Reyal. .

Bill to: Invoice Date: 06/03/2024
Specialized Logistics Solutions Invoice # 11229
) Terms: NET 30

, Due Date: 07/03/2024

Date Customer Ref # | Origin - Destination Quantity | Rate Amount
06/01/2024 825 Visco Dr, Nashville, TN 37210, USA - 1990 International Way, Hebron, KY 41048, USA

1 $1,200.00  $1,200.00
TOTAL
$1,200.00
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




Carrier Rate Confirmation Load Number 11229

- Specialized Logistics Solutions .
—S 6412 Deere Rd Suite 3 Contact Ali Manley
amanley@slsdelivers.com

SPECIALIZED LOGISTICS SOLUTIONS Syracuse’ NY 1 3206

315-299-4453

Carrier ZIGI| FREIGHT INC
Attn Nikola Stamenkovic
Phone (201)805-9001

Van Ref# 828616R1 MR2 961964

Pick up FREEMAN Earliest 06/01/24 08:00
825 VISCO DRIVE Latest 06/01/24 08:00
NASHVILLE, TN 37210 Contact

Phone
PR1
Pieces Piece Type Weight Description
12 9,900 EXHIBITION MATERIALS

Pick up Music City Center Earliest 06/01/24 08:00
700 Korean Veterans Blvd Latest 06/01/24 08:00
NASHVILLE, TN 37203 Contact CAITLYN MARTIN

Phone 702 750 8750
PR1 NOVARTIS BOOTH # 324

Delivery GES-CINCINNATI Earliest 06/03/24 07:00
1990 INTERNATIONAL WAY Latest 06/03/24 07:00
HEBRON, KY 41048 Contact

Phone 812 577 2728
DR1

Special Instructions
DEDICATED 53'V W SWING DOORS AND E TRACK

6-8 STRAPS
DRIVER MUST CHECK IN AS SDS FOR NOVARTIS BOOTH # 324
2024 ANNUAL MEETING OF THE CMSC

DRIVER MUST TAKE PICTURES OF LOADED FREIGHT AND BOL PRIOR TO DEPARTING SHIPPER AND SEND TO
DISPATCH@SLSDELIVERS.COM FOR APPROVAL

DRIVER MUST TAKE PICTURES OF UNLOADED FREIGHT UPON DELIVERY AND SIGNED POD MUST BE SUBMITTED
IMMEDIATELY UPON DELIVERY FOR APPROVAL TO DISPATCH@SLSDELIVERS.COM

DRIVERS ARE REQUIRED TO SPEAK ENGLISH FLUENTLY

IF DRIVERS FAIL TO COMPLETE ABOVE, FINES ARE IMPOSED

Rate Detail Quoted Amount 1,200.00
Total: $1,200.00 Carrier Initials:
For internal use only Order# 51236

Date 05/31/2024 11:52 Page 1 of 2




Carrier Rate Confirmation Load Number 11229

- Specialized Logistics Solutions .
—S 6412 Deere Rd Suite 3 Contact Ali Manley
amanley@slsdelivers.com

SPECIALIZED LOGISTICS SOLUTIONS Syracuse’ NY 1 3206

315-299-4453

Carrier ZIGI| FREIGHT INC
Attn Nikola Stamenkovic
Phone (201)805-9001

All invoices must include a signed delivery receipt and be sent to: SLSDELIVERS@BILL.COM
Refer to the Load Number on your invoice: 11229

Rate Confirmation Agreement for Specialized Distribution Solutions.

« All trailers contracted are exclusive to SDS as full trailer loads unless otherwise specified and/or approved by SDS.

« All invoices and PODs must NOW and ONLY be submitted as one file to slsdelivers@bill.com.

 Unauthorized consolidations will result in penalties.

« Drivers MUST accept MacroPoint tracking AND call our office (800)251-0002 for pickup dispatch, loaded/piece counts.

« Confirmation, daily 8AM EST check call and verbal POD upon delivery or pay

$25.00 rate reduction per violation.

