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BILL TO:

HEADWALL LOGISTICSLLC
827 SUMATILLA WAY
DENVER, CO 80223

INVOICE

INVOICE DATE: 01/27/2025
INVOICE # B74416
TERMS: NET 30
DUE DATE: 02/27/2025

DATE (R:LEJEJ;OM ER ORIGIN - DESTINATION QUANTITY | RATE | AMOUNT
01/24/2025 1511 Sheridan Rd, Brownwood, TX 76801 - 15301 Northlink Dr, Fort Worth, TX 76131,

USA

Freight Income 1 $650.00 $650.00
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 returns which would affect the payment

of all or part of thisInvoice on the due date.
COMPASSFUNDING SOLUTIONSLLC

P.0.BOX

205154

DALLAS, TX 75320-5154
Tel: 844-899-8092




TRUCKLOAD RATE CONFIRMATION
HEADWALL LOGISTICS LLC

PO BOX 9882
DENVER, CO 80209

HEADWALL LOGISTICS

Carrier Name: BRZ Load #: 121744018
Ready Date: 1/24/2025 Customer PO: 18468656
Date Needed: 1/24/2025 Shipper Ref:
Service Level: Normal Trailer Type/Size: Van / Full
Shipper Information:
Name: ETHOS PET BRANDS Contact:
Address: 1511 SHERIDAN RD Phone:
BROWNWOOD, TX 76801 — 9:00 AM -
Ready Time: 10:00 AM
Consignee Information:
Name: PLG Contact:
Address: 15301 NORTHLINK DRIVE Phone:
FORT WORTH, TX 76131 Close Time: 2:00 PM -
2:00 PM
26 Pallet 1 PET FOOD 41,340
PICKUP INSTRUCTIONS: DELIVERY INSTRUCTIONS:
***TRACKING MUST BE ACCEPTED AND KEPT LIVE DURING ENTIRE TRIP TO ***POD Must be sent immediately to broker before leaving consignee
BE PAID IN FULL***In order to be approved for detention, the BOL must be hand (719.671.3801) or gsisneros@headwalllogistics.com). WE NEED PRINTED
signed by shipper or receiver with in and out times and it must be submitted and FIRST AND LAST NAME, DATE AND TIME OF DELIVERY. $100 REDUCTION
approved by broker before you depart shipper or receiver*** FOR SENDING LATE or not having a LEGIBLE NAME.***
Rate: USD $650.00
TOTAL: USD $650.00

Contract Agreement: Problems and delays must be reported immediately. Costs resulting from delays may be deducted from
freight charges. Any detention time for loading or unloading, any extra miles, damages to truck or trailer must be
noted on Shipper BOL and signed by on site party and then approved by Headwall Logistics LLC with new agreed rate
confirmation. All claims or losses that occur, carrier and carrier's insurance company will be held responsible for
covering the loss. To the fullest extent permitted by law, contractor or carrier shall and does agree to indemnify,
protect, defend, release and hold harmless Headwall Logistics LLC and it's customers, any of their divisions,
subsidiaries, parent, affiliate companies, co-ventures, Jjoint owners, company's contractors and each of the
aforementioned parties' respective that the company has contractually agreed to indemnify and/or assume the liability
of. Headwall Logistics LLC load confirmation number must appear on Carriers invoice. Payment is issued within 30 days
from receipt of carrier invoice and proof of delivery with no exceptions noted other than Quick Pay option of %5 of
gross Rate. Mail invoice to Broker at PO Box 9882, Denver Cco 80209 AND/ OR email invoices to
adminCheadwalllogistics.com. Email is first preference of billing method, with a clean and legible copy with signed
shipper POD, Signed Rate confirmation, and copy of your invoice must be submitted. **POD MUST BE SENT TO BROKER VIA
EMAIL OR TEXT WITHIN 48 HRS OF DELIVERY OR YOU WILL RECEIVE A RATE DEDUCTION OF $50 FROM YOUR RATE CONFIRMATION DAILY
UNTIL AL BOLS' ARE RECEIVED.**
Phone: (719) 671-3801 | Fax: (719) 851-1167
Please sign and return via fax (719) 851-1167 or email to gsisneros@headwalllogistics.com

Carrier Signature: Driver Name:
MC#: Driver Phone#:

Please call (719) 671-3801 immediately with any questions, concerns, or problems!
Send Invoicing to:
PO BOX 9882
DENVER, CO 80209
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