W ine: INVOICE

BILL TO: INVOICE DATE: 01/28/2025
UTXL INC INVOICE #: R74854
9000 WOODEND ROAD 2ND FLOOR TERMS: NET 30
EDWARDSVILLE, KS66111 DUE DATE: 02/28/2025
DATE CUSTOMER REF# | ORIGIN - DESTINATION QUANTITY | RATE AMOUNT
01/27/2025 1860 Outer Loop, Louisville, KY 40219 - 111 S Adams St, Bluffton, IN 46714, USA
Freight Income 1 $700.00 $700.00

TOTAL

$700.00

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



To Carrier: ZIGI FREIGHT INC dba ROYAL3 INC

Tel: (630)485-7370 201
Fax: () -

ATTN: Kris (After hours)

MC # MC944686

Equip Type: Van 53
Total Weight: 20000
Quantity: 23.00 Pallets

PO #: 69553 BOL:

Load # 428086

Shipment Confirmation
Please Sign and Fax to 816-891-8315
UTXL Contact: Ben Morris

Phone: 816-891-7770

Email: bmorris@utxl.com

Load

UPS-SCS/DR REDDY
1860 OUTER LOOP
Louisville, KY 40219

Earliest Time:

Latest Time:
Phone

01/27/2025 14:00
01/27/2025 17:00

Unload

PEYTON'S NORTHERN
111 S ADAMS ST
Bluffton, IN 46714

Earliest Time:

Latest Time:
Phone

01/28/2025 08:00
260-827-2000

Special Instructions:

Driver must stay in contact with Sensitech Tracking on this shipment. That requires%85

Calling when departing Origin there will be an exit interview conducted to go over the guidelines.
Calling for all stops for breaks, fueling, DOT stops, scales, etc.
Calling when arriving at delivery and calling in when empty.

The load will be considered a failure if any of these instructions are violated.

THE INSTRUCTIONS ABOVE ARE SPECIFIC TO THESE LANES (ME TO MI, TN TO ME, MI TO ME)

**THE DRIVER UPON ARRIVAL AT DELIVERY IS NOT TO TOUCH THE SEAL. DO NOT CUT IT, DO NO REMOVE IT. PLEASE ALLOW THE
FACILITY YOU ARE DELIVERING AT TO HANDLE ALL REMOVAL OF THE SEAL. FAILURE TO DO SO CAN RESULT IN LOAD REJECTION**

**CARRIER IS RESPONSIBLE FOR MAKING SURE THE PO NUMBER ON THE RATE CONFIRMATION MATCHES THE PO NUMBER ON THE

BOL PROVIDED BY THE SHIPPER BEFORE DEPARTING**

Macropoint tracking must be accepted.

The rate includes a $250 tracking incentive, if the driver does not provide load tracking the incentive will be deducted from the rate.

To qualify for detention, the drivers must accept MacroPoint. Failure to do so will result in any detention requests being denied.

Late delivery without notice to UTXL could result in a rate reduction of $200.

Trailer requires a 90 minute air out at delivery, detention does not apply until 2 hours after this window is over.

Carrier certifies that it will provide for the security and integrity of any dangerous drugs or dangerous devices tendered by UPS and carried by UTXL,

Inc. until the drugs or devices are delivered to the consignee at its premises.%E2%80%9D

