Reyal. .

Bill to: Invoice Date: 06/11/2024
TRANSIT SOLUTIONS, INC. Invoice #: 91950
1618 FEBRIOCN BLVD, Terms: NET 30
Jeffersonville, Due Date: 07/11/2024
IN,
47130
Date ;‘,ustomer Ref Origin - Destination Quantity | Rate Amount
TSI Trucking, 1618 Fabricon Blvd, Jeffersonville, IN 47130 - 8640 Nail Rd, Olive Branch, MS
06/10/2024 38654, USA
1 $1,300.00 $1,300.00
TOTAL
$650.00
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
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+*REMIT INVOICE TO** Load Number: 1950 4 \ \A,%

Transit Solution, Inc.
1618 Fabricon Blvd Date; 06/10/24
Jeffersonville, IN 47130

4819 DRVR UMI
PO #: _%%3

The agreement, between Transit Solutions ("The Broker”) and (*The Carrier”)

ROYALZ INC JOHNNY J630-485-7370 Operating under MC# 944686

LOAD CONFIRMATION AND PAYMENT AGREEMENT —- PLEASE SIGN AND RETURN ASAP

SHIPPER TSI TRUCKING Phone: ()- Sched: 06/10/2024 08:00 AM -~ 03:00 PM
1618 FABRICON BLVD
SK/PCS: 589 Wt/Lbs. 11252 Plts: 14
JEFFERSONVILLE, IN 47130
RECEIVER MEDLINE INDUSTRIES Phone: (662)449-8381 Sched: 06/11/2024 06:30 AM
3446 HWY 51 N., STE 100 :
SK/PCS: 0 Wt/Lbs. ©
SOUTHAVEN, MS 38672 PO: 2934819 drvr unload —

l DESCRIPTION PIECE WEIGHT
MEDICAL SUPPLIES/0&M BOL# 14 11292
APTH#2934819 drvr unload ‘ﬁ 0 Q

- —

PLEASE HAVE DRIVER CALL FOR DISPATCH-
It is very important that the d river use the consignee name when informing the shipper how to lead the trailer

1) All drivers must calf for dispatch: 812-280-0800, Cassandra ext 1021, Mia ext. 1008, David (502) 969-7527 OR ext. 1004

2) Do not send your truck to load before all set up papexwork is received, and rate con is signed and returned by e-mail or fax (812-820-6847), Failure to do so
will resuit in 25% deduction of agreed rate.

3} Drivers MUST come into the building sign in and provide pickup number(s).

4) To qualify for any detentior driver/dispatcher MUST call one hour prior to going into detention at the shipper or consignee. Failure to notify Transit
Selutions will result in non-payment of any detention claim. (first 3 hours free)

8} Payment Terms: Net 30 from date of receipt of clear and legible signed POD, your invoice referencing the Transit load number and your signed

rate confirmation ONLY in PDF format to billing@transitsolutions.net. NO OTHER FORMATS WILL BE ACCEPTED OR PROCESSED

prior approval and through the rate con. The receipt must be included when sending in your paperwork.

6) POD’s received more than 48 hours from delivery are subject to a 10% rate reduction. Lumper fees are only reimbursed with prior approvat

and through the rate con. The receipt must be included when sending your paperwork.

7) Any carrier late to a delivery will resultin a 25% rate reduction on our agreed rate plus any late charges the consignee may charge to accept the freight.
8) Ifloading from the T8I dock, this warehouse is not a shipper load and count facility. Your driver has the opp ortunity to count freight as it is being loaded.
9) DOUBLE BROKERING IS NOT ALLOWED AND WILL BE BREACH OF THIS CONTRACT AND WILL RESULT IN NON-PAYMENT OF RATE.

By signing this load agreement you agree to the terms of the contract.
Signature Title Date
Thank you for asing Transit Solutions!




