Reyal. .

Bill to: Invoice Date: 12/04/2023
GILTNER LOGISTIC SERVICES, INC Invoice #: 1096575
PO BOX 5129, Terms: NET 30
TWIN FALLS, Due Date: 01/04/2024
D,
83303
Date Customer Ref # | Origin - Destination Quantity | Rate Amount
12/02/2023 281 Airtech Parkway, Plainfield, IN, USA - 4027 Martinsburg Pike, Clear Brook, VA, USA
1 $1,600.00 $1,600.00
TOTAL
$1,600.00
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




PRO# 1096575 Rate Confirmation

GWR F| SONYA TOMLINSON 12/01/23 | 14:19:21
R
L O| (208) 324-7826 (p)
[_aglstms M| (208) 914-7181 (f)
c
GILTNER LOGISTICS, INC. Q ROYAL3 INC ANDY
DOCSQ@GILTNER.COM R
PO BOX 5129 1
TWIN FALLS ID 83303 E (630) 485-7370 (630) 485-6980
From| UysS DC GEODIS PLAINFIEL Phone/Contact| (208) 260-4930 SHIPPER
Address| 28] AIRTECH PARKWAY Ship Date/Time |12 /02/23 @ 10:00
Address Appt Date/Time 12 /02/23 @ 10:00
City, State, Zip | pLATINFIELD IN 46168 Special Inst. py# CALL @ SHPR
Hours| 0600-=1300 Special Inst.

944686 2828543|770 HO03238 TAMSEN (646) 705-5833

53 'VAN AMBIENT 22 44500

Company | MCKESSON MEDICAL Phone | (208) 260-4930
Address | 4027 MARTINSBURG PIKE Contact| RECEIVER
City, State, Zip | cLEAR BROOK VA 22624 Appt Date/Timj 12/04/23 03:00 DEL#33328362
Hours | 0300-0400 Ret# | po#33328362

LINE HAUL RATE 1600.00 * MUST DELIVER BY 12/04/23 *

53' VAN = AMBIENT - MUST CHECK IN AS GILTNER @ SHIPPER! PICKUP 12/2
@1000 CALL FOR PU# ONCE DRIVER HAS ARRIVED TO SHIPPER / DELIVER
12/04 @0300-0400, DEL#33328362 / MACRO POINT TRACKING REQUIRED /
DRIVER MUST WEAR PROTECTIVE MASK WHILE AT THE CUSTOMERS FACILITIES

DEL#33328362 - PO#33328362 / PLEASE CALL (208) 260-4930 FOR
TOTAL RATE $ 1600.00 ISSUES / DELAYS WHILE OCCURRING - PLEASE ALLOW 3 HOURS AT
LOADING / RECEIVING

**ACCESSORIAL RECEIPTS, INCLUDING LUMPERS, MUST BE SUBMITTED WITH ORIGINAL
PAPERWORK FOR REIMBURSEMENT. LEGIBLE COPIES MUST BE SENT TO
DOCS@GILTNER.COM AND PTGROUP@GILTNER.COM WITHIN 48 HRS OF DELIVERY TO
AVOID NON-PAYMENT.

(Instructions Continue On Next Page)

Carrier Signature Date / /
M D YYYY

Send Carrier Bills to the Address Above PRO # must appear on all Invoices

1096575



PRO# 1096575 Rate Confirmation

GWR F| SONYA TOMLINSON 12/01/23 | 14:19:21
.. O| (208) 324-7826 (p)
[_aglstmg M| (208) 914-7181 (f)
Ci

GILTNER LOGISTICS, INC. Q ROYAL3 INC ANDY

DOCS@GILTNER.COM R}

PO BOX 5129 1|

TWIN FALLS ID 83303 El (630) 485-7370 (630) 485-6980

This confirmation governs the shipment/freight movement referenced above as of

the date specified and hereby amends, is incorporated by reference, and become

part of that certain BROKER-CARRIER agreement executed between BROKER and

CARRIER. Carrier agrees to sign and return confirmation viz fax. Carrier shall

be in agreement with rates listed on rate agreement and that any change in the
rate agreement between BROKER and CARRIER must have subsequent rate agreement
issued by BROKER and signed by CARRIER. Rates include all charges including
fuel surcharge. A minimum charge of one hundred dollars shall apply to all

missed appointments. No detention will be paid at PU or DEL without 'IN AND
OUT TIMES' marked on the bills by SHIPPER or CONSIGNEE and prior approval by

BROKER. If this shipment is double brokered, the agreement is VOID. 'PLEASE

FAX SIGNED CONFIRMATION TO FAX NUMBER LISTED IN UPPER RIGHT HAND CORNER OF

PAGE**

**MACROPOINT MUST BE ACCEPTED PRIOR TO LOADING, FAILURE TO ACCEPT MACROPOINT

WILL RESULT IN A $200 FINE AT TIME OF SETTLEMENT**

**ALIL, CARRIERS MOVING LIQUIDS** IF THE TEMPERATURE FALLS BELOW FREEZING,

THE CARRIER MUST PROTECT THE LOAD FROM FREEZING, WHICH WOULD INCLUDE

IDLING WHEN PARKED.

