Description Rate
TRUCKLOAD FREIGHT $3,000.00

 

Total: 3,000.00 USD
MA NDA T ORY REQUIREMENT S FOR SECUREMENT  A ND SA FET Y:
1 .   FOR A LL OPEN DECK LOA DS, DRIVER MUST  FULLY SECURE FREIGHT  PRIOR T O MOVING T RA ILER.
2 .   FOR SA FET Y CONCERNS, DRIVER MUST  COMMUNICA T E IN ENGLISH A ND UNDERST A ND A LL INST RUCT IONS A S GIVEN. 
3 .   CA UT ION: DRIVERS A RE REQUIRED T O HA VE SA FET Y GLA SSES, HA RD HA T , LONG PA NT S, SHIRT  WIT H SLEEVES, A ND ST EEL T OED BOOT S (with a distinct heel).
4 .   DRIVERS MUST  CA LL IN T O NOT IFY LOGIST ICS PLUS WHEN LOA D IS PICKED UP A ND DELIVERED (Penalty of $50  per each occurence if Logistics Plus is not notified.)
MA NDA T ORY REQUIREMENT S FOR PROMPT  PA YMENT  OF YOUR INVOICE:
1 .   SHIPMENT  NUMBER MUST  A PPEA R ON BOT H POD A ND INVOICE.
2 .   A LL A CCESSORIA L CHA RGES MUST  BE PRE-A PPROVED OR T HEY WILL NOT  BE PA ID. T HIS INCLUDES, BUT  IS NOT  LIMIT ED T O, DET ENT ION, LUMPER FEES, T RUCK
ORDERED NOT  USED FEES, ET C.
3 .   A NY LOA D T ENDERED A S A  FULL LOA D T HA T  MOVES A S A  PA RT IA L LOA D WILL BE PA ID A T  A  MA XIMUM RA T E OF $0 .75  PER MILE. 

PLEA SE INCLUDE OUR SHIPMENT  NUMBER ON T HE POD

If you have any questions, please call Logistics Plus at or Zachary Kroese at 972-893-9707 

To ensure prompt payment of your invoices, please send a copy of the invoice, the proof of delivery and the signed carrier rate agreement
to TLAP@LOGISTICSPLUS.COM or fax to 814-690-2000 

National Truckload, Inc. (NTL) and Logistics Plus, Inc., (LP) have common ownership. Carriers who have been set up and approved by either NTL or LP are approved to be
tendered loads by both NTL and LP. By signing this Carrier Agreement, the Carrier hereby agrees to be bound by the terms of Carrier Service Contract it
signed with either National TruckLoad, Inc. or Logistics Plus, Inc., and that such terms shall be applicable and binding when hauling either National
Truckload, Inc. or Logistics Plus, Inc. loads.



*** eShipPlus TMS 4.41.0.8 - 2024-09-18 09:41:24 ***



BILL TO:
LOGISTICS PLUS INC
1406 PEACH STREET

ERIE, PA 16501

INVOICE DATE: 09/20/2024
INVOICE #: DTX1849021

TERMS: NET 30
DUE DATE: 10/20/2024

DATE
CUSTOMER
REF#

ORIGIN - DESTINATION QUANTITY RATE AMOUNT

09/18/2024
Nobomis c/o Logistics Plus, 220 N York Rd, Bensenville, IL 60106, USA - GCC Trident
JOBSITE, 4070 Trident Road, Three Forks, MT 59752, USA

Freight Income 1 $3,000.00 $3,000.00

TOTAL

$3,000.00

PLEASE NOTE
The right to payment under this invoice has been assigned to Compass payment Solutions LLC (CFS)
and all payments hereunder are to be directed to the assignee at the address noted below.
Remittances to other than CFS do not constitute payment of this invoice. CFS must be given
notification of any claims, agreements or merchandise returns which would affect the payment
of all or part of this Invoice on the due date.
COMPASS FUNDING SOLUTIONS LLC
P.O.BOX 205154
DALLAS, TX 75320-5154
Tel: 844-899-8092

INVOICE