« Carrier will receive "truck order not used" for any shipment canceled after driver arrives at pickup location.

- *** Drivers must be tracked via MacroPoint or fined $100/DAY ***

« *** $300/hour fine for late deliveries ***

« Picture of POD must be sent to dispatch@slsdelivers.com at time of delivery

* Please do NOT fax or mail your freight invoices.

« Direct driver communication is required

- If driver is late for scheduled appointment fines are imposed

« Drivers must send BOL / POD and receive confirmation before leaving site.

» CARRIER shall not re-broker, sub-broker, subcontract, assign, interline, or warehouse any shipments hereunder without the
prior written consent from Broker. Failure to comply will result in non-payment of freight charges. In addition, CARRIER assumes
liability for any claims, loss, damage, expenses, or liability, including reasonable attorney’s fees, arising from non-compliance.

- Carrier agrees to provide coverage of $100,000 in cargo, unless different amount is agreed to, or specified in rate confirmation.

Carrier Signature: Date:

For internal use only Order# 51236

Date 05/31/2024 11:52 Page 2 of 2




Y

MATERIAL ~ SHIPPER'S NUMBER
INSTRUCTIONS: COMPLETE ALL SHADED ARFtlsp:a?rtgr!;al?o%,,ﬁﬁﬁgﬁﬂg,”—{o | SHIPPER'S NUMBER
———— SERVICE DESK WHEN MATERIALS ARE PACKED AND READY FOR SHIPMENT |— $22070-33
PLACE PRO NUMBER HERE MHA#: 33
o e

DATE 05312024 12:56 PM - I . 3 ¢
- | I / ’ ; € - Fj
:gorH 324 ‘ J DATETIME P, (AM

4 , RECEIVED _f (2 4 PM-
FROM: { I To: d

NOVARTIS PHARMACEUTICALS CORP SE8 CINCINNATI

2024 ANNUAL MEETING OF THE CMSC
Music City Center
201 REP JOHN LEWIS WAY §

1990 INTERNATIONAL WAY

HEBRON. KENTUCKY 41048 USA

(OR THE SIGNATURE OF EXHIBITOR'S AGENT) CERTIFIES & WARRANTS THATITS
FREIGHT CONTAINS NO HAZARDOUS MATERIALS

CAITLYN MARTIN
Nashville, TN 372034205 7027508750
IN THE EVENT YOUR SELECTED CARRIER FAILS TO SHOW ON FINAL SPECIAL INSTRUCTIONS DECLARED VALUE:
MOVE-OUT DAY BY THE DRIVER CHECK-IN DEADLINE, FREEMAN RESERVES =
THE RIGHT TO RE-ROUTE YOUR FREIGHT ONTO ANOTHER GARRIER. IFNO {Optiopal)
OUTBOUND INFORMATION HAS BEEN SUBMITTED, FREEMAN RESERVES THE
RIGHT TO RETURN THE FREIGHT BACK TO THE COMPANY ADDRESS ON FILE
AT THE EXHIBITOR'S EXPENSE.
RE-ROUTE VIA_ BY
CARRIER PHONE #
DATE TIME AM PM SDS
CIRCLE NUMBER OF SEPARATE DESTINATIONS IN BOOTH: 1 74 3 4 ”IVQRZMGRE
Desired Level of Service Ground Specialized  NextDay Air  2nd Day Alr~-3-5Day Service ) Intl
Air Freight will be billed on Actual or Di Welght, which Is greater. :] I
e DESCRIPTION AND EXCEPTIONS, USED/REPACKED WEIGHT (LB) DATE/TIME CARRIER SIGNED
CHECKER VO, PIECES b aRaPHERNALIA, EXHIBITION OR SHOW, NOI SUBJ. TO CORR
et Crates (wooden)
Cartons (cardboard)
Trunks / Cases (fiber) (color)
11 A | Skids/ Pallets N Shrinkwrapped ___Loose
. Carpets (color) __,Z_‘E_ ___Wrapped ___Loose
ing Rolls __Wrapped ___Loose
[;\) 7 ’;\ Carpel Poding PO 1) L ICICP | TOTALWEIGHT
) a4y - — :
o CHECKED, PREPAID
M«:Ns THIS AGREEMENT, YOU ARE AGREEING TO BE BOUND BY IFHI:PE;I::TRWM Es Pl g ) D @
FREEMAN'S TERMS AND CONDITIONS. THESE TERMS AND CONDITIONS AgE N |8 -
YOUR SHOW KIT OR CAN BE OBTAINED AT THE SERVICE DESK. BY SIGNIN w0 | BILL FREIGHT CHARGES TO: /
BELOW, YOU ARE ACKNOWLEDGING THAT YOU HAV$ g:g%:ﬁ%?osgm BE | oot
AGREE TO BE BOUND BY THESE TERMS AND CONDITIONS. . by
p;s:»oea;&& FOR ALL SHIPPING CHARGES INCURRED. EXHIBITOR'S SIGNATURE [ 1990 INTERNATIONAL WAY

