Claim #86 Date Filed: 7/29/2024

“Your cldim can bé filed electronically:on KCC’s (dba Verita Globd‘lr)‘bwe‘bsita at3}httgs:llwww.veritaglobal.negsggg_lxsource

Uniltsd Statés. Bankruptcy Court for the District of Delaware

‘Indicate Debfor against which you assert a claim by checking the appropriate box below. (Check only one Debtor per claim forin:)
0 SSE Intermediate; Inc. (Case No.,24-11052) ‘0 SupplySduirce Erterpiises, Iric: (Case'No: 24-11054) [ The Safety Zone, LLC (Case.No. 24-11056)
O SSEBiyer, Iné. (Case No.24-11053) "B Impact Products, LLC (Case No. 24-11055)

3

Modified Official Form 410

Proof of Claim ) L ) 04/22

Read:the instructions before filling out this form. This form is for'making a claim for payment in 4 bankruptcy case. Other than a claim-under
11 U.S.C. §:503(b)(9), this form should not be used-to make a.claim-for an:administrative expense arising.after the commencement of the case.

Filers must leave out orredact information that s entitled to privacy onithis form or on any attached documents. Attach redacted copies-or any documents
that suippoit the:clalm, ‘such as promissory notes; purchase orders, invoices, itemized statements of running accounts, contracts, judgments, mortgages,
and security agreements, Do not send original docurments; they may be destroyed sfter scanning. If the documents are not available, explain in an
attachment:

A person who files a fraudulent claim could be fined up'to.§500,000, imprisoned for up fo 5'yedrs, or-both. 18-U:8.C. §§ 152, 157, and'3571.
Fill in all the information about the claim as of the date the case was filed.

Identify the Claim

1. Whois the current Galasso Trucking Service, Inc. ,
credilo Name of the current creditor (the person or-entity to:be paid for this daim)

Other riames the créditor used with the debtor

2. Hasthisclambeen [X] No

acquired from
someone else? O Yes: Fromwhom?
3. Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and ’ different)
payments to the Galasso Trucking Service, Inc.
creditor be sent? — s
; Name ) ‘ ‘ Name
_ 2840 East Hedley Street _
;gﬁiﬁ;g}%?gce dure Number Street; o ’ Number Street
(FRBP) 2002(g) Philadelphia PA 19137
City State ZIP Code City . State ZIP Code
RECEWED  usa |
) Country ) County
JUL 2 g 20% Contact phone 21 575:%54731 Contact phone
Contactemall.  Tich@galassotrucking.com Contact email

&@MNNEAMNWWE@W&%M claim identifier for electronic payments in chapter 13 (if you.use one):

4. Does this claim ] No

amend one already

filed? [ Yes.. Claim nurbér on:court claims registry (f known) ______ Filedon _____ .

- & L : MM 7 DD 1 YWY

5. Doyouknow if B wo

anyone else has filed ‘ )

a proof of claim for O ves. Who made the earfier filing?

this claim?
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Claim #86  Date Filed: 7/29/2024


Give Information About the Claim as of the Date;the Case;Was Filed

6. Do youhave any number;
you use to identify the
debtor?

O ne

X1 Yes. Last 4 digits of the debtor's account or any number you use toidentify the.debto: F_ 4 3 4

7. How much is the'claim?

S 7;074.02 — .. . Does this amount Include interést'or other charges?

ENO

D Yes; Attach statement itemizing interest, fees, expenses,.or-other
charges requlred by Bankruptcy Rule 3001(c)(2)(A).

8. Whatis the basis of the
claim?

Examples: Goods sold, money loaned, lease, senvices performed; personal injury or wrongful death, or credit card.
Attach redacted fcopies of any:documents supporting the claim require‘d by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitied to privacy, such as health care information.

Services Performed - delivery

9. lIsallor part of the claim
‘secured?

REGEMED

JUL 29 20%
CORTDCARSUCORSITRRTS

| :No

D Yes. Theclaim is.secured by:allien on property.

Nature of property:

D ‘Real estate: If the claim is secured by the debtor's-principal residence, file & Mortgage Proof of
‘Claim Attachment (Official Formm 41 0-A) with this Proof of Cléim.

[0 wiotor vehicle
[0 other. Describe:

Basis for.perfection:
Aftach redacted coples of; documents, if any, that show. ev:dence of perfection of a security interest (for
éxample; a mortgage, lien;, certificate of title; financing staterent, or.other document that shows the lien
has been filed or recorded: )

Value of property: $ ..
Amountof thé claim thatis secured: 5,

Amourit of the claim thatis ‘unsecured:. §_ (The sum of the.secured and unsecured

Amourit necessary to cure any default as of the date of the petition: 3

Annual Interest Rate (when case was filed) %

D’ Fixed

O] Variable

amount should match the.amount.in fine 7.)

