W ine: INVOICE

BILL TO: INVOICE DATE: 12/11/2024
HRIBAR LOGISTICSLLC INVOICE # R68917
7213 HWY 41 TERMS: NET 30
CALEDONIA, WI 53108 DUE DATE: 01/11/2025
DATE CUSTOMER REF# | ORIGIN - DESTINATION QUANTITY | RATE AMOUNT
12/10/2024 340 Port Road 22, Stockton, CA 95203 - 13060 Temple Ave, City of Industry, CA 91746
Freight Income 1 $600.00 $600.00

TOTAL

$600.00

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



*** Rate Confirmation ***

HRIBAR Hribar Logistics LLC Page 1
NI Caledonia, WI 53108
[Est 7213 US HIGHWAY 41
el ety 6#3UODE  prone: 262-824-2065  FAX: 262-835-1744 0725984
Carrier: ZIGI FREIGHT, INC dba ROYAL3 Contact: Phil Vukovic
CHICAGO IL 60638 Phone: 6304857370
Date: 12/10/2024 Fax: 6304856980
Order Order: 0725984
Miles: 356.0 Temperature
Weight: 40000.0
PU1 Name: BEST LOGISTICS. Date: 12/10/2024 1200
Address: 340 PORT ROAD 22 12/10/2024 1200
STOCKTON CA 95203 Contact: Main
Phone: 209) 931-5849 Driver Load: N
SO2 Name: Source COI Date: 12/11/2024 0900
Address: 13060 Temple Ave 12/11/2024 0900
CITY OF INDUSTRYCA 91746 Contact:
Phone: Driver Load: N
Carrier Freight Pay: 600.00
Payment Total Carriegr] Pay:y %600.00

Instructions

BEST LOGISTICS. - Pickup# 39003542
Source COI - Delivery# COI263561
Source COI - *LUMPER AT RECEIVER**

Agreement Please sign and fax back to AUSTIN GOVEIA

BROKER SIGNATURE:

DATE:
CARRIER NAME: Mateo Utvic CARRIER SIGNATURE: Watas o
CARRIER PHONE #: 630 566-1331 DATE:

IF LOAD IS DOUBLE BROKERED - THIS AGREEMENT IS NULL AND VOID.

REQUIRED FOR PAYMENT: ORIGINAL SIGNED BOL, POD, AND SIGNED RATE CONFIRMATION.

HRIBAR MUST BE NOTIFIED IMMEDIATELY OF ANY DELAYS OR PROBLEMS AND ANY DAMAGES WITH ALL LOADS.
A FINE OF $250 COULD BE APPLICABLE FOR ANY LATE /MISSED PICKUPS OR DELIVERIES

WITHOUT 1 HOUR NOTIFICATION PRIOR TO CUTOFF TIME. POD is due within 7 days of delivery.

Detention will be paid at $35/hour after 2 hrs, but customer has final say.
Paperwork should be sent POD@HRIBARLOGISTICS.COM

DRIVER: Darrin TRUCK #: 722 CELL # (727)619-3514

MPOWERED BY

MNickheoesl
I SOFTWARE




|
STRAIGHT BILL of LADING CARRIER: HRIBAR LOGISTICS, LLC

|
|

SHIPMENT 24168159

ID:
Ship Date: 12/10/2024
SHIPPER CONSIGNEE INSTRUCTIONS
BEST LOGISTICS. SOURCE MONTEBELLO
340 PORT ROAD 22 812 UNION ST %@fbl\ Q Oﬁo(; fhw
STOCKTONCAS5203 MONTEBELLO CA 90640
Ref #: NTR39003542 Ref #: 39003542
P/U Appt: 12/10/2024
Description Class Pcs Weight Pits | Additional Info
60.0 1850 | 35150 1
Totals /. TN 1850 | 35150 1
Additional Ref #s Prepaid ___ Collect ___ 3rd Party XXX X

BINNACLE LOGISTICS LLC

500 W OVERLAND AVE STE 300
EL PASO, TX 79901
Freight Broker MC 1003768

NOTE: Liability limitation for loss or damage in this shipment may be applicable purzi:z
the parties or under applicable law including, but not limited to, See 49 USC S«

»-dmxm
v an agreement between
i01 et seq.

Subject to Section 7 conditions, if this shipment is to be delivered to the consignee without recourse on

the consignor, the consignor shall sign the following statement:

The carrier shall not mzke delivery of this shipment without payment of freight and all other lawful

Carrier acknowledges receipt of packages and required placards. Carrier certifies emergency response
1ation was made available and/or carrier has the DOT emergency response guidebook or
agquivalent documentation in the vehicle. Property described about is received in goodorder, except as

charges. | noted.

Carrier/Driver h\z\\{a\ Pieces
Shipper: BEST LOGISTICS. Signature nbm Date [/ |/
Signature Uuﬁo.,U.\. _r\s.v g License Plate 4_.m=m..% MCH#- o g 3 D

This is to certify that the above named materials are classified, marked and labeled and are in proper
condition for transportation according to the applicable regulations of the DOT.

m«m&mw: g«ama upon in writing

b %mﬁ a m ‘otherwisé 5m rates, classifications and rules that have
carrier.and ar blg t w?m:_ o: request, and to all applicable stat

and federal aoc_mcg_——uﬁ_ﬂ a%ﬁﬁ ﬁ m: ﬁ.v.&vw q PR e

Received subject to ind _< iduq Ao»m ma Bnmm o.éo

Shipper: BEST LOGISTICS. Consignee: SOURCE Zozqmwm_.ro

Name of Signor: %N | Name of Signor: D e W

Signature: N gj Umﬂalwd /O\ Sighatiredly s —emem—"" " Um@ 1.1

Time In: ~\A Time Out: Time In: \oda S accs Time Oute o —
pallet Qty: o — o

Receiver Name:

Signature ———




