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RATE CONFIRMATION
THIS DOCUMENT CONFIRMS THE AGREED RATE BETWEEN BROKER AND CARRIER

Load / Reference # Confirmation Date

Shipper BOL #

BROKER INFORMATION

Broker Company 7 Grands Logistics LLC

Address Kansas City, MO

Phone 816-522-0179

Email 7grandslogistics@gmail.com

MC Number

CARRIER INFORMATION

Carrier Company

MC Number

Driver Name

Driver Phone

Truck / Trailer #

Equipment Type

LOAD DETAILS

Commodity / Description

Weight lbs

Dimensions L × W × H

Pieces / Pallets

Special Instructions

Hazmat? ■ Yes ■ No

PICKUP INFORMATION

Pickup Facility Name

Address

City / State / ZIP

Date

Appointment Time

Contact Name / Phone
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DELIVERY INFORMATION

Delivery Facility Name

Address

City / State / ZIP

Date

Appointment Time

Contact Name / Phone

RATE BREAKDOWN

Description Amount

Base Linehaul Rate $

Fuel Surcharge $

Detention / Layover $

TONU / Truck Order Not Used $

Other Accessorials $

TOTAL PAY TO CARRIER $

Payment Terms: Net 30 from receipt of invoice + signed BOL/POD. Quick Pay available.

TERMS & CONDITIONS
1. Carrier agrees to transport the above freight as described and deliver in good order.

2. Carrier shall maintain all required federal and state operating authority during transport.

3. Carrier shall not re-broker this shipment without written consent from 7 Grands Logistics LLC.

4. Carrier assumes full cargo liability from pickup to delivery.

5. Payment issued upon receipt of signed POD and invoice.

6. Claims must be submitted within 9 months of delivery.

_______________________________
____

_______________________________
____

_______________________________
____

Carrier Signature Printed Name Date