10. Is this claim:based on a
lease?

No

] Yes. Amount necéssary to cure-any defaultas of the date of the peition. s

11. & this claim subject fo a
right of setoff?

X nNo

[ Yes. 1dentity the property:.

Modified Official Form 410

Proof of Claim
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12. Is all or part of the claim
entitled to priority under
11 U.S.C. §507(a)?

A claim maybe partly
priority and parily. )
nonpriority. For example,.
in some categories, the
law limits the amount-
entitled to"priority.

X no

[} Yes. Checkalf that apply: Amount-entitled to priority
O Domiestic'support abligations (including alimony and child-suppott) under
11 U:S.C. § 507(a)(1)(A) or @)(1)(8). : $
O Up to:$3,350* of deposits toward purchase, lease, or rental of property or
services for personal, fam{ly,/or housshold use.”11U.S.C. § 507(a)(7). $.

O ‘Wages; salaries, or-commissions (up to:$15,150*) eamed within 180 ,
-days befare the bankruptcy petition is filed-orthe debtor's business ends, $
whichever is earlier. 11 U:S.C. § 507(a)(4)-

[ Taxss or pefialties oived 't govemmentalunits. 11 U.S.C.§ 507(a)(8). $
D “Contributions to-an employee benefitplan. 11°U.S.C.§ 507(a)(5). $
O other. fSp_ecify subsection-of 11 U:S.C./§ 507(a)(__) that-applies. $

* Amounts gre.subject\ to-adjustment on 4j01/25°'and every 3 years'after that for cases begun on or after the date of adjustment.

"13. Is all or part of the claim
entitled to administrative
priority pursuant:to:11
U.S.C. '§:503(b)(9)?.

E No

Yes. Indicate’the amount of your claim:arising from:the value of any.goods received by the debtor within'20

days before the date of commencement of the above case, in which the goods have been sold to the.Debtor in
‘the ordinary course of stich Debtor’s busiriess: Attach documentation supparting such claim.

$
Sign Below:
The person completing Chéck the appropriate box:

this proof.of claim must
sign and date it.
FRBP:9011(b).

If youfile this claim
electronically, FRBP:
5005(a)(2) authorizes courts;
to establishlocatrules
specifying what a signature
is. ’

Apersopwhofilesa
fraudulent claim could-be
fined up to $500,000,
imprisoned forup to'5
years, or both.

18 U,S.C. §§ 152, 157, and
3571.

I ami'the creditor.

[0 1am the creditor's attomey or authorized agent.
D t am the trustee, or the débtor, or their authorized agent. Bankruptcy Rule 3004.
:D l:am a guarantor, surety, endorser, or offist codebtor. BankrupicyfRuleBO()s.

I understand that an authorized signature an this Proof of Claim serves as'an acknowledgement that when calculating

the amouint of the, claim, the. creditor.gave the debtor credit for any paymeénts received toward the debt.
1 have examined the information inthis Proof of Claim:and have reasonable belief that the information is true and correct.
1 declare under penalty of perjury thatithe f&regoing is true and correct.

Executedondate 0 ¢ 2 R32Y

MM 1 DD .4 YYYY.

W IOY

Signature

Print the name of the person ,‘Wh‘o\! is comipleting and signing this claim:

Name Richard L Galasso
First name ‘Middle name Lastname
Tide PreSIde nt

Galasso Trucking Service, Inc.

Modified Official Form'410

i Company; _
(RE{EEQ@E@ Tdentity the corporate’servicer as the'compary if the authorized agent s a servicer.
i 2840 _ East Hedley Street
JUL 2 g 202& Address Number Street’ Y
Philadelphia PA 19137 USA
\ mmmmmmﬁmQ Ciy ‘ State ZIP Code Courtry
Contact phone 215-535-4731 Emall rg@wcom

Proof of Claim
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Terms: Net 30 Days

04/02/24 201472IN
04/03/24 201502IN
04/03/24 201506IN
04/04/24 201530IN
04/09/24 201656IN
04/09/24 201658IN
04/26/24 202062IN

Totals:

Customer: SAF434 SAFETY ZONE LLC

Contact: Salesperson:
Phone:
1428.85 1428.85 1428.85
1265.55 1265.55 1265.55
1428.85 1428.85 1428.85
1265.55 1266.55 1265.55
266.67 266.67 266.67
76.60 76.50 76.50
1342.05 1342.05 1342.05
7074.02 7074.02
. R
<;..1
i
i
:
; p
/
y




