MEDLINE
NEW VENDOR ROUTING GUIDE 2009

Mode of Shipment Carrier = Payee/Terms Threshold Rules

*Parcel FedEx Medline* Mg ‘O?gg pl)gfk;;es
. * X
Inbound to Medline Ground Collect NON OVERSIZED
PPD&Add*only
, (if parcel ground
Vendor's charges are less then 0-400 |bs**
***Parcel Inbound to | PARCEL | $150 ONLY) if more $ Max of 25 packages
Medline GROUND then ship Less then
Carrier Truckload on Medline NON OVERSIZED
Carrier (see below for
details)
Parcel Vendor's Vendor 0 — 250 Ibs **
Direct to Customer Carrier PPD & Add
401 - 12,000 lbs
Up to 14 pallets or 1500
. cubic feet
Less Than Truckload Unysqn rd Mediine **OR IF PPD&ADD
Logistics 3" Party Unyson PARCEL GROUND
CHARGES EXCEED $150
ON INBOUND TO Medline
SHIPMENTS
Contact Medline >12,000 lbs Or
Truckload Medline 3“ Party GRD > 14 pallets or > 1500 cubg

** Qversize Parcelare determined by the following formula: TAKE THEMENSIONS OF YOUR
CARTON AND ADD IT LIKE THIS: L + Wx2 + Hx2 = IF THIS ADDS UP TO BE EQUAL TO OR
GREATER THEN 130 THEN YOUR CASE/CARTON IS OVERSIZED THEREFORE:

** DO NOT SHIP VIA PARCEL CARRIER AT ALL — PLEASESHIP LESS THEN TRUCKLOAD ON
Medline CARRIER LISTED IN THIS GUIDE**
Charge-backg

Carrier: When our supplier uses a carrier diffefesm the Medline specified carrier, a chargebiaotalculated
by subtracting the Medline specified carrier freigharge from the actual carrier freight charge.

Insurance: Do not insure or declare value on aflgat shipment unless authorized by Medline.
Any declared value surcharge for insurance wiltbarged back in full.

Freight Terms: When a supplier does not conforthédfreight terms specified on the Medline purehaler, the
supplier will pay all freight charges.

Failure to comply with these instructions will resut in a debit memo being taken against you for addional
freight expense incurred by Medline.
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Small Parcel Shipping Procedures: “Into Medline Branches”<400 Lb/25C

To Medline Branches Only: Use FedEx Ground collect

If the weight of your shipment is < 400# (AND IS 86 THEN 25 CARTONS AND NOT OVERSIZED) and the
shipment is bound for a Medline Branch — pleasp BleidEx Ground COLLECT. In order to use this optigur
company must have its own FedEx Ground accountdfdon’t already have an account, call FedEx new
accounts directly at 1-800-231-9219 to set oneQupate your FedEx ground collect label to be agddb the
package. Labels can be generated with FedEx Shiaita at Fedex.com or with FedEx Ship Managerveafe
on your PC. You do not need Medline’s FedEx actéuo ship FedEx ground collect. Collect is thkirig

option. FedEx will bill Medline for applicable traportation charges from the bar code on the shiplpipel.

Select FedEx Ground as the service type. Choodéettd(ground only) in the “Bill Shipment To” fiel.
Enter Medline’s Purchase Order Numben the billing reference field for all shipmenthis is a
required entry and failure to enter this PO# in tieéerence field will result in a charge back oéth
transportation costs. Print your label and affixdtyour package. Schedule your package pickumenli
at fedex.com or by calling 1-800-gofedex (1-800-8839). If you do not have a regular FedEx ground
pickup allow one extra day for package shippingoidpickup fees by dropping off at a FedEx drop-off
location. Find the nearest location by calling 168863-3339 or on Fedex.com

*Small Parcel Shipping Procedures: “Into Medline Branches’<400 Lb/25C

To Medline Branches Only: PPD & ADD OPTION (Parcelground only)

Medline would prefer that all vendors obtain a EedGround account # and ship via the Fed Ex Inbound
Ground Collect program — but we understand thatywandors are unable to comply to this request.
Therefore here is an alternative option for you.