Doc ID: 20250127124441440
Sertifi Electronic Signature



DRIVER MUST PULP TEMP ALL REEFER LOADS & INDICATE TEMPS ON THE BOL. CARRIER CERTIFIES THAT EQUIPMENT FURNISHED
WILL BE IN COMPLIANCE WITH THE IN-USE REQUIREMENTS OF CALIFORNIA'S TRU REGULATIONS. Subject to an Addendum to Broker
Carrier Master Agreement, if any. If original Bill of Lading (BOL) is not clearly signed as "Shipper Load and Count" or "SL&C" by consignor or shipper,
the carrier assumes full responsibility for all cargo overages, shortages and/or cargo damages, regardless of the seal condition at time of any delivery.
Carrier must maintain complete "seal intact" records at all stops. All OS&D must be called in to UTXL at time of each delivery. Total Rate will be
reduced 100% if carrier RE-BROKERS load without written approval. Rate is subject to offset for claims. Rate subject to revision for errors in
composition. Shipment is accepted under a contract carrier authority. Carrier's drivers MUST NOT use a hand-held mobile phone to communicate with
UTXL while operating any motor vehicle. Carrier shall provide exclusive use of its trailer and will not mix, combine, or commingle any other cargo or
commodities with this shipments cargo. Carriers drivers whenever possible and permitted, are responsible for securing commaodities within the trailer
by suitable means such as load locks, air bags, cargo straps, door padlock or a combination thereof. Damages or losses resulting from failure to
secure the commodities will be charged to or claimed against the Carrier unless the original origin Bill of Lading is clearly marked Shipper Load And
Count by the origin shipper. All refrigerated moves agree and accept the terms of the attached refrigerated document.

**Shipper will not load any truck that is not identifiable as MC# and/or Carrier Name that is listed on the Shipment Confirmation**

Rate Detail: Reference UTXL Load Number 428086 on your invoice.

Line Haul _700.00 'Emeyl your invoice with (legible) signed BOL, delivery receipt(s) and other supporting document to
invoice@UTXL.com.

Total: 700.00 Or mail to: UTXL, Inc Attn: Payables 9000 Woodend Road, Edwardsville KS, 66111

Carrier has reviewed pick-up and delivery time requirements, and will dispatch driver or drivers that can meet the time requirements while
maintaining full compliance with all applicable FMCSA and state regulations.

Carrier is subject to a $200 late fee without documented breakdown, weather, traffic issues, or shipper delay.

* . *Total Rate includ Il i
Total Rate: 700.00 chgizes?}ﬁélr:]%;gefsuzl scljirzlrgrge)
E-Signed: 01/27/2025 12:46 PM CST
Cﬁg Cz’m[aj;vl’c
joey@royal3inc.com
IP: 62.4.44.9 Sertifi Electronic Signature
. DoclD: 2025012712444144Q .
Driver Name(s) Cellphone Number(s) Tractor # Trailer # VIN
1. Nemo 7089292716 352 544788 123456
2.
Check One: Company Driver O Owner Operator O Fleet Operator O

In the event Carrier accepts a shipment without returning a signed Confirmation with respect thereto, Carrier shall be deemed to have agreed to and
accepted all terms, rates and charges of the Confirmation transmitted to Carrier with respect to such shipment and to have waived any signature
requirements of the Broker/Carrier Agreement.
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| Date QL27/2025 09 10 AM BILL OF LADING Page 1
| Name DR REDDY'S C/O UPS 5CS BOL Number : B029356124DRRX
Agdress 1860 OUTER LOOP
City/State/Zip LOUISVILLE. KY 40215 US
Contact Name
Fhone | Fax P: F
SiD= SD1DRX001 PRO Number: 428086
CARRIER NAME: UTXL Inc
Name Peytens Northern Trailer Number: _
Adgress 1111 S Adams St Seal Number(s) «’[L"] Z k_{
(1244331, foue®t
I —
City'State/Z:p Bluffion, IN 46714-9772 US SCAC: UNFF ,) |
Contact Name . ¢C+
Phone / Fax P. F. Planned Delivery 31 Jas 2025 - 04 £ab &TAN 6 v
CiD= DRX0010002805 EN‘\“é .;ﬁ:rlk,‘b
PO Number 6 G sov
Services Prescription Order (RX) Picicucket Ctrl N 124 }55_5 ONSRE
SO 009106993 7 cpSE
E;!Q 10"';"__\0 = -
BILL TD 2 . ‘-Sii 2 9‘/"
Name DR REDDYS LABS C/O UPS-SCS e e Gl _— x’ﬁﬂ -
| FINANCIAL SVCS CTR Freight CRarge Terms: srpint charge) Sl
| Acdress 2240 Outer Loop | umdoss Sarod eagoqet™ .
: . ATTN. ACCOUNTS PAYABLE | Prepakd.‘kﬂ.a-' CO”Q_CE‘M“C'\' !
MAILSTOP 149 | JERT =
Cy/State/Zip  Lowswille. KY 40219 US ! i “ﬁf-au‘.;ﬁ-
i_Spccul Instructions: D091069936-ccCL1T12 ,555‘3“:,;.0‘
TRUCKLOAD = 1 ORDER, 23 PALLETS T cd'_-‘r—"“"
| Master Bill of Lading: with altached
ltheck Bex)