HEBRON, KY 41048

186270
e e R |1y e AT i OWTRSC RO |
e o F A ! { ¢ AMan _|LOADED L-1-2Y g;;;f;j‘:,'f,,{;‘,'_ms FROM ALL LIABILITY ARISING FROM MY ACTIVITIES
TRAILER I,f , L" ST T ‘/f ;’3@— ON THE PREMISES
; TIME /&
NO g é[ [ é FINISH CARRIER e
EXHIBITOR y6VARTIS PHARMACEUTICALS CORP i T TARE
TORE 7 NAME ‘
S)GHA/’.(;’;—'/ o Z?'/“-(/" = 4
— 7 LS E{
euauﬁeucv;m:g Ter 29 ¢ Boulvy i c{a mme \——Goid - Exhibitor PDC0097T (05/10)
Oniginal - File Copy Green - Driver Yellow - Exceptions Pink -




MATERIAL HANDLING AGREEMENT

INSTRUCTIONS: COMPLETE ALL SHADED AREAS. RETURN COMPLETED AGREEMENT TO

SHIPPER'S NUMBER |

N o SERVICE DESK WHEN MATERIALS ARE PACKED AND READY FOR SHIPMENT. p2207053
PLACE PRO NUMBER HERE A 59
DATE 0513112024 06:04 PM o /7/ /i . )
BOOTH 1 DATE/TIME ' AM
NO. Hs 2 RECEIVED é - ak)
FROM: - - " TO:
oV GESCINCINNATI
OVARTIS 1990 INTERNATIONALIWAY
2024 ANNUAL MEETING OF THE CMSC
Music City Center

201 REP JOHN LEWIS WAY §

HEBRON. KENTUCKY 41048 USA

CAITLYN MARTIN
Nashville, TN 372034205 7027508750 l"-
IN THE EVENT YOUR SELECTED CARRIER FAILS TO SHOW ON FINAL D ANEP NALLE:
MOVE-OUT DAY BY THE DRIVER CHECK-IN DEADLINE, FREEMAN RESE!&VES SPECIAL INSTRUCTIONS s
THE RIGHT TO RE-ROUTE YOUR FREIGHT ONTO ANOTHER CARRIER. IF NO (Optona)
OUTBOUND INFORMATION HAS BEEN SUBMITTED, FREEMAN RESERVES THE
RIGHT TO RETURN THE FREIGHT BACK TO THE COMPANY ADDRESS ON FILE ‘
AT THE Exmsnim's EXPENSE. ' £
—_— ]
RE-ROUTE VIA_/— /= BY- 7 X Wy
; ) £ 1N || CARRIER PHONE #
DATES DA TIME_L L / AM PF\D SDS !
CIRCLE NUMBER OF SEPARATE DESTINATIONS IN BOOTH: m OR MORE
Desired Level of Service Ground

Air Freight will be billed'on Actual or Dimensional Weight, whichever is greater.

i) 37
specialiied/ NexlDaﬁAir 2nd Dai:Air S-SDaijService Intl '

EESCRIPTION AND EXCEPTIONS, USEDIREPACKED
CHECKER  NO. PIECES |2 ApHERNALIA, EXHIBITION OR SHOW, NOI

WEIGHT (LB)
SUBJ. TO CORR.