} /'D +REMIT INVOICE TO** Load Number: 91733 Q\\kﬁ;
Transit Solution, Inc.
1618 Fabricon Blvd Date; 06/10/24

Jeffersonville, IN 47130

PO # CONF#180684

The agreement, between Transit Solutions (”The Broker”) and ("The Carrier”)

ROYALZ INC JOHNNY J630-4B5-T370 Operating under MC# 944686

LOAD CONFIRMATION AND PAYMENT AGREEMENT — PLEASE SIGN AND RETURN ASAP

SHIPFER TSI TRUCKING Phene: (- Sched: 06/10/2024 08:00 AM - 03:00 PM
1618 FABRICON ELVD
SK/PCS: 380 Wt/Lbs. 4760 Plts: 190
JEFFERSONVILLE, IN 47130
RECEIVER CARDINAL HEALTH- OLIVE BRANCH Phone: ({662)892-2760 Sched: 06/11/2024 08:00 AM
8640 NATL RD SUITE 113
SK/PCS: 0 Wt/Lbs. 0
OLIVE BRANCH, M5 38654 PO: CONE#180684

DESCRIPTION PIECE WEIGHT / AMOUNT

MEDICAL SUPPLIES/ O&M BOL#1905%64-2 10 4760
CONF#180684 0 0

650.00

PLEASE HAVE DRIVER CALL FOR DISPATCH-
It is very important that the driver use the consignee name when informing the shipper how to load the trailer.

1} All drivers must call for dispatch: 812-280-0800, Cassandra ext 1021, Mia ext. 1008, David (502) 969-7527 OR ext. 1004

2} Da not send your truck teload before alk set up paperw ork is received, and rate con is signed and returned by e-mail or fax (812-820-0847). Failure to do so
will result in 25% deduction of agreed rate.

3) Drivers MUST come into the building sign in and provide pickup number(s).

4) To qualify for any detention driver/dispatcher MUST call one hour prior to going into detention at the shipper or consignee. Failure to notify Transit
Solutions will result in nen-payment of any detention claim. (first 3 hours free}

5) Payment Termes: Net 30 from date of receipt of ¢lear and legible signed POD, your invoice referencing the Transit load number and your signed

rate confirmation ONLY in PDF format to billing@transitsolutions.net. NO OTHER FORMATS WILL BE ACCEPTED OR PROCESSED

prior approval and through the rate con. The receipt must be included when serding in your paperwork.

6) POD’s received more than 48 hours from delivery are subject to a 10% rate reduction. Lumper fees are only reimbursed with prior approval

and through the rate con. The receipt must be inclueded when sending your paperwork.

7y Any carrier late to a delivery will result in a 25% rate reduction on our agreed rate plus any late charges the consignee may charge to accept the freight.
8) Ifloading from the TSI dock, this warchouse is not a shipper load and count faciity. Your driver has the opportunity to count freight as it is being loaded.
9) DOUBLE BROKERING IS NOT ALLOWED AND WILL BE BREACH OF THIS CONTRACT AND WILL RESULT IN NON-PAYMENT OF RATE.

By signing this load agreement you agree to the terms of the contract.

. [ i . [ 6-10-2024
Slgnature Milo Morrison Title Dispatcher Date

Thant you for asing Transit Solutions!



Milo Morrison

Dispatcher

6-10-2024
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Date: 8/3/2024

Owens & Mincr Louisville

6201 GLOBAL DISTRIBUTION WAY
Suite 101

Louisville, KY 40228

OLIVE BRANCH, MS DC
8640 MAIL ROAD SUITE 115
4532157904

SEND FREIGHT BILLS TO:
Owens & Mincr - OMDI
Center Code: 003A, clo Trax Group

3175 LENOX PARK BLVD STE 400
MEMPHIS, TN 38115

BILL OF LADING

m_. Carrier Name: TSI Trucking, LLC
CARDINAL HEALTH MED PRODS AND SRVCS ol

Pro Number:
= i

o |
QI73J

B 31| of Lading Number: 1909984-2

# (402) 1909964-2 F

Page 1

Equipment:
Seal number(s):

531628-TSIAL
SCAC: TTHY
141923-01

JAnA

(9012K) 141923-01 !

