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PICK UP LOCATION
Name: TRUE CITRUS

Address: 11501 Pocomoke Ct Ste D

City/State/Zip: Middle River MD 21220

Expected Ship Date: 08/04/2023

Shipping Hours: 08:00-16:00

SID#: FOB: 

References Required For
Pickup/Delivery:

PO 230726 / 1524 / 6551

Contact Info: Shipping Department 866 885
3666

Additional References: Carrier Pickup Number: 53432745

DELIVERY LOCATION
Name: LOGY GLOBAL / FYL

Address: 13291 Vantage Way, Ste 101 Doors
2-3

City/State/Zip: Jacksonville FL 32218

CID#: FOB: 

References Required For
Pickup/Delivery:

LGLG1012102

Contact Info: Receiving Department 904-864-8775

Additional References:

SPECIAL INSTRUCTIONS:

Del: RECEIVING HOURS 08:00-16:00

Bill of Lading Number: SHP4153713

Master Bill of Lading: with attached
underlying Bills of Lading

CARRIER
NAME:

ROADRUNNER
TRANSPORTATION

Carrier
Comments:

Service Class: Standard Rate

Quote/Contract
Id:

RDFS_BA:9881164

Carrier
Instructions:

For Accesorial Authorizations
please contact BASINGEN
GROUP:
opscarriers@basingen.com, ph:
(305) 420-5177

Messages:

Trailer
Number:

Seal
Number(s):

SCAC: RDFS

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

Prepaid _____ Collect _____ Third Party __X__

THIRD PARTY FREIGHT CHARGES BILL TO
Name: BASINGEN GROUP

Address: 9737 NW 41st Street # 465

City/State/Zip: Doral, FL 33178

FREIGHT INFORMATION

HANDLING UNIT PACKAGE LTL ONLY

QTY TYPE QTY TYPE WEIGHT HM (X) COMMODITY DESCRIPTION NMFC # NMFC CLASS

1 Pallets (48Lx40Wx50H in) 432 lbs Powder beverages 72910 70

1 432 lbs GRAND TOTAL

________________ Per ________________.

SHIPPER SIGNATURE / DATE
This is to certify that the above named materials are properly classified,
described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the
Department of Transportation.

The carrier shall not make delivery of this shipment without payment of
freight and all other lawful charges.

____________________________________
Shipper Signature

Trailer Loaded Freight Counted

By Shipper By Shipper

By Driver By Driver/pallets said to contain:

By Driver/Pieces:

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packages and required placards. Carrier certifies emergency response
information was made available and/or carrier has the DOT emergency response guidebook or equivalent
documentation in the vehicle.
Property described above is received in good order, except as noted.

CONSIGNEE SIGNATURE / DELIVERY DATE