Ship PPD&Add on youown parcelaccount ONLY IF YOUR CHARGES ARE LESS THEN $150.
*IF YOUR COSTS WILL EXCEED $150 THEN PLEASE REVERIO THE LESS THEN
TRUCKLOAD PORTION OF THIS GUIDE AND USE THE MedlineARRIER INSTEAD

**IF YOU PPD&ADD AND THE CHARGES BACK TO Medline EXEED $150 YOUR INVOICE
WILL BE SHORT PAID AND Medline WILL ONLY PAY BACK WHAT WE WOULD HAVE PAID
HAD YOU COMPLIED WITH THIS ROUTING GUIDE

Small Parcel Shipping Procedures: “Drop/CustomeDirects” <250 Lb

Drop Shipments Only: “Prepaid & Add” on your own parcel account#.

Bill back Medline for these charges when you lall merchandise. The invoice must have back up lodetdhese
charges sent along with the invoice. Charges air¢oninclude any handling or other service chargesese
charges will be reviewed prior to payment. Medlinéustries will not file claims against a vendac&rier on
prepaid shipments.

*Shipments >251 Ibs and or Oversized should be teged as LTL - refer to the LTL to Customers portion of this guide

**DO NOT SHIP OVERSIZED SHIPMENT PARCEL. CHOOSE LTAS THE SHIPPING METHOD IF YOUR
SHIPPING CARTONS DIMENSIONS ADDED UP (L + W + WH + H) ARE EQUAL TO OR GREATER
THEN 130!, THAT IS CONSIDERED OVERSIZED

No air freight shipments will be made without authaization from Medline Industries
“THERE IS NOW GROUND SERVICE TO HAWAII ALASKA ANDPUERTO RICO — % DAY AIR IS NO LONGER
THE ONLY OPTION
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Less Than Truckload (LTL): > 400 Lbs <= 12,000 Lbso MEDLINE ,

Less Than Truckload (LTL): > 251 Lbs <=12,000 Lbdso CUSTOMERS
MAXIMUM CUBIC FEET ALLOWED IS 1500 CUBE

For LTL shipments use Unyson Logistics. Log ontohte Unyson Web Portal at

www.medlinerouting.comor call Unyson Logistics at 1-866-633-5750
(Instructions for Web Portal usage are on Pages 6f this Routing Guide)

VENDORS MUST ENTER PURCHASE ORDER INFORMATION INTO THE UNYSON WEB
PORTAL OR CALL UNYSON AT LEAST 72 HOURS IN ADVANCE OF THE DESIRED
PICK-UP DATE TO OBTAIN LTL ROUTING INSTRUCTIONS.
***APPLIES FOR SHIPMENTS TO MEDLINE FACILITIES ONLY **

(Charge-back provisions will apply on requests thaarrive with less than 72 hour notice, unless prior
Medline authorization is acquired)

72 HOUR NOTICE IS NOT REQUIRED ON DIRECT TO CUSTOME R SHIPMENTS

All purchase orders ready for shipment on the sdayeto a single destination must be combined orbdhef
lading as a single shipment. Any vendor shippisg-an-truckload should send only one (1) weekigraent to
each Medline branch, unless a Medline employeeastqa particular order to be sent immediatelys Wil help
reduce receiving inefficiencies caused by exceblsamall shipments and reduce freight costs. Shippeérms on
Medline purchase orders are predicated on the aimfllfillment of the order in one shipment. Baxklers
must be shipped FOB destination at the vendor'ees@, unless prior approval is obtained from Medlin
Industries.

Bills of Ladingmust include:

Medline’s purchase order number plainly displayed.

Actual name of shipper (Medline assigned vendorbemmay be used in lieu of shipper name) and shigppe
address (if different from name and address oint@ce).

Name and full address of consignee.

Complete shipping information: Specific/ Actual ar name, date shipped, B/L number, number ofgsiec
(cartons, skids, etc.), and weight.

Description of merchandise as specified in the dweti Motor Freight Classification.
Actual freight class of items as indicated in thegtibinal Motor Freight Classification
Note to carrier: “Return copy of Bill of Lading wiffreight bill.”