—

Freight Charge Terms: {freight charges are prepaid uniess marked
otherwise)

PECIAL INSTRUCTIONS: Prepaid_X Collect” SdParty___
o Not Double Stack O Master Bill of Lading: with attached underfying Bills of
(check box) Lading

OMER ORDER INFORMATIO
| CUSTOMER ORDER NUMBER # PKGS weiGHT(Le)  (EahetBle ADDITIONAL SHIPPER INFO
Fiamsmm || 127 . 120220 Y | N |057/00/0546855.2/001, 00000130
@2157904 \ 256| T[320828| Y | N 057/00/0546855.3/001, 00000130
! - I 0 000/ Y| N
= i 0 000 Y | N i
ol 0 000 Y[ N 1
| GRAND TOTAL 4410.48("

I HANDLING UNIT |

CARRIER INFORMATION
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LTL ONLY
PACKAGE | WEIGHT (LB HNL (oo requig special or sSationsl aserion I Randing of Siowtiq st 54 30 marnsd [
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[l'__g'rr | TvyPE | QTY TYPE | [ Sea Section He) of ANFC i 3860 i 4
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Cthared s of the properly as lloes

NOTE Liabilty Limitation for 1058 or damage in this shipmen! may be applcable. See 49 U.8.: 14708(c)(1)A) and (B).
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ﬂw.mmwn-lppmm-ﬂm-n-wm-a
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SHIP FROM
Owens & Minor Louisville

5201 GLOBAL DisT
RIBUTION WAY
Suite 101

Louisville, Ky 40228

Bill of Lading Number:

1910590-2

il

(402) 1910590-2

SHIP TO
MEDLINE INDUSTRIES LP "
48 HIGHWAY 51 M, SUITE 100 Dﬂw wm ﬂ,uL

A51T142780
Ml

Equipmant:

Carrier Name: _1_'5! Trucking, LLC 3

531920-0624-TS-AL

Seal number(s)

| e ———

| SCAC:
| Pro Mumbar:

LMD FREIGHT BILLS TO
Owens & Minor - OMDI
Center Code: 003A, cfo Trax Group
| 3175 LENOX PARK BLVD STE 400
| MEMPHIS, TN 38115

PECIAL INSTRUCTIONS

—_———

A

Prepaid_ ¥

TTHY

14177001

il

(8012K) 14177001

Freight Charge Terms: (freight charges ase prepaid uniess marked

cihrwise)

Colect g Pasty

Not Double Stack D

[isFoes b

CUSTOMER ORDER INFORMATION
PallgtSip
[ Tireia st

CUSTOMER QRDER NUMBER WEIGHT (LB)

Master Bill of Lading: with aftached underiying Bl of
Laging

ADDITIONAL SHIPPER INFO

l4517.458084 10801 521 Y

0.001 Y |.N

0.00] Y

0.00f Y

N
N
M

0.00] Y |

GRAND TOTAL

—10801.82[%
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LTL DMLY

HANDLING UNIT HM
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|
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i by el 600 ER R e wedd deey
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0|
.

[ 14lPaliets 45000  |[Pallet Weight

o 22|Case 181 :El

|Pulmonary assistance apparatus

439|Case

L

| 9856.67|

“118|Case 873.75|

“TOxygen administering apparatus

19|Case 190.00 Respirators, mechanical
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e egal 112910210
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Date: 67312024 | BILL OF LADING Q ;7 3 3 il
' alldlaiiell Bill of Lading Number: 1309964 “*—~——5‘531___

i

Owens & Minor Louisville |
6201 GLOBAL DISTRIBUTION WAY i
Suite 101 -i 1
Louisville, KY 40228 | 4