! \‘ \ \ Lf Crales (wooden)

Cartons (cardboard)
Trunks / Cases (fiber) (color) j
\ ] Skids / Pallets __ Shrinkwrapped ____Loose
b e R PR
Carpets (color) _ Wrapped ___Loose
p DnNa L
Carpel Padding Rolls _ Wrapped ___Loose

DATE/TIME CARRIER SIGNED
oY ]ao.ch.d } L 20PN
6 he S0 paen
Wi
il

TotaLwEiHT 2 S /2

BY SIGNING THIS AGREEMENT, YOU ARE AGREEING TO BE BOUND BY
FREEMAN'S TERMS AND CONDITIONS. THESE TERMS AND CONDITIONS ARE IN
YOUR SHOW KIT OR CAN BE OBTAINED AT THE SERVICE DESK. BY SIGNING

IF NEITHER BOX IS CHECKED, COLLE D D
SHIPMENT WILL BE SENT COLLECT. B A

Freeman :
BELOW, YOU ARE ACKNOWLEDGING THAT YOU HAVE READ. UNDERSTOOD, AND | 40 7") 0o D-I;rgn-f portation
AGREE TO BE BOUND BY THESE TERMS AND CONDITIONS. EXHIBITOR SHALLBE | =07 (YCET 0 2 e 150
R ESPONSIBLE FOR AL SHIPPING CHARGES INCURRED. EXHIBITOR'S SIGNATURE .

(ORTHE SIGNATURE OF EXHIBITOR'S AGENT) CERTIFIES & WARRANTS THAT ITS

FREIGHT CONTAINS NO HAZARDOUS MATERIALS.

PRINT e LOADE

STARTTIME [20
TRAILER -~ d
. 4494

».
EXHIBITOR NOVARTIS

.
FREGICOTNE

CHECKER NAME DATE Eip

it i Lolrma 100 Gol-2

1-800-995-3579

ON THE PREMISES.

EXH]BIT.TRANS'F'ORTATJON@FREEMAN COM

e
BY SIGNING THIS, | AGREE TO ENTER AT MY OWN RISK AND HOLD
FREEMAN HARMLESS FROM ALL LIABILITY ARISING FROM MY ACTIVITIES]

s

CARRIER sDS
2

W L |PRINT NAME Thrts )

’__&‘%_k | e

NCY PHONE:
EME;J.,T,,Iﬂ,L/!’_ﬂdf‘;’ Al
_____L—é—f - -
Original - File Copy Green - Driver Yellow - Exceptions

~ [DRIYER SIGNAT! DRIVERPRINT NAME

é; - ’g o

— [DAT fr&}%t | ﬁ
=74

! PIECES.BECEIVED

Pink - Control Gold - Exhibitor FDCO097T (05/10)



[ SHIPPER'S NUMBER |
MATERIAL HANDLING AGREEMENT. 522070-59 |
INSTRUCTIONS: COMPLETE ALL SHADED AREAS. RETURN COMPLETED AGREEMENT T T
e v——s  SERVICE DESK WHEN MATERIALS ARE PACKED AND READY FOR SHIPMEN MHA# 59

RE )
PLACE PRO NUMBER HE =y W R

DATEITIME é, ol

RECEIVED

DATE 053172024 06:04 PM

TO:

GES CINCINNATI
NOVARTIS 1990 INTERNATIONAL WAY

2024 ANNUAL MEETING OF THE CMSC
Music City Conter HEBRON. KENTUCKY 41048 USA
201 REP JOHN LEWIS WAY 5 CAITLYN MARTIH

Nashville, TH 372034205 7027508750

DECLARED VALUE:
IN THE EVENT YOUR SELECTED CARRIER FAILS TO SHOW ON FINAL SPECIAL INSTRY ]
MOVE-OUT DAY BY THE DRIVER CHECK-IN DEADLINE, FREEMAN RESERVES ; [Optisral)
THE RIGHT TO RE-ROUTE YOUR FREIGHT ONTO ANOTHER CARRIER. IF NO
OUTEOUND INFORMATION HAS BEEN SUBMITTED, FREEMAN RESERVES THE %H"‘lw ,‘cﬂ ")
RIGHT TO RETURN THE FREIGHT BACK TO THE COMPANY ADDRESS ON FILE . Q}Bj a
AT THE EXHIBITOR'S EXPENSE. DATE REC'D A

GES INSPECTION/COUNT

VERIFICATION PERDI

ReREM /= 7 ol L ;
LT3 Trrg
¥, s /|| caRRIER
DATEZ 2Pl e )L/ Z m@/ml g;s e

CIRCLE NUMBER OF SEPARATE DESTINATIONS IN'BOOTH: a 3 4 OR MORE

2
Desired Level of Service Ground WM Wext Day Air  2nd Day Air  3-5 Day Service
urmﬂmmmmumwwmmnmhm.m E |:'1—|

Z PESCRIPTION AND EXCEPTIONS, USED/REPACKED [ weicHT By | \ T
=R DATEMME CARRIER SIGNE
g PARAPHERNALLA. EXHIBITION OR SHOW, NO! SUBJ. TO CORR S

Ll &f | crates (wooden) (hedﬂl;ﬂ aY 6!30 A\
Cartons (cardboard) (oY | } L 20E
Trunks / Cases (fiber) (color) ( ha 50 pmea
Skids | Palkels ___ Shrinkwragped ___Loose ek §
Carpets (color) ___Wrapped ___Loose TiAe

Carpet Padding Rolls _ Wrapped _ Loose
TOTALWEIGHT 2 5“':) SZ

IF NEITHER BOX IS CHECKED,
SHPMENT WL Be senTcoltecr. CO4E°T [ ] erepao] |
Freeman T

ransportati
3301 Adler D, Suite 150 pol
SHIPPING CHARGES INCURRED. EXHIBITOR'S SIGNATURE Dallas, Tx 75211

E OF EXHIBITOR'S AGENT) CERTIFIES & WARRANTS THATITS | EXHIBIT.TRANSPORTAT, -
(5 NO HAZARDOUS MATERIALS 1-800-995-357g ION@FREEMAN.CoM

£ — PATE - e
Tirn Colpmen o &=/ - 24 Eveeem THIS, | AGREE TO ENTER AT My Dy sor ]

RMLER - STARTTME /- 5 FREEMA HISK AND HOLD
=] d N HARMLESS FROM ALL LIABILITY ARISING F :
6" i{.ﬁ? Lf {; FINISHTIME | ;; n ON THE PREMISES ING FROM MY ACTIVITIES]

