Bill to: Invoice Date: 04/04/2024
ESSA Invoice # TR55375
P.O. BOX 1185, Terms: NET 30
Buffalo, Due Date: 05/04/2024
NY,
14227
Date Customer Ref # | Origin - Destination Quantity | Rate Amount
04/03/2024 181 CRESCENT WAY, WALHALLA, SC 29488 - 145 Gruner Rd, Buffalo, NY 14227, USA
1 $1,800.00 $1,800.00
TOTAL
$1,800.00
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 mer chandise returns 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 Confirmation TR55375

To BRZ Bill To Jim Stevens
BILL/STEVE ESSA FREIGHT SERVICES
8225 LECLAIRE AVENUE 145 GRUNER ROAD
BURBANK IL 60459 MC# 191062

CHEEKTOWAGA NY 14227
Telephone : 708 852-5527 Telephone : 716 856-9552 / 800 627-3664
Fax : 716 847-8842
M.C.: 086875 Date : 4/3/2024
Equipment
1  Address: GEHL FOODS Telephone : 843 539-2020

181 CRESCENT WAY
WALTERBORO SC 29488
Type: Pick-Up

Appt. date : 4/3/2024 13:00
Pick-Up : PB83499-1 P.O. BB257-25
BROTH, 40000 IBS, 24 PALLETS

2 Address: ESSA WAREHOUSING & DISTRIBUTION Telephone : 716 856-9552
145 GRUNER ROAD
259-8500- GRUNER RD
CHEEKTOWAGANY 14227
Type: Drop-off

Appt. date : 4/4/2024
Deliver : PB83499-1 P.O. BB257-25
BROTH, 40000 IBS, 24 PALLETS

Details Quantity Rate Base  Minimum Amount
Flat cost 0 1,800.00
Total 1,800.00

Instructions :

2024/04/03 09:00 Jim Stevens Pages: 1/2
Dispatch-Mate, V5.4 (C) Infosite Technologies Inc, 1998-2024.




Carrier Confirmation TR55375

***|F THE LOAD IS DOUBLE BROKERED-THIS AGREEMENT IS VOID***

**|F THERE ARE ANY DAMAGES, SHORTAGES AND/OR OVERAGES THE DRIVER/CARRIER MUST
REPORT IT TO ESSA DISPATCH WHILE AT THE CONSIGNEE. FAILURE TO REPORT THIS COULD
RESULT IN A DEDUCTION OFF YOUR INVOICE OR NO PAYMENT***

*ALSO, IF THE CONSIGNEE SIGNS AND DATES THE BOL ACCEPTING THE PRODUCT AND WRITES
THE CASES RECEIVED MAKE SURE IT MATCHES THE CASE COUNT ON THE BOL. SOME
CONSIGNEES DO NOT MARK "CASES SHORT" ON THE BILL, ONLY WHAT THEY COUNTED AS
RECEIVED. *THIS HAPPENS MORE OFTEN A CERTAIN FOOD

WAREHOUSES

*THERE IS A $100 FINE FOR A MISSED DELIVERY WITHOUT PRIOR NOTIFICATION TO ESSA
DISPATCH**
**|F THERE IS A MISSED DELIVERY AT SAVE-A-LOT THERE IS A $500 FINE, MCLANE IS $250**

*LUMPER CHARGES MUST BE CALLED IN AT THE TIME OF DELIVERY OR WITHIN 24 HRS TO GET
PAID FOR THEM. RECEIPTS MUST ATTACHED WITH YOUR INVOICE**

PLEASE FAX SIGNED CONFIRMATION TO 716-847-8842

Signature Date

2024/04/03 09:00 Jim Stevens Pages: 2/2
Dispatch-Mate, V5.4 (C) Infosite Technologies Inc, 1998-2024.




Date:4/3/2024 Bill of Lading Page 1 of 1

Name: Gehl Food & Beverage Southeast GEHE RRADE

Address: 181 Crescent Way
City/State/Zip: Walterboro, SC 29488

SID# GF-SE [ FoB
_n_ Carrier Name:

Name: Brutus Ingredients Location: i

Address: 145 Gruner Road S et Sl

. Cheektowaga, NY 14227 Seal Number(s):
City/State/Zip: SCAC:

CID# 100001 , [ Fos Bill of Lading Number: 7000702781

THIRD PARTY FREIGHT CHARGES BILL TO

Name:

Address:
CltylSiale/ZID (402) 1000102781

SPECIAL INSTRUCTIONS: Eoe[ghvChnrge Taiis: |

[ prepaid Collect [ Third Party
Seal: 4251794
D Master Bill of Lading: with attached underlying Bills of Lading
CUSTOMER ORDER | RMATIO
CUSTOMER ORDER NUMBER WEIGHT P?é-wlféSL)lP ADDITIONAL SHIPPER INFORMATION
na,
BB257-25 1440  40320s Y (N) Ora# 101649
Y N