(402) 1909964-2

il W8 Carrier Name: TSI Trucking, Lc
CARDINAL HEALTH MED PRODS AND SRVCS + | Equipment: s31628-751AL |

OLIVE BRANCH, MS DC R . ]

8640 NAIL ROAD SUITE 115 s number(s): . |
AR ' | SCAC: TTHY / e

OLIVE BRANCH, MS 38654 Pro Number: 141923-01
SEND FREIGHT BILLS TO: I ! III I“

Owens & Minor - OMDI ' ' i “II I I‘ "l

Center Code: 003A, c/o Trax Group i (9012K) 141923-01

3175 LENOX PARK BLVD STE 400 : : .
MEMPHIS, TN 38115 ; R GHEChaToe Terme: (fooh gfrgas are prepaid unless marked |

PECIAL INSTRUCTIONS: : Prepaid X Collect: IdParty__
o Not Double Stack [ °  Master Bill of Lading: with attached underying Bils of |
(check box) Lading :
O " ORDER ODRMATIO
. CUSTOMER ORDER NUMBER . #PKGS WEIGHT (LB) Falloa ADDITIONAL SHIPPER INFO
kl-5321 57904 127 y 1202 201 Y | N |057/00/0546855.2/001, 00000130 |
‘453215?9:04 . 256 | 43208 28] Y | N |057/00/0546855.3/001, 00000130
|5 s : 0 1 0.00] Y| N
e i 0 i) 00 Y[N
0 [ 0100 Y [N
GRAND TOTAL. - 383 1 4410.48[cERNE
ARR 0 ATIO
; : COMMODITY DESCRIPTION LTL ONLY
HANDUNGIUNI[T .PACKAGE . |WEIGHT (LB) H;:;- Commodiies .qulr:..';z:f; W:ﬁu:?‘u“.:“m mmq-mmmgnm l ;
Qry TYPE QTY | -TYPE ¢ Seo Section 2{a) of NMFC ltam 150 N 8
SEE ATTACHED SUPPLEMENT PAGE
S
oI e : g T R ey
10}5. 2l 38015 ol 4760.48/ 008 GRAND TOTAL ERARN S ‘,%_
Whre the rale,is dependent on value, shippers are required to state specifically in writing the agreed or coD Amou'nt: $ 5 I
declared value of the property as follows: A L . Prepald:
m”w“dﬁm or ol b propary o gty ey X VPRV IR mfm?u P 1IN lCustomce‘:I::?'l?ckDa Sapiabie ‘
S 7 1)(A) and (B). ‘
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U. Tfs(;ﬂ:rﬁiﬁn(:llr(&(e gamw(o’ T
d In writing betwean the carrier and of ht and all omar lawful charges.
;E;%Dwmbmlmﬂ?gmwﬁ;ﬁﬁnwﬂ me:::: E:rlsu:tam::og by Ierurrh.t.md are avallable lo paymant of freght 8 | Shipper
and to all stale end federal regulations, Signature
the shipper, on reguest, applicatle CARRIER S[GNATURBPICKUP DATE
SHIPPER SIGNATURE/DATE | Trailer Loaded: Frelght Counted: (Ld_‘ kit e pcaes o s,
et o mitit n Y, | Ay shope ) St B e bt i e,

proper condilion for rding 10 the 87 I [[] By Driver/pallets sald 10 contain ; (
: W_—’ D By Py l:] By Driver/Places L / fz'gfc.
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O S
Date: 6/6/2024 . BILL OF LADING ll I&j? 36 | Page 1
Bill of Lading Numbe: 1910590-2

Owens & Minor Louisvile | ’H| ili i !]‘
f (N L
!

