IFT-Safeway, Inc. .
625 Bakers Bridge Ave Suite 105, Box 105 '
Franklin, TN 37067 SL

P

EWAY

Dispatcher
Dispatcher: Ryan Doherty Load and Rate Confirmation Agreement
Phone: 469-314-1189 Load #1051249
Email: operations@iftrans.com
Fax:
Emergency Phone: 214-704-7888

To accept load please sign and email this sheet back to: operations@iftrans.com

Carrier Information

Load Number: 1051249
Carrier Number: 22661

. Driver Name: ANIS
MC Number: 86875 Truck Number: 605
DOT Number: 3119062 .
. L . Trailer Number: W99430
Carrier Name: Riki Transportation Inc Carrier Phone: 708-303-5150
Attention: SHAWN . ’
" . Carrier Fax:
Confirmation Sent
To: OPERATIONS@IFTRANS.COM
Load Information
Commodity: Other Miles: 807.00
Commodity Desc: PUMPKINS IN BINS / PUMPKINS PO Number: Mandeville, LA 70448
Commodity Value: $10,000.00 Ref Number: Mandeville, LA 70448
Load Size: Truckload Trailer Req: Van
Manifest Number: Mandeville, LA 70448 Weight: 38,000
#1 Shipper Thursday, 10/10/2024
Company: ASSITER PUNKIN RANCH Contact: 806.777.5577
Address: 3451 S Ralls Hwy Phone: 806-777-5577
Address 2: 3451 S Ralls Hwy Service Level: Flexible / FCFS
City/St/Zip: Floydada, TX 79235

PICKUP NUMBER ASSITER / (806) 983-2363/ 1PICK - 1 drops / LIVE LOAD / DRY VAN OR REFER / 38000Ibs. / DRIVER MUST CALL
BEFORE PICKUP: FCFS / LIVE LOAD / LIVE UNLOAD /

#2 Consignee/Final Destination Friday, 10/11/2024

Company:

(504-782-8368)

Jim's Trees -- CONTACT PAUL

Contact:
Phone:

504-782-8368
504-782-8368

Address: 2123 Florida St Service Level: Flexible / FCFS
Address 2: 2123 Florida St Mandeville, LA 70448
City/St/Zip: Mandeville, LA 70448

Instructions/Directions First come first serve 9am to 4pm PU Assiter Punkin Ranch / 1PICK - 1 drop / LIVE LOAD / DRY VAN/ 38000lbs. /
DRIVER MUST CALL BEFORE PICKUP: FCFS / LIVE LOAD / LIVE UNLOAD /

Additional Information

IMPORTANT: Mandeville, LA 70448

Amount to invoice IFT: $1,800.00




Carrier: Riki Transportation Inc Invoicing Methods
1. Email (preferred): billingift@iftrans.com
MC #: 86875 2. US Mail: IFT-Safeway, Inc.
625 Bakers Bridge Ave Suite 105, Box 105
USDOT #: 3119062 Franklin, TN 37067

By:

Title:

Driver
Name:

Driver
Phone #:

Fax confirmation
to:



" 4
A

625 BAKERS BRIDGE AVE STE 102 BOX 105

BILL TO:
IFT-SAFEWAY

FRANKLIN, TN 37067

INVOICE

INVOICE DATE: 10/11/2024
INVOICE #: 1051249
TERMS: NET 30
DUE DATE: 11/11/2024

DATE (R:LEJE;I;OM ER ORIGIN - DESTINATION QUANTITY | RATE AMOUNT
10/10/2024 3451 S Ralls Hwy, Floydada, TX 79235, USA - 2123 Florida St, Mandeville, LA 70448,

USA

Freight Income 1 $1,800.00 $1,800.00
TOTAL
$1,800.00
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.
COMPASSFUNDING SOLUTIONSLLC
P.0.BOX 205154

DALLAS, TX 75320-5154

Tel: 844-899-8092




Pleass  clelivee AsAP

Date  J5.15.24 Bill of Lading — Short Form — Not Negotiable P29 1of
Ship From Bill of Lading Number:
Name: Asart Pu akia jaach
’édd,fgsst /z? '%‘{;‘ Bar Gode Spacs
ity/State/Zip: -~
SID No.: F 074“‘{' Tx i/ ?255
E= Ship To Carrier Name: 1 e A
e > £3 Trailer number: W 39430 oS~
::g::ss FA% 7:1 3 T/;?::‘l i°3+¢T’-l!—‘ Serial number(s): Alis
City/State/Zip: mandutld LA 75448
CID No.:
Third Party Freight Charges Bill to: SPAC:
Name: Assiesl P“"MM Pro Number:
Address: G &n
City/State/Zip: Bar Code Space
Special Instructions: CAl| PAw| 5o ‘f’? ¥7 368 Freight Charge Terms: i
Prepaid: Collect: 37 Party: F\er}ngcn kMM.(
O Master bill of lading with attached underlying bills of lading.
Customer Order Information
Customer Order No. ASS’ l ) # & No. Pack-ages | Weight (F:;arléeevzl‘i; Additional Shipper Information
4y Binsol Pumpkus 43 37250|(D| N
[ cond shillcs 25 JsSo | Y (D
pigt e bales 2y 190 | Y |
Grand Total
Carrier Information
Handling Unit Package LTL Only
Qty Type Qty T | Weight | HM(X) QOmmodity Description NMFC Class
y e | M.
nary care.
) SAme As AT;H B o] [
/ ﬁ)
=z 2
£ /// [ R
_ //{4/*,4‘*
B EGD (/ T

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

agroed or dedared value of the property as follows: 'nmawmdoldodareavwooluunponys
spocifically stated by the shipper 1o be not exceeding per

COD&ounl./ s (—

Free terms: Collect _, frepaid ) Customer check acceptable

Note: Liabllity limitation for loss or damage In this shipment may be applicable.

Received, subject to individually determined rates or contracts that have been agreed The carrier shall not make delivery of'this t without full payment.
upon in wriing between the camer and shipper, If applicable, ctherwise to the rates,
dlassifications and rules that have been established by the carmier and are available o
the shipper, on request, and to all applicable state and federal regulations.
Shipper Signature
Shipper Signature/Date Traller Freight Counted: Carrier Signature/Pickup Date
mmsbuntymmeabovcnamamxmbmmm Loaded: _ By shipper C‘amar dedges receqt of packages and required
' - gy :h.'ppe' _ By driver/pallets said to contain | was made avatable mam has the DOT emergency
nver s z tation in the
et . By driver/pieces wmmmmummmm
;Ko » eXcept as noted.
O-/0-Z0Z
Date
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