MARK YOUR BILL OF LADING 3 "° PARTY BILLING:
Medline c/o Unyson Logistics PO Box 7047 Downe€rove, IL 60515

Packing Slips:

A packing slip must be included in every shipmentOn drop shipments, packing list must show Medéiae
the shipper.
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Packing list must clearly state the Medline purehasler number, quantities, descriptions, and tedlie
product number of each item being shipped. Foriplalpurchase orders, the packing list must clearly
delineate the items and quantities being shippathageach purchase order. If a drop shipment,ipgatip
must indicate customer’s purchase order numbereils w

Destination and full address must be shown.

Shipper’s address must be shown if different frama and address on invoice.

Number of shipping units and weight must be indidat

Truckload / Volume Routing Guidelines: >12,000 # 14 skids or 1500 Cub

Call Medline Industries Transportation Departmemtdpecific routings on the following:
Any shipment weighing over 12,000 Ibs.
Any shipment that takes up over 14 pallet positiamd/or occupies 28 feet of trailer space.
Any shipment that takes up over 1,500 cubic feataifer space.

The following information will be required beforecarrier can be scheduled:

Purchase order number

Weight

Pieces

Cube or number of pallets & height
Ready date

Requested arrival date

Call the Transportation Department at 847-949-3i@%veen 9:00 AM and 5:30 PM CST, Monday througlyi
for routing instructions. Or email all shipmentanination tohsavage@medline.copiease include PO#, # of pcs
or skids, total weight and cubic feet as well axigedate and time. This call/lemail should be nwtdeast 24
hoursprior to pick up to allow scheduling of equipment.

The shipper’s personnel will load all vendor shipitse or shipper will be liable for any charges imed at origin
for loading or unreasonable delays. Carrierslglresponsible for accurate counting of mercharidesged upon
their equipment unless “Shipper Load and Count&ST) is indicated. Shippers will seal all trailess truckload
shipments and note seal number on bill of lading.

Please advise the Transportation Department ofangistent moves to our locations so that we caange
regularly scheduled pick-ups to help avoid contirsioalls for routing instructions.

Bills of Ladingmust include:

Medline’s purchase order number plainly displayed.

Actual name of shipper (Medline assigned vendorbemmay be used in lieu of shipper name) and shippe
address (if different from name and address oimntace).

Name and full address of consignee.

Complete shipping information: Specific/ Actual iar name, date shipped, B/L number, number ofgsec
(cartons, skids, etc.), and weight.

Description of merchandise as specified in the dweti Motor Freight Classification.
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Actual freight class of items as indicated in thatibinal Motor Freight Classification
Note to carrier: “Return copy of Bill of Lading wifreight bill.”
3" PARTY BILLING INFO MUST BE ON SHIPPERS BILL OF LAD ING FOR THE CARRIER
Mail Freight Bills to:
MEDLINE C/O GOODMAN — REICHWALD — DODGE INC
PO BOX 26065
MILWAUKEE, WI 53226
Medlinemust be indicated as payer of the freight charges erBili of Lading.
Shipments destined to a Medline facility mimgticate ‘Collect” rather than prepaid.
Packing Slips:

A packing slip must be included in every shipmentOn drop shipments, packing list must show Medéiae
the shipper.

Packing list must clearly state the Medline purehasler number, quantities, descriptions, and tedlive
product number of each item being shipped. Foriplalpurchase orders, the packing list must clearly
delineate the items and quantities being shippathageach purchase order. If a drop shipment,ipgatip
must indicate customer’s purchase order numbereils w

Destination and full address must be shown.

Shipper’s address must be shown if different frama and address on invoice.

Number of shipping units and weight must be indidat
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Welcone to the Unyson Logistics Routing Request Website

The Unyson Logistics Routing Request website was designed to electronically submit routing requests
for purchase orders ready to ship, The Unyson Logistics team will coordinate the transportation for the

ready purchasze orders,

nd communication processes,

To receive your Username
and Password via email,
click on the "Register”
button.

The website iz also equipped with many tools to enhance the routing request

lease use the "Contact Us" link to submit any questions or comments via email, ©r if immediate
ssistance iz needed, contact our Unyson Logistics team at 1-866-633-5750,
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Username * Denotes required fisld
*Carmpany Mame:

Password I

Title / Pasitian:

Register | Lagin | I

*First Marme: *Laszt Mame:
Fargot Passward | |
*PhHone!