Ealnsso Shipper:  GLO303  Office Copy 201472IN
. 'mucnlmo sztnu?:imn GLOBAL CONTAINER TERMINAL
oo vty [Z24TH PORT JERSEY LD |||||||||||||||||l|||||||||l||l|||||||||
T 2840 E, Hedley St.
Phifadelphia, PA 18137 JERSEY CITY,NJ 07303
Phone: 215-535-4731 Fak: 215-533-8107 Date 04/02/2020 age 1o,
Bill To: SAF434 Consignee: SIN520
SAFETY ZONE LLC SINGER
PO BOX 449 150 SOUTH TWIN VALLEY RD
GUILFORD,CT 06437 ELVERSON,PA 19520
Purchase Order Number Method of Pay: I Container “Terms
A1980149 COLLECT YMMU4070066 ‘Net 30 Days
HZ Pieces Item Description - Weiéht Rate Charges
1 CONT STC GLOVES 37736 855.00
*** Fuel Surcharge *** 359.10
PORT SURCHARGE 100.00
CHASSIS CHARGES 114.75
SEAL NUMBER
BROKEN BY
REF L01-162728
II___| Totals for this Invoice 37736 [ 1,428.85

Signature

Loader Driver Date

lTIme in Time Out.




VS LN R ) Shipper:  GLO303 Office Copy 201502IN
""‘""':‘""‘:“":;"‘“' GLOBAL CONTAINER TERMINAL
e tedms,  [C24THPORT JERSEY BLVD 0 AR
P 840 E. Hedley St,
Philadelphla, PAy19137 JERSEY CITY,NJ 07303
Phone: 21§-536-4731 Fax: 215-533.8107 Date 04/03/2024 Page 1of 1
Blll To: SAF434 Consignee: PEN114
SAFETY ZONE LLC PENN JERSEY PAPER
PO BOX 449 9355 BLUE GRASS ROAD
GUILFORD,CT 08437 PHILADELPHIA,PA 19114
" Purchase Ordér-Number ~i5: - = . : ;.| ‘Method of Pay:}{- ... "} :Coiitalngr7.:, o8 - Téms. -
7087896 COLLECT TCNU4696696 Net 30 Days
HZ| - Pieces. | - " ..., :itamiDaseription=" - . Vo) Weighti< 2] - . Rate -0 - ] - Charges |
1 CONT STC GLOVES 39548 740.00
=+ Eyel Surcharge *** 310.80
PORT SURCHARGE 100.00
CHASSIS-CHARGES 114.75
SEAL NUMBER
BROKEN BY.
REF LO1-1629056
Totals for this Invaice . +:1,265.55
Signature Loader Driver Date Time In Time Out




LA AR o S ek .
» TRUCKING SERVICE, INC.
:  www.galassotrucking.com

~#,_ 2840 E. Hedley St.
-. PhHadelphia, PA 19137
%hpne: 21}_5-535-47'31 Fax: 215-5633-8107

Shipper:  GLO303 Office Copy 201506IN

GLOBAL CONTAINER TERMINAL

802 4TH PORT JeRSEY BLVD RO A
JERSEY CITY,NJ 07303

Date 04/03/2024 Page 1of 1

Bill To: SAF434 Consignee: SING20
SAFETY ZONE LLC SINGER
PO BOX 449 150 SOUTH TWIN VALLEY RD
GUILFORD,CT 08437 ELVERSON,PA 19520
. Purchase Order Nuiiber - L | Methed of Pay:f] - - Contalner T R ] Terms
A1978035 COLLECT MAGUS682382 Net 30 Days
HZ] - Pledes - |4 - a5 e Description: -k “Welght'- - 7| c#i~Rate 7<i:{, | - Charges:.w . -
1 CONT STC GLOVES 40856 865.00
** Fuel Surcharge *** 359.10
PORT SURCHARGE 100.00
CHASSIS CHARGES 114.76
SEAL NUMBER
BROKEN BY.
REF 01-0197011

