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OMNI LOGISTICSLLC
3200 OLYMPUSBLVD SUITE 300
COPPELL, TX 75019

BILL TO:

INVOICE

INVOICE DATE: 01/02/2025
INVOICE # R71377
TERMS: NET 30
DUE DATE: 02/02/2025

DATE (R:E;I;OM ER ORIGIN - DESTINATION QUANTITY | RATE AMOUNT
12/31/2024 9450 Burleson Cardinal Rd., Fort Worth, TX 76140 - 3019 Columbia Rd., Richfield, OH

44286

Freight Income 1 $2,300.00 $2,300.00
TOTAL
$2,300.00
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




Omni Logistics
Rate Confirmation Agreement for Omni Logistics, LLC dba LiVe Logistics

e All Invoices must include a SIGNED DELIVERY RECEIPT, BOL, and RATE
AGREEMENT.

® Please send to the following address:
Omni Logistics, LLC dba LiVe Logistics
150 N. Fairway Drive Suite 144
Vernon Hills, IL 60061

* |nvoicing, document collection and payment will be done using Epay Manager,
an ACH payment system. Please upload paperwork to Epay Manager
(epaymanager.com). This is the preferred method of payment for timely
payments. A secondary option is to email invoices and supporting
documentation to Brokerageap@omnilogistics.com

® The rate on this confirmation is the agreed upon sum between Carrier and Omni
Logistics, LLC dba LiVe Logistics Corp

e This load cannot be double brokered. Double brokering of this load will result in
nonpayment to the carrier, in addition to any other penalties applicable by
contract or law.

* Any additional charges must be approved and added to the rate confirmation
prior to invoicing.

¢ By signing the below, CARRIER agrees to provide a minimum of $100,000 in
Cargo insurance and $1,000,000 in automotive liability insurance.

¢ The CARRIER acknowledges that the product listed is covered by their
insurance policy and does not fall under any exclusions from their cargo policy.

* For any Team shipment there will be a $500 rate reduction for using a SoloDriver

¢ Any Team load a driver does not accept Macropoint or Project 44 Tracking, there
will be a $500 rate reduction

¢ |f a shipment is co-loaded with other freight or put on the rail without LiVe-Omni
consent, The linehaul rate will be cut by 50%

* |n order for detention to be paid the driver must accept Macropoint or Project 44.
If the driver accepts tracking, then detention will be paid upon delivery and POD
being received with notated Bol's. If the driver does not accept tracking, then
there will be a delay, or no detention paid.

¢ POD required upon delivery. CARRIER is subject to a $50 per day rate reduction
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if PODs are not submitted within 48 hours.



Omni Logistics, LLC dba LiVe Logistics o Omni Log |St[CS

150 N. Fairway Drive Page 1
Vernon Hills, IL 60061
844-351-3780 Load Confirmation 0268142
Carrier: Royal3 Inc Contact: Bill
LOMBARD IL 60148 Phone:
Date: 12/30/2024 Fax:
Order Order: 0268142 Commodity: Palletized lightweight commodity
Miles: 1182.0 Weight: 6625.0
Temp: Trailer: Van (DAT)
BOL: 1002010749 Reference: = TORXJZ
PU1 Name: SAMSUNG FORT WORTH Date: 12/31/2024 0900
Address: 9450 BURLESON CARDINAL RD. 12/31/2024 0900
Contact:
FORT WORTH TX 76140 Driver Load: No driver loading or unload
Phone:
Reference number: PO 1002010749
Reference number: PO TORXJZ
Reference number: PU 4641060
SO02 Name: Best Buy Richfield Date: 01/02/2025 0600
Address: 3019 Columbia Rd 01/02/2025 0600
Contact:
RICHFIELD OH 44286 Driver Load: No driver loading or unload
Phone:
Reference number: CG 1002010749
Reference number: PO TORXJZ
Payment Carrier Freight Pay: $2,300.00
Total Carrier Pay: $2,300.00

Carrier Instructions and Requirements: This form must be completed and returned before driver can be loaded.
SAMSUNG FORT WORTH - BESTMIMN: SWING DOORS ONLY. NO LIFT GATES

SAMSUNG FORT WORTH - BESTMIMN: DRIVER MUST BE ABLE TO SLIDE TANDEMS

SAMSUNG FORT WORTH - BESTMIMN: VAN TRAILER ONLY, REEFER TRAILERS WILL BE REJECTED AT THE
SHIPPER.

Please Sign: Bl Carson Driver Name:
Driver Cell:
(X) Accept From: Roberto Ruiz Driver Email:
Phone: Tractor #: MPOWERED BY
() Decline Email: rruiz@omnilogistics.com Trailer #: Mc 3

I SOFTWARE




~ BILL OF LADING

Page: 1 of 1} 4

BHIP FROM | Bill of Lading: 4641060
LAMSUNG ELECTRONICE AMERICA
EA) Fort Worth F I
al{linal md
Ry Full Truck Load
SHIPTO — CARRIER : LiVe Logistics
BEST BUY #723 TS __ )= Lo Trailer number: 251824
A iy | Seal numberts): 132032 - i
LUMBIA ROAD ExPECTED PALLETS/V/A RECEIVEDEZL BBY Load ID: 1002010749
HFIELD OH 44286 US o O N
5 £ LT
= - - -1 2 wELL =
FREIGHT CHARGES BILL 10 '~ !
507 | SO WVEReeoeoere—— Pro number: 1002010749 SCAC: LVLP
EFUSED. OAMAGED Freight Charge Terms: (Customer Pickup)
eyl ?}/S}ot_’} . 8 Prepaid Collect _ X 3rd Party ____
i D Master Bill of Lading: with attached underlying
{Check box) Bills of Lading
SPECIAL INSTRUCTIONS: Total Pallet Qty( 0) Liability :
BEST BUY Load ID: 1002010749 Tier 1
BEST BUY Delivery date: 01/03/2025
Request appointment at least 1 day prior to delivery / Must deliver within RDD window
POD must contain customer stamp/sticker to be considered valid. Volume :
1,159.488
FT3
3 7 CUSTOMER ORDER INFORMATION
CUSTOMER HANDLING KGS| WEIGHT ADDITIONAL SHIPPER INFO
ORDER NUMBER Qry | TYPE | (PCS) (LB) DO# |ITM#| LINEAR CUST.MODEL(MODEL)
TORXJZ 183 | CTN 183 6,588.000 | 7264352185/ 10 19.503 | 88727684 3230(UN5S5DUBS00FX 22
i Da u__l_-_9__ i .,..““‘“E'aﬁl.szﬂ’/ =
Sehl#1 on trailer_|'52“18¢0 [
Sesl#Zontalel_n» | —r~y—
| SEHIE MAaltn =2\ O’\‘ J}“.":!..‘Cl ;Ji‘-.’-“a' w ""‘
I — - K\ [ 4 \[ !ﬂ
GRAND TOTAL 183 183|  6,588.000 19.593| (Z}“"Mu" .
. CARRIER INFORMATION el =
HANDLING PAC . ESCRIPTION
1[ KAGE WEIGHT Commgg{m?%;:% K LTLONLY
| Ty [TYPE[ ary [TYPE (LB) e patkaged 816 ensure S ransportaiion NMFC#  |[CLASS| FAK
B ; ___with ordinary care, See Section 2(e) of NMFC lfem 360___
RN 183 | Pcs | 6,5868.000 | UNS5DUBS00FXZA TV DENSITY 4-8 63321-3 175 [110

6,588.000
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