I I Ext:l
Complete all fields and select the Fawu:
"Send Registration Info™ button. | | |

*Email Address:

*lUzarnarmne:

*Passward:

*Canfirmn Password:

Send Registration Info
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Ragister | Login I

Forgot Password
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Welcome to the Unyson Logistics Routing Request Websibe

Tha Unyson Logistics Routing Reguast wabsite was designad to aledronically submit routing requasts

for purchsse orders resdy ba zhip, The Unyson Logiztics t=am will coardinste the tranzporkstion for the

ready purchase orders. The website iz also eguipped with many fools &0 enhance the roubng request
afmuhichtien procaiead,

Clasie use the "Contact Ug" link ta submit any quedtions or comments via email. Or if immeadiate
istance iz neaded, contadt our Unyzon Logiskics beam at 1-84856-633-5750,

Once you receive your Username and
Password via e-mail, insert them here
and click login.
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Main Page

Routing Management
Create Request

Search Requests

Location Profiles
Origin Locations

Online Manual

Contact Support

Yendor ID
Your Vendor = will
appear here.

Welcome to the Unyson Logistics Routing Request Website

The Unyson Logistics Routing Request website was designed to electronically submit routing requests
for purchase arders ready to zhip. The Unyson Logistics team will coordinate the transportation far the
ready purchase arders. The webszite iz also equipped with many tocls to enhance the proceszs, Check
aut the "Online Marnual" and "FAQ" links for rnore details,

Ple®®e use the "Contack Support” link to submit any questions or comments via email. Or if immediate
pssiztance is needed, contack our dedicated Medline logistics tearm at 1-866-633-57350,

M= the DOPERATIONS HOURS of 7:00am C5T to 6:00pm CST. Any callz or emails received aftaer

g vill be prorptly returned the next business day, Thank You.

Select the "Create
Request™ button to begin
entering your routing
reguest.
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Create Request

Search Requests

Location Profiles
Origin Location=

Online Manual

FAQs

Contact Support

¥endor ID

Your vendor ID #
appears here.

Select Destination

Select State

B

Please salect requested ship date:

Use this drop down box and
the shipping location will
"auto fill.”

Sep =|[2006 =|| >|
We Th Fr Sa

To create a new origin location,
Click on "Origin Locations.”
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Today

Continue = |
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Z[UNYSON  reine

S —

Main Page Select Origin Select Destination
|Your company  _=| | =1
Log Out
- Ivour Address

I
[ I
Routing Management [ I
Create Request
I'du'arren I
Search Requests e |Select State =

Location Profiles
Origin Locations

Please select requested ship date:

Online Manual

FAQs
Contact Support
¥endor ID
Select a date
For pickup.
Today : Sep 7, 2006
I #l
¥4+ - ---,0 01 2+)-2'+ %341 "' 2 1.2 -15+4-'4 [2+-
3%, *),. -) . )%) 2*) +42 01 51 01 11-2+1
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FIUNYSON  réine

Main Page Salact Orngin Saleck Deastination
I'n'mlr Company -I [MEDLINE - DoALL S
g [Yeur Company's Address

MEDLINE - FOMTARS

MEDLINE - SAN ANTONIO
Routing Management MEDLINE - DEMVER
Creale Request MEDLINE - ALLENTO'WHN
n MEDLINE - DURHAM
Search Requesis MEDLINE - KANSAS CITY

MEDLINE - MANSFIELD

MED-LINE - GROVEPORT
Location Profiles MEDLINE - MEMPHIS

ME - R 3 hd
Origin Locations MEDLINE - LATHROP an D arcy

Please select requested ship date:

Support

Onlime Mamual

FAOQ=
Contact Support [ 2|3 l
'+ |5 |6 |7 |8 |8 [10 -
vendor ID Select the Medline
Woun vendor 2

11 (12 [ 13| 14 | 15 |16 17 acilityrforyour

18 |10 oo | 21 | 2o 23 24 [destination. f your
et —— ~[shipment is a drop
252627 |28 29 58 shipment, select the
state for your
destination.