6201 GLOBAL DISTRIBUTION WAY I
Suite 101 ' VA AT |

| Louisville, KY 40228 _(402) 19105902 |
' Carrier Name: TSI Trucking, LLGC
531929-6624-TSI-AL

MEDLINE INDUSTRIES LP Equipment:
3446 HIGHWAY 51 N, SUITE 100 Seal number(s):

4517142760 —
. MS 38672 H‘ SCAC: TTHY ;
BUVTHAVEN #2973 s Pro Number:  141770-01

plice G3oA+ b |
e = (IR

Center Code: 003A, clo Tra;g%% (9012K) 141770-01
VD =
3175 LENOX PARK BL Freight Charge Terms: (freight charges are prepaid unless marked

MEMPHIS, TN 38115 ____—————— "] otherwise)
PECIAL INSTRUCTI n@-’—wg/aj‘ﬁ Prepald_X_ - Collect 3rd Party
Not Doubie Stack | prop DATE ; | Master. Bill of Lading: with aftached underlying Bills of 7

NUMBER {check box) Lading i

0 R ORDER OR A 0

CUSTOM
ER ORDER NUMBER : |! WelGHT(LE) | FalletSli ADDITIONAL SHIPPER INFO

. TES . -
‘\151?463084 \#OFHE B9 10801.92| Y | N [057/00/0547908.2/001, 00000482
L |6 oF paLeTS =10 0.00[ Y |- j

-
| TG Ishon Lol L 0.00] ¥ ?
]

=

3 osN :
'sfll\:\mkvirf\p infact \e5/No \0 0.00] Y
i be P ANDPallets‘O 0.00[ Y | ‘ .
ey A

L GRAND TOTA 10801.92 %

ARRIER ORMA

HANDLING UNIT PACKAGE RCVD BY COMMODITY DESCRIPTION LTLONLY

FWEISHT{(LE]] * | Commodiles requlrind $hecil or addional atianton In handling or stowing msstbe sa maked T L]
orY | TYPE | endpackioed as o ensure safa nsportation wih ontnary car, NMEC# | CLASS |
S¢9.Saction 2(e) of NMFC Item 360 \ - -

| 14palets | o 490.00] |Pallet Weight : TR
22 181,50 Pulmmceapparatus R 56445 &

439 9556.87|

S T — bl
119 873.75 Oxygen administering apparatus 56440
19 190.00 Respirators, mechanical

T cooll EATE| 11291 oo lREH SRR TY -
_ x5 Led e 92 [t GRAND Ry
\Mm:?rm Is dependent on value, SNIPRers &/@ ri,qu'{“’m_-m wm:thlngm. agreed of TOI&.I;—— 35 =_~Q§~ =
Sc4aed waluo of the property 8 follows: Cop Amount; § | !
S50 or cnciared vaiue of the piopeny Is speciically satad by the shipper 1o be ot X893 Fee Terms: | Collect :L-J pm;aﬁ
H ] H 1

Customer check acceptable:

plar
NOTE Liability Limitation f ment may be ca L
or loss or damage in this shipment ma /b8 applicable See 4 A) and : '
: : 9 U.8.C. -[14708 B). ™
U (e)(1)(A) and (B) ]
L without |
smppe{.

» Bubject 10 individually detenmi - Greed in witing betwe: : s r i
Shipper, ¥ Ned reles o conlracts that have been BIeed upon 4 e carrig, The gr gl not make delivery of this shipmen
1h6 Bhirs. PPICEbIS, olherwies L0 he rutes, classifications and rules that haye been established by the carier ang nd 3 \
PPer, on Mauemt, 5nd o sl spgiicatis siale o b o (| 4% avaiiabig 1o Ipbdreight i other lawful charges.
Signature

' SHIPPER s e — ™

st i :im?ﬁ o Ma: " [ CARRIER SIGNATURE/PICKUP D"Tii..j'

PV Can ' PGk, maked and z‘;:n w0d bie 0 y Shipper ::L‘"“ nevides 1:::;&:3::;‘::;1%“3;“ “fr‘"'|

j d 1 cop *argancy ragonsa & g or U Rt
in } !
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g] By DriveriPleces




