Reyal. .

GRANE LOGISTICSEXPRESSLLC
820 JORIE BLVD SUITE 120
OAK BROOK, IL 60523

BILL TO:

INVOICE

INVOICE DATE: 10/29/2024
INVOICE # R63277
TERMS: NET 30
DUE DATE: 11/29/2024

DATE (R:E;I;OM ER ORIGIN - DESTINATION QUANTITY | RATE | AMOUNT
10/28/2024 3124 VALLEY AVENUE, WINCHESTER, VA 22601 - 600 EAST BLVD, ELKHART, IN

46514

Freight Income 1 $700.00 $700.00
TOTAL
$700.00
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




Grane Logistics Express

1815 Meyers Rd

GRANE LOGISTICS EXPRESS >

Page 1
Oakbrook Terrace, IL 60181
Contact: Aaron Shellberg
Ph: 630-948-8043 *** Carrier Rate Confirmation Agreement*** Load Number 5179109
Carrier: ROYALS3 INC Contact: Joey
CHICAGO IL 60638 Phone: 321-465-5667
Date: 10/28/2024 Fax:
Order Order: 5179109 Commodity: Grainger Freight
Miles: 537.0 Weight: 4005.0
Temp: Trailer: 53' VAN
BOL: 103104131421 Reference:
Pieces 40
PU1 Name: RUBBERMAID COMMERCIAL PRODUC Date: 10/28/2024 1000
Address: 3124 VALLEY AVENUE 10/28/2024 1800
EMAIL FOR APPT WAVEPLANNERS Contact:
WINCHESTER VA 22601 Drvr Ld/Unld: No driver loading or unload

*»**AN UNAPPROVED BROKEN SEAL MAY RESULT IN A FULL TRUCKLOAD CLAIM***

SO2

Reference Number: BN 103104131421
Reference Number: IX 804YF3
Reference Number: ON 1
Reference Number: RE 0X14122009
Reference Number: S 1031041314210102
Reference Number: Sl 1031041314210102
Name: ELKHART GENERAL HOSPITAL Date:
Address: 600 EAST BLVD

Contact:

10/30/2024 0630
10/30/2024 1530
ELKHART GENERAL HOSPI

Drvr Ld/Unld: No driver loading or unload

ELKHART IN 46514
*»**AN UNAPPROVED BROKEN SEAL MAY RESULT IN A FULL TRUCKLOAD CLAIM***
Reference Number: IX 804YF3
Reference Number: QN 2
Reference Number: RE 0X14122009
Reference Number: Sl 1031041314210102
Reference Number: S 1031041314210102

Payment (email: acc

CARRIER FREIGHT PAY:
TOTAL CARRIER PAY:

tspay@granelx.com)

$700.00
$700.00

Instructions

Special instructions here



Agreement Load Number 5179109
*** EAILURE TO DO ANY OF THE FOLLOWING WILL RESULT IN A $150.00 FINE ***

* Driver must call Grane Logistics Express for dispatch information 773-922-6900.

* Driver MUST count all freight and report any overages, shortages or damaged product immediately.

* Driver MUST arrive on time for all pickups and deliveries.

* Driver MUST notify GLX dispatcher of ANY loading or lumper fees at pickup or delivery immediately.

* Driver MUST notify GLX dispatcher immediately upon arrival and departure at shipper and reciever, and must provide
the name of the person who signed for the freight.

DETENTION APPROVAL REQUIRES NOTIFICATION PRIOR TO THE IMPENDING DELAY. IN/OUT TIMES MUST BE ON THE BOL

SIGNED BY SHIPPER/RECEIVER, AND THE POD MUST BE RECEIVED VIA EMAIL WITHIN 24 HRS OF DELIVERY
DETENTION AND ACCESSORIAL CHARGES MUST BE REPORTED WITHIN 24 HOURS

GLX pay terms are net 30 of all valid charges with receipt of Invoice, ONLY if accompanied by a copy of the Carrier Rate
Confirmation Agreement, a valid signed copy of the Proof of Delivery, and supporting accessorial documentation.
Carrier MUST electronically send valid, signed Proof of Delivery within 1 hours of delivery.
Carriers agrees to accept equal liability to that of the Shipper/Broker as defined by the Food
Safety Act. In the event the Carrier breaks the seal or the seal is broken while in the
possession of the freight, the Carrier assumes all cargo liability.