Today : Sep 7, 2006
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Origin Destination

Your company’s MEDLIMNE = DALLAS

9303 STONEVIEW DRIVE
DALLAS, T® 73237

Main Page

Log Out name and address
will be here.

Routing Management

Create Request PO # Yendor & Create Date Delivery Date Ship To
Search Requests [T asozei4ido Your vendor 4/14/2006 5/8/2006 BOG
= will be
) . [T asozszn4n7 here. 4/28/2006 5/25/2006 B06
Lacation Profiles
O Locations [¥ 4502850141 5/12/2006 65/5/2006 BO6
4502022749 6/7/2000 6/7/2006 BOG
hd
Online Manual [T a4sozaz7onds 6/8/ 2006 6/9/2006 B06
[T 4asozs6ss90 5/26/2006 6,/27/2006 BO6
Contact Support [T 4asozsseszo 6/9/2006 7/3/2006 BOG
[T asozoossoo 6/23/2006 7/20/2006 BO6
Yendor ID
Your vendor ID = [T 4502942239 Fiz1/2006 2/28/2006 BO6
Select the Medline P.O. [T 4502960726 8/4/2006 8/20/2006 BOG
number that you will be [T asezeo7eez P 9/1/2006 9,/28/2006 BOG

shipping.

hen click the continue
putton.

o _Continue >>_|

Page 13 of 16 Updated: February 2009



Main Page

Log Out

Routing Management
Creste Request

Search Requests

Location Profiles
Origin Locations

Support
Online Manual

FAQs

Contact Support

Yendor ID
Your company's vendor #

Fill out the quantity, weight, freight class, yes or
no for stackable, and pallets. Then click continue.

Destination

MEDLIME - DALLAS

9203 STOMEVIEW DRIVE
DALLAS, Tw 75237

Your company’s
name and address
will he here.

Ship Date: 0%/ 07,2006 Delivery Date:

PO Mumber Qty Weight Frt Class
4502650141 {z00 ) {s40 | N EE ;l]
Total |20 |

Loading/ Pallet Details

= product stackable?
Coves F g

Total Pallets I

Meno

Type any text word here, ncluding if there is a specific
pickup window required.

=< Back

(-

F[UNYSON

NEDLINE

Main Page

Routing Management
Create Regquest

Search Requests

Location Profiles
Origin Locations

Support
Online Manual

FAQs

Contact Support

Yendor 1D
Your company's Yendor (D #

Destination

MEDLIME - DALLAS

F303 STOMEVIEW DRIVE
DALLAS, TH 75237

Origin

Your company's
name and address
will be here.

Ship Date: 09/07/2006 Delivery Date: 5572006

PO# QTy Weight Frt Class
45302850141 200 S40 23
Totals 200 540

Menun

== Back |(- Varify & Cormplete =

Proofread all the information above and ifitis all
correct click on the Verify & Complete button.
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-‘\ddress@https:,l’,l’members.hubgroup.com,l’servlet,l’AnonymousTracking?Id=user19?59&Password=19?59DquHx&ShipmentNumber=MEDDD1492 j GD |Link5 2
FUNYSON
Lo @18 T o8
Logistics Shipment Details

TH Shipment#: MEDDO1492 TH Load #:

Bill Of Lading Humber: PO Number, 4502

Order Humber: MEDOD1492 otk Ordar Number:

Service: Equipment:

Carri:- ASSIGNED CARRIER ) Trailer Number:

Actual Ship Date: Commadity:  General Commaodities

Actual Deliveny Date: Pieces: A1 Mreight: 3995 Cube: 0O

Fm“.] Your Shipping Location \ Cont.act

Name: Name:

Address
Address: City, St. Zip Fhone
Fax:

Appointment From: Appointment To:

To Contact

Name:  MEDLINE WHESE - BO3 Name:  DERRICK ANDERSOMN 1
Address: 9101 RIVERSIDE PARKWAY Phone 7709430236

LITHIA SPRINGS, GA 30122 Fax
Appointment From: Appointment To:

N

@ ‘Done l_ l_ l_ I_ E | & Trusted sites
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