| Load ID: LD20117129

Location

Underlying Bills of Lading )

1 - Pachup ‘ DR REDDY'S VO UPS SCS
1860 OUTER LCO:
l LOUISVILLE, KY 36213 US
| Pevtons Northern

1111 S Adams St
Bluffion, IN 46714.5772US

[~

H ORDE

TOTAL

TAL WEIGHT | PALLET/SLIP

R INFORMATION

| CUSTOMER ORDER NUMBER R
| PEGS | (CIRCLE ONE)
| GHB025566124 520 |  s5€384 Y [N |
HANDUING UNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY
QTY TYPE QTY TYPE WEIGHT | HM, | Commediios soquiring pcisl e sddisinnnl ue a0 siantion s Aaniing o siontng NMFC & Dimensions CLASS
| m —h-“—lmﬁ--—-“im-ﬂmw
4 : Lad Spaman ol ol N D Baw
230 | PRLLET 1280 | Carton 113398.00 MEDICAL ITEMS 430x480x 430 700
CAS
' | ES
230 0198 11098.00 GRAND TOTAL
0
CAS
| ES
ATt T e 3 Oependend O ik shopery M0 PPQuered 1D Slale apecicaly n wiang the COD Amount: $
| sgesd or oeclated value of e property as follows erms: Collect: Prepad
| The agreed or declared vakue of P ODEMTy & specically stated by e shpper 1o be not el = | 0
rrieedng
o Customer check acceptable C
| NOTE Liabdiry Limitation for loss or damage is this shipment may be applicable, See 49 U.5.C. 14706(c){1)(4) and [B).

R e e e g T e e
bemertt P LEew 0w et F agpi abad pifarwiog 0 e oeey. Classfoelors end tules P bave
e s e e T - S )
Pl 0 8 e ihe o8t ol P e e Condigng of B Widl C ueigs Seaagr B0 of Lasng
rhsleg PO P Ce s P e @ M Ui g and CONGIOR T BF STy e ® Dy e WP
ad wCapeed Y wRtenel gl Pate BELE

The carmer shall rot mase detvery of B vhpment wethou! payment of
Hesght and al other Leahul charges

Shipper Signature

| SHIPPER SIGNATURE | DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE | PICKUP DATE
TS 9 02 CeYy ta the above named maienals are By Shupoer By Wt Carwt acknowiedes recet of packages and requved placar s
property Caiufed packaged marked and labelsd Camel Ceribes BMerency feagonie niommanon was made
| ae e P ot CONGMOR oF 1P BREPOMALIGA By Driver By Deiver / pallets waed 13 contan svnilable andior caren has e DOT S RANTY (E100re
|_x;:'.-' dng 12 e apphcable regulations of the DOT u n Fudebook oF equivalent Jocumertanor n ihe verwcle

1 d 4
Vg g

X”‘NOWM (127125



Seal Control Record

688231

—

NAME OF CARRIER

(o 5x-C 3
b lagIves¢ed %
AUTHORIZED SIGNATURE

PHONE # ‘%2 8@7@ s 6"-{\



https://v3.camscanner.com/user/download

	driver_name_1: Nemo
	cell_1: 7089292716
	tractor_1: 352
	trailer_1: 544788
	vin_1: 123456
	driver_name_2: 
	cell_2: 
	tractor_2: 
	trailer_2: 
	vin_2: 
	driver_type: Off