< < < < <
2 Z 22 \ZE

GRAND TOTALS 1440 40320 Ibs

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or additional care or attention in handling or stowing
ary | Tvee | ary | TYPE X) [ ke and peckigle 2 o scauts Jals Leripeciston Wi g cont NMFC# |CLASS
Brutus Beef Bone Broth 12/320z Southeast 30 70

1440 Case 40320 Ibs
kR PALLETS i aas sl

0 [ 1240 | [ 403205 | | GRAND TOTALS (Weight in Ibs) I
Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or COD Amount:
fi i
declared value of the property as follows 0 be not exceeding: Fee Terms: D Collect D Prepaid

f the property is specifically stated by the shipper t

. Customer check acceptable

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and all

RECEIVED, subject to individually determined rates or contracts that
i d shipper, if applicable, otherwise to the rates, classifications and rules that have been other lawful charges.
1, and to the Terms and Conditions for
Shipper Signature

between the carrier an
over any conflicting rules
R SIGNATURE / PICKUP DATE
g ipt K and

The agreed or declared value of

established by the carrier and are available to the shipper, on reques!
Sales/leases posted at http://www gehls comfterms-sales pdf (which shall control
established by the carrier), and to all applicable state and federal regulations.

receipl of packag required placards. Camier cerlifies emergency
esp ir was made lable and/or camer has the DOT emergency response
guidebook or equivalent documentation in the vehicle

SHIPPER SIGNATURE / DATE Trailer Loaded Freight Counted i E@RRII‘E
This is to certify that the above named materials are properfy ack
cdassified packaged, marked and labeled, and are in proper condition for .

transportation g 1o the g ‘of the DOT E By Shipper By Shipper B i St cai azvapeo e
D By Driver D By Driver / pallets r a ‘ »

m%? said to contain
D By Driver/Pieces

ADI SmartBOL Enterprise v10.4.0

Create Date: 4/3/2024 2:58 PM

Customer Copy




Date: 4/3/2024 Bill of Lading Page 1 of 1
m— GEHL LOAD#:
Name: Gehl Food & Beverage Southeast

Address 181 Crescent Way
City/State/Zip: Walterboro, SC 29488

SID# GF-SE O FoB

_I_ Carrier Name:
Name: Brutus Ingredients Location: Trailer Number: 244738

Address: 145 Gruner Road

Cheektowaga, NY 14227 Seal Number(s):

City/State/Zip: SCAC:

clo# 100001 (JFOB | Bill of Lading Number: 7000702781

THIRD PARTY FREIGHT CHARGES BILL TO .

Name

Address:

City/State/Zip = = (402) 1000102781
SPECIAL INSTRUCTIONS: rigaLchalpy Tenns.

[ prepaid [4] collect [ Third Party

Seal: 4251794

[ Master Bill of Lading: with attached underlying Bills of Lading

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER WEIGHT | PALLETISLIP ADDITIONAL SHIPPER INFORMATION
BB257-25 1440 40320/bs Y @A org# 101649 o

Y N

Y N

Y N

Y N

Y N

Y N

GRAND TOTALS

HANDLING UNIT PACKAGE H.M COMMODITY DESCRIPTION LTL ONLY
WEIGHT . Commaodities requiring special or additional care or attention in handling of stowing

a [rvee [Tamv Trvee | i ~ T e nrce[ouass

1440 Case 40320 Ibs Bn)!us Beef Bone Broth 12/320z Southeast 30 70
R e T PALLETS FEE RS AR TR

o | | 7440 | | 403205 | | GRAND TOTALS (Weight in Ibs) | [
Where the rate is dependent on value, shippers are required lo stale specifically in writing the agreed or cOoD Amount:
declared value of the property as foliows
The agreed or declared value of lhe property is specifically staled by the shipper to be not exceeding Fee Terms: D Collect D Prepaid
per

D Customer check acceptable
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wnting The carmier shall not make delivery of this shipment without payment of freight and all
between the camer and shipper, if applicable, otherwisa to the rales, classifications and rules that have been other lawful charges

established by Lhe carrier and are available to the shipper, on request, and to the Terms and Conditions for
Sales/Leases posted at hitp/Awww gehis com/terms-sales pdf (which shall control over any conflicting rules
eslablished by the carrier), and to all applicable state and federal regulations

SHIPPER SIGNATURE / DATE Trailer Loaded Freight Counted CARRIER SIGNATURE / PICKUP DATE

This is to cernify that the above named materials are property Carrier acknowledges receipt of packages and required placards. Camer cerifies emergency
dassified packaged, marked and labsled, and are in proper condition for response information was made avaidable and/or camer has the DOT BMergEncy responss
transportation according 1o the applicable regulations of the DOT By Shipper Q By Shipper guidebook or equivalen documentation in the vehicle

Property described above is received in good order, except as noted

mg By Driver By Driver / pallets » f
D ' D said to contain A*-'

D By Dnver/Pieces

Shipper Signature

ADI S B i 1040
Customer Copy Groats Date: - 432024 2.58 PM
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