Totals for this Invoice | . 1,428.85 © . |

Signature

Time Out

Loader Driver Date |Time In




ATl Shipper:  GLO303 Office Copy 201530IN
. TRUCRING m""":"‘"— GLOBAL CONTAINER TERMINAL
o e [4THPORT JERSEY 6LyD TR 0
*~ 2840 E, Hedley St.
‘\, Phitadelphia, PAy19137 JERSEY CITY,NJ 07303
Phene: 215-535-4731 Fax: 215-533-8107 Date 04/04/2024 Page 1of 1
Bill To: SAF434 Consignee: PEN114
SAFETY ZONE LLC PENN JERSEY PAPER
PO BOX 449 9355 BLUE GRASS ROAD
GUILFORD,CT 06437 PHILADELPHIA,PA 19114
~ Puighase Order Number ™ <=1 .7 7 Mthod of PRY: [ 1 .Contalngr-~ = 77 ) o R - Tems
7089107 COLLECT YNMMUG375188 Net 30 Days
Hz| . Pleces . eém Description . . T ST B Welght T [ YRate’ 7:Charges © = -
1 CONT STC DISPOSABLE CAPS 18536 740.00
** Fuel Surcharge *** 310.80
PORT SURCHARGE 100.00
CHASSIS CHARGES 144.75
SEAL NUMBER i
BROKEN BY
REF LOI-162992
Totals for this Invoice lr — 1,266.56
Signature Loader Driver Date Time In Time Out




Galasse Shipper:  GAL137  Office Copy 201656IN
, ""“"""":“:“T:""’- GALASSO TRUCKING SERVICE, INC
-  WWW, .CO
N et e PO HEDLEY STREET 0 A A
2840 E. Hedley St.
Philadelphla, PAy19137 PHILADELPHIA,PA 19137
» Phone: 215-536-4731 Fax: 215-533-8107 Date 04/09/2024 Page 1of 1
Bill To: SAF434 Consignee: SAF434
SAFETY ZONE LLC SAFETY ZONE LLC
PO BOX 449 PO BOX 449
GUILFORD,CT 06437 GUILFORD,CT 06437
Purchase Order Numbar  ~ =~ "Method'of Pay:][ - -+~ - Container .2 Terms
A1978035 COLLECT MAGUS5682382 Net 30 Days
HZ| -~ Pleces T .7 “jtemDesciiption * - - .ot i . -] Welghts -Rate -~ |- -.Charges
2 HRS & 40 MIN DELAY TIME 266.67
2 HOURS FREE, THEN $100 PER HOUR
B6AM TO 10:40AM
Totals for this Invoice |- 26667 - . j
Signature Loader Driver Date ITIme In Time Out




201658IN

Galasso Shipper:  GAL137 Office Copy
] “":::‘:;’-::‘;r“com GALASSO TRUCKING SERVICE, INC
o tedors 2040 HEDLEY STREET AOEOR AR
. Heale! .
... Philadelphla, PA 19137 PHILADELPHIA,PA 19137 ‘
Thone: 215-6354731 Fax: 245-533-8107 Date 04/09/2024 Page 1of 1
Bill To: SAF434 Consignee: SAF434
SAFETY ZONE LLC SAFETY ZONE LLC
PO BOX 449 PO BOX 449
GUILFORD,CT 06437 GUILFORD,CT 06437
"Purchase Order Number ~ ~ "~ Métﬁéd'of"Pay:"" 7V Container " Terms
7089107 COLLECT YMMUG375188 Net 30 Days
HZ| - Pleces’ "l e UEES s Descrlption " Welght - "~ 'Rdte ~ " ‘Charges
CHASSIS CHARGES 76.50
Totals for this Invoice [ 76.50
Loader Oriver Date ‘Tlme In Time Out

Signature




Galasss Shipper: GLO303  Office Copy 202062IN
R e GLOBAL CONTAINER TERMINAL
e oo [CAATH PORTJERSEY BLVD AR O A A
. Hedley St.
Philadelphia, PA 19137 JERSEY CITY,NJ 07303
Phone: 216-535-4731 Fax: 215-533-8107 Date 04/26/2024 Page 1of 1
+  Bill To: SAF434 Consignee: PEN114
SAFETY ZONE LLLC PENN JERSEY PAPER
PO BOX 449 9355 BLUE GRASS ROAD
GUILFORD,CT 08437 PHILADELPHIA,PA 19114
. Purchase Order Number -~ .-+ " “Method'of Pay: |} -~ Container i - c oo Terms .
7000424 COLLECT BMOU6148907 Net 30 Days
HZ] .. Pieces’ ‘. }item Description . -Weight | - " Rate . - -Charges: - % .. - 1
1 CONT STC GLOVES 43481 740.00
*= Fyel Surcharge *** 310.80
PORT SURCHARGE 100.00
CHASSIS CHARGES 191.25
SEAL NUMBER
BROKEN BY
Totals for this Invoice T 43481 I~ .1,342.05 .
Signature Loader Driver Date Time Out

lTime In