**TRUCKS THAT ARE LATE TO PU/DEL CAN BE SUBJECT TO A LATE FEE**

**TIME SENSITIVE LOAD, IF TRACKING IS INTERRUPTED YOU ARE SUBJECT TO A NO TRACK

ING FEE**

Send Carrier Bills to the Address Above PRO #1096575 must appear on all Invoices



Date: 12/2/2023

SHIRIFROM

Name: Nestle Healtheare, Inc

Address: 281 AIRTECH PARKWAY STE 101
City/ST/Zip: Plainficld, IN 46168

Phone: (877) .4G-3.7853

BILL OF LADING

Page 1 of 1

Master Bill of Lading Number: Q0000009000985874
Bill of Lading Number: D000000%000985942

| RDRRRIREAAN

SID#: 5469132923 FOB:

L]

. SHIE.TO

Name: Mckesson Medical Surgical 07
Address: 4027 Martinsburg Pike
City/ST/Zip: Clear Brook, VA 226241537
Phone: 540 4093400

CID#:

FOB:

SEND FREIGHT BILLTO:
Cass Information Systems Inc
PO Box 17643

City /ST/Zip: Saint Louis, MO 631787643

CARRIER NAME: (NSLE) Nestle Transportation C
800 Nestle Ct DE KALB,1L.60115-8676 815
7542600

Trailer number: W94923

Seal number(s): 3983509

SCAC: 7223 -124]

Pro Number:

(000

Freight Charge Terms; [freight charges are prepald unless
markod aotherwlse)

—

Delivery Requested Date: 12/04/2023
All DSED should be reported to Unyson Logistics within 4B hrs, Call OS&D @ 388-275-7649
or emal NestleQSandDyEunysonlpgistics com <mailta:MestieOSandDfiunysonlogistics.comes

SPECIAL INSTRUCTIONS:

Delivery appoiniment required for all FTL and LTL leadsFTL load scheduling and 1
escheduling done in managedreceiving.com byNestle transportation Contact meckesso
n.zppointments @us.nestle.com forassistanceLTL load scheduling and rescheduling d
one by cami

Frepaid Collect 3rd Party
D Master Bill of Lading: with attached
[check box| underlying Bills of Lading

CUSTOMER!ORDER INFORMATION
CUSTOMER ORDER NUMBER # PHGS WEIGHT CUBE PALLET/SLIP ADDITIONAL SHIFPER INFOQ
[CIRCLE ONE) PALLET TYPES
33378362 2,100 | 33,379.96 767.57 Y N |STANDARD 19
GRAND TOTAL 2,100 33,379.96 767.57
ERINFORMATION
mummxi_mc PACKAGE
QTY| TYPE OTY TYPE WEIGHT H.M.
(X)
PLTS 2,100| CTNS 32,429.96 Foodstuffs, other than rozen 73260 a0
19 2,100 33,379.96 GRAND TOTAL

properry s folowss _ .
“The wgered or declared value of the property is specilically stated by the shippper te be ot exceeding

pet

Where the rate is dependent on value, shippers are required Lo stale speciicaly in writing the agreed or declaced value of the

COD Amount: $

Fee Terms: Collect:

[0 Prepaid: []
U

Customer check acceptable:

the ehappes, on request, and to all apgilic sbde slate and federal regulations.

RECENVED, sabjert to individually drlermined rules or contracls lhat have been sgreed upan in writing bﬂ“_'em the fl-l-'ll.l'l'. nnel
ahipper, ! mpplicalle, slhrrwise W the rates, classifications and rules 1hat hove been established by e enrrier and are wenjlible 1o

Tiie crries ahall nat make delvery of thia shipment withaut payment of fr2ght and o
ather lawlul ehnages.

Geodis Lo/g-iffics, LLC

Agent far Shipper

SHIPPER SIGNATURE

This is 1o certify thet 1he wbrve naumed materias are proaper)
churpificd, dearnibed, paeckaged, rmarked wnd labeled, and are
in progrt cendition for Uansperiaivn accurding 1o the

apphcalle regulavons of the DO
) ‘ln.;

Bﬁﬁ]lippﬂ'

El By Driver

Trailer Loaded: Freight Counted:

m,.l-hr Shipper

D By Driverfpollets

saiel o contiin

D By Driver fieces

CARERIER &l
Cacnier wsknowledgegitonipl of packages and requsred placards. Tamner certfies

e ey reapdn roukbien wid wade selobie mdyar daroer has the DOT

eiEge ncy Pea e boak talent decumentatien in the vehicle.

g lAREE |

Woiiber of Piceea

[ratn

Scanned with CamScanner