EXHIBITOR HOVARTIS CARRIER S0S T o B L

kit L ed7Y =T

Original - Fils Copy Green - Driver Yallow - Excaptions Pink - Conlrol

Gold - Exhibitor




MATERIAL HANDLING AGREEMENT | SHIPPER'S NUMBER |

INSTRUCTIONS: COMPLETE ALL SHADED AREAS RETURN COMPLETED AGREEMENT TO |

o oy SERVICE DESK WHEN MATERIALS ARE PACKED AND READY FOR SHIPMENT. 522070-33 l
PLACE PRO NUMBER HERE g €75 el
DATE 05/31/2024 12:56 PM ' L/ N
; cy /
BOOTH o N
3k DATEITIME - AM)
NO, RECEVED [/ 2 74 ‘“pm
FROM: 1 T o I 3
NOVARTIS PHARMA QES GG
CEUTICALS CORP 1990 INTERNATIONAL WAY
2024 ANNUAL MEETING OF THE CMSC
Muslc City Conter e
201 REP JOHN LEWIS WAY S ; ' Eﬁ?ﬁi’kﬁ"}:ﬂmm el
Nashville, TN 372034205
. 7027508750
N THE EVENT YOUR SELECTED CARRIER FAILS TO SHOW ON FINAL D e i
MOVE.OUT DAY BY THE DRIVER CHECK-IN DEADLINE, FREEMAN RESERVES SRECIEEIN HoNy. :
THE RIGHT TO RE-ROUTE YOUR FREIGHT ONTO ANOTHER CARRIER. IE HO | f L5 i 7
OUTBOUND INFORMATION HAS BEEN SUBMITTED, FREEMAN RESERVES THE i Mo {mm@\,ﬂ e
RIGHT TO RETURN THE FREIGHT BACK TO THE COMPANY ADDRESS ON FILE [
AT THE EXHIBITOR'S EXPENSE.
DATE RECD. [3 % ww
GES INSPECTION{COUN
RE-ROUTE VIA By VERIFICATION PERDING
CARRIER FPHONE 2
DATCIEREE. - TIME__ AM PM 505

CIRCLE NUMBER OF SEPARATE DESTINATIONS IN BOOTH: i 2 3 4 QEZNI‘E)'R-E\
Desired Level of Service Ground Spocialized Nlﬁﬂr 2nd D ‘dﬁmﬂi‘j Intl

( ir Freight will be billed on Actual or D ‘menslonal Welght, whichever Is greater. I | I

CHECKER |NO.PIECES

ST

Lo RN
BESCRIPTION AND EXCEPTIONS, USEDREPACKED WEIGHT (LB) DATEMTIME CARRIER SIGNED
b ARAPHERMALIA, EXHIBITION OR SHOW, NOI SUBJ. TO CORR.

Crates (wooden)
Cartons (cardooard)
Trunks | Cases (fier) {color)

cf
1\ ) | Skids  Pallts N7~ shinkwapped __Loose

|
—

o looke) A S Wipced oo

- | CopelPe0 = g TOTAL WEIGHT
im i‘ﬂﬁfﬂ By g IF NEITHER . 1S CHECKED cOlLECT Ij PREPAID l
g AGREEING TO BE BOUND ER | AR _ Ez
E&%{[‘rﬁi rsmﬁ' ﬁ%ﬁﬁ;wmﬁum TERMS AND CONDITIONS ARE IN SHPMENT WILL BE SENT COLLECT.

RVICE DESK. BY SIGNING — _ . / \
ok sion T 0t A STANED I T o aensroco ) (B PEESET CHARGES T0: :
AGREE TO BE BOUND BY THESE TERMS AND CONDITIONS. EXHIBITOR SHALL BERE POt WA, A ;

N ESONSIBLE FOR ALL SHIPPING CHARGES INCURRED. EXHEITOR'S SGNATUR 930 INTERNATIONAL WAY

(OR THE SIGNATURE OF EXHIBITOR'S AGENT) CERTIFIES & WARRANTS HEERON, KY ‘_‘W ¢

EREIGHT CONTAINS NO HAZARDOUS MATERIALS. R

T -
P IR
U g19e2m026]

JULIE LONGTH e e
CHECKER NAME — | | OADE0 (o[~ e [A0REE 10 ENTERAT MY OWNRISKANDHOUD
PR L ‘a({m”l? STARTTME [ 2517 i %E%muigisssrmmumuﬂmsmﬁmwmacnwnes
TRALLER ) Jeh2 | on THE PREMISES
NO. q qu He ~ [rnsHTME /-0
R : o e T % mﬂ S0s
X NOVARTIS BHA — RPRINT NANE
= O
- - ~ | PIGXES RECEIVED
i ' ==Ly
! o AN o - ;F ~ Conirol Goid - Exhibitor DCO0STT (05/10)
Grginal - Flle Copy. i o




