W ine: INVOICE

BILL TO: INVOICE DATE: 10/23/2024
MCLEOD LOGISTICSLLC INVOICE #: R62428
1001 CRAIG RD TERMS: NET 30
ST. LOUIS, MO 63146 DUE DATE: 11/23/2024
DATE CUSTOMER REF# ORIGIN - DESTINATION QUANTITY RATE AMOUNT
10/22/2024 74 Weed St, Plattsburgh, NY 12901 - 4260 Port Union Rd, Fairfield, OH 45011
Freight Income 1 $1,500.00 $1,500.00

TOTAL

$1,500.00

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



ACLEOD

LOGISTICS

Trailer must be clean, dry, and odor-free. Please have driver call 855-241-3100 for dispatch. If
carrier/driver fails to report detention within the first 2 hours of occurrence, detention compensation
will be denijed. In addition, IN and OUT times need to be notated on BOL with a legible customer
signature. The original seal must be on the trailer upon delivery to avoid rejection and/or future claim
and if original seal is not intact and load is rejected, carrier is responsible for full contents of load. Driver
must check in under MCLEOD on ALL loads.

o Carrier acknowledges that Shipper's insertion of McLeod Logistics or MclLeod Express name on
the bill of lading, freight tender, or any other document shall be for Shipper's convenience only
and shall not change Mcleod Logistics status as a transportation broker. In the event Broker's
name is listed on the bill of lading, shipping manifest or other similar document, as the carrier,
Carrier shall cross-out or otherwise remove Broker's name and enter Carrier's name as
applicable. Invoice must include Mcleod load number and a signed copy of the BOL or PCD.

o Lumpers will be reimbursed with a valid receipt as long as lumper is reported within 24 HR. If a
receipt is not submitted, carrier will not be reimbursed and/or freight bill will be deducted by
that amount.

* |nvoices can be mailed to P.O. Box 1368, St Louis, MO 63188 or e-mailed to
accounting@mcleodlogistics.com

*Thank you for your business*

MclLeod Logistics LLC
PO Box 1368
St. Louis, MO 63188
(855) 241-3100
www.mcleodexpress.com




McLeod Logistics

1001 Craig Rd. Ste. 352

MCLEOD

LOGISTICS

St. Louis, MO 63146 Page 1
855-241-3100 888-237-5655 Load Confirmation 1135904
Carrier: ROYAL3 INC Contact: Kelly
CHICAGO IL 60638 Phone: (630) 485-7370
Date: 10/21/2024 Fax:
Order Order: 1135904 Commodity: 4 cup drink carrier molded
Miles: 776.0 Weight: 18720.0
Temp: Trailer: Van (DAT)
BOL: 504591247 Reference: 7221904
PU1 Name: Pactiv LLC Date: 10/22/2024 1100
Address: 74 Weed St
PLATTSBURGH  NY 12901 Driver Load: No driver loading or unload
Reference number: CR 7221904
Reference number: LI 504591247
Reference number: P8 100001506260
S02 Name: Martin Brower - Fairfield Date: 10/23/2024 1415
Address: 4260 Port Union Rd
FAIRFIELD OH 45011 Driver Load: No driver loading or unload
Reference number: CR 48782
Reference number: CR 7221904
Reference number: CR 84
Reference number: CR 84 2024 7221904
Reference number: CR 9593747
Reference number: CR DRY MCD
Reference number: CR MCD
Reference number: CR  mcdtranscentral@armada.net
Reference number: CR rbagby@mcleodlogistics.com
Reference number: LI 504591247
Reference number: LM 8025

MPOWERED BY

Mcléod
I SOFTWARE




MCLEOD

McLeod Logistics LOGISTICS
1001 Craig Rd. Ste. 352
St. Louis, MO 63146 Page 2
855-241-3100 888-237-5655 Load Confirmation 1135904
Carrier: ROYAL3 INC Contact: Kelly
CHICAGO IL 60638 Phone: (630) 485-7370

Date: 10/21/2024 Fax:

Reference number: PO 7221904

Reference number: Sl 904664551

Reference number: TP  DRY

Reference number: Z1 7769

Reference number: 77 93
Payment Carrier Freight Pay: $1,500.00

Total Carrier Pay: $1,500.00

Carrier Instructions and Requirements: This form must be completed and returned before driver can be loaded.
Pactiv LLC - ARMAPIPA: TRAILER MUST BE 100% FOOD GRADE - CLEAN / DRY / ODOR FREE. NO HOLES IN
THE ROOF/WALLS OR RECENT AND BAD STAINS. NO GLASS PARTICLES, METAL SHAVINGS, HAY, OR

PAPER PULP STUCK IN THE FLOOR OR WALLS.

Pactiv LLC - ARMAPIPA: ALL ACCESSORIALS - INCLUDING LUMPER RECEIPTS - MUST BE SUBMITTED TO

US WITHIN 24 HRS OF DEL. CUSTOMER REQUIREMENT OR THEY WILL DENY ANY ACCESSORIAL

REQUESTS - INCLUDING LUMPERS

Pactiv LLC - ARMAPIPA: ***DRIVER MUST BE WILLING/ABLE TO DO MACROPOQOINT TRACKING. MACROPOINT
TRACKING IS A REQUIREMENT ON THIS SHIPMENT BY THE CUSTOMER™**

Please Sign: Kelly Ivanovie Driver Name:
Driver Cell:
(X) Accept Driver Email:
Tractor #: MPOWERED BY
() Decline Ll McLéod
I SOFTWARE
Attention: Seth Brousseau

(855) 241-3100
logistics@mcleodlogistics.com
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