X Joey Cimbaljovic 10128/2024




Load Available: 10/28/2024 05:11:59 PM EDT

BILL OF LADING  spiomontr 2012273608 Page 1
SHIP FROM e
: 21152\2/%/%1_%?\?5&32 DISTRIBUTION LLC Bill of Lading Number: 00868760124708300
WINCHESTER VA 22601
UNITED STATES

e IO

CARRIER NAME: CUSTOMER PICK UP
ELKHART GENERAL HOSPITAL Location #: TPSO | Irailer Number: PTLZ244738
Address: 24-119

Seal Number(s): 566026
600 EAST BLVD
ELKHART IN 46514

SCAC: cpuP
UNITED STATES Broinumber:

CID#: Cust#: 22061

FOB[]
| THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

GRAINGER

Address: PO BOX 5368
JANESVILLE WI 53547
UNITED STATES

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Prepaid Collect 3rd Party _ X

i Master Bill of Lading: with attached
\ﬂ ESSENTIAL BUSINESS NEEDS BESOINS COMMERCIAUX ESSENTIELS{ (check box) Underlying Bills of Lading
l SPECIAL INSTRUCTIONS: “** SHIPPING TERMS ARE FOB Origin Collect Third Par *** PU Appointment Dt:
CUST SHIPMENT#: 103104131421 AUTHORIZATION#:
GRAINGER DROP SHOP

10/28/2024 17:00:00
Appointment Number:

103104131421

Delivery Appt Dt:

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUM WEIGHT | CUBE |PALLET

3004 615 30

ADDITIONAL SHIPPER INFORMATION

4643393155

8201382282

GRAND TOTAL

615 30
CARRIER INFORMATION
HANDLING UNIT PACKAGE s COMMODITY DESCRIPTION LTL ONLY
mmaodities requinng special or additional care or attention in handling or stowin
STV TYRERRE| OTYC [ Y PEIWEIGHT| MM, | b e e N FCHaN RS
30| PALLET

CARTON 24410 S1

Vimere the rate 15 dapendent on value, shippers are required 1o state spacifically in wriling the agracd of doclared
value of the property as follows:
“The agreed or daclared value of the property is spacifically stated by tha shipper 1o be nol exceading

COD Amount: $

Fee Terms: Collect: o
por : Customer check acceptable: 0
NOTE Liability Limifation for foss or damage in this shipment may be applicable. See 0 US.C. 314706[C)TIA
RECEIVED SUBJECT TO INDIVIDUALLY DETERMINED RATES OR

. Tand (B).
CONTRACTS THAT HAVE BEEN AGREED UPON IN WRITING ond ol o lawh arge 2 ©1 Vs SHPMeN VRGOt paymert T el
BETWEEN THE CARRIER AND SHIPPER, AND TO ALL

IAPPLICABLE STATE AND FEDERAL REGULATIONS
SHIPPER SIGNATURE /| DATE

Prepaid: m|

NEWELL BRANDS DISTRIBUT] Shipper Signature
Trailer Loaded; Freight Counted:
This is to certify thal the above named materials are propady classified — —_—

: ‘ ot [JBysh .CARRIER SIGNATURE / PICKUP DATE
packaged, marked and laveled, and acs in proger condition for transportation | DY, Shipper D By Shipper xnowlodges ceceipt of packages and required placards, Carrier
it (EASENS o s Depar 0 y ) A amergnnc)ffesponsem 1{ X s er Cerlifies
aceording of the Depariment of Transportation [CBy Driver [[]By Driver/pallets said to contain ~ [Depatment of T'a"spor{:nn;;"::fenr;;f‘im:? a\a:am:ngiu; carrier has the
10/28/2024 ; documentation in the vehicle ¥ response quidebook or equivalent
[]By Driver/Pieces ;
i i —‘__1_; Dernmark,
Arrive Signin:

I 0’28"‘2024 g...-m.« 2hauia e rannliad in ~nod order, except aanoled.
. ’ ] Tl
& 7 ﬂc/t‘];a.z 9:13 PM EDT (,-.v"g/ﬁ'

10/28/2024
05:28:41 PM EDT




