Date: 12/2/2024 3:39:06 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000960972

Name: E & E COMPANY LTD ; v

UV 1

City/State/Zip:  Woodland, CA 95776

PHONE: 530-669-5991 (402)06757163000960972

VENDOR: CARRIER NAME: OA Express
L s SHIPTO waes i i [ e

Name: Pet Food Distribution Center

#09205 Trailer number: U98180
Address: 4100 WILBUR AVE Seal number(s): 63589109
STE# 300, SCAC: OAEI

City/State/Zip: OAKLEY, CA 94561 Pro Number:

CID#: Fos: []

Dept:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name: Freight Charge Terms: (freight charges are prepaid

Address: unless marked otherwise)

Prepaid: X Collect: 3rd Party:

City/State/Zip: D Master Bill of Lading: with attached

SPECIAL INSTRUCTIONS: (check box) underlying Bills of Lading

Facking List Is Attached Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
373149 131 2670.22
Grand Total 131 2670.22
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Ci IS quirit ¢ spe:m or it care ’or attention in ham_!ling or stowing must be so
QrY | TYPE | QY | TYPE ®) S e e NMFC # | CLASS
22 Pallet 1100.00 Pallet
131 ctns 2670.22 Pet Accessories or Furniture 2071 300
PN
, aor, e
22 e 131 3770.22 [ [ ]Oeds /1, Grand Total

Becl PHE ;‘uﬂ@g 0 138fan AavE T4 €

S bep—r %:0

“ Davw \/\)th.c# 12/3/7/( 2\9\(36%

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or -
declared value of the property as follows: COD Amount:

S‘(c.( lrﬂ

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding N
Fee Terms: Collect: D Prepaid: |:|
po Customer check acceptable: [:I

NOTE Liability Limitation for loss or damage in this shipment may befpplicable/Se’e 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The/arrief ghall not make GlQl’y of thj shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all gther ul cl 5 .
been established by the carrier and are available to the shipper, on request, and to all applicable state > ~ /1

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly R Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . £ .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. / D By Driver | |By Driver/pallets said to contain

e /2 A /’L 1 By Driver/Pieces




e il | | l

‘ ; SHIP-TO: SaEEeEaes CARRIER NAME: OA Express
Customer Code: PETFOODWHS
Name: Pet Food Distribution Center #09205
65 WILBUR AV Trailer number:  U98180
H |
St 4STE# 30'53 RAVE Seal number(s): ; 63589150

City/State/Zip: OAKLEY, CA 94561 SCAC: OAEl
FOB: I:I Pro Number:

SID#: :
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
Freight Charge Terms:
City/State/Zip: Prepaid: Collect: || 3rd Party: [ |
SPECIAL INSTRUCTIONS: MASTER BILL OF LANDING: WITH ATTACHED
Load #: (check box) UNDERLYING BILLS OF LANDING
Appomtment Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
’ CTN LBS (CIRCLEONE) BOL# DC#
373378 300 7084.32 Y N |06757163000966707 |09205
372280 59 1999.31 Y N |06757163000966691 |09205
372279 564 18143.77 Y N |06757163000966684 |09205
Grand Total 923 | 27227.40 i ) o,
ORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or attention in hamlﬂlngr;lr stowi| st be so
QTY | TYPE | QTY | TYPE LBS X) e g Secton 26) ol NMFC e 360 NMFC # | CLASS
/
28 Pallet 1400.00 Pallet 7 70
>
923 ctns | 27227.40 Pet Accessories or Furniture (Y 2071 300
<;<:‘:, ( 1N AR /=
\é\;t:learreel:sarl?jl: Iosf g’?:?::;:r(t;gs:zﬁs;vs;;ippers are rT:uIred to stated specifically in writing the agreed or COD Amount $
“The agreed or declared value of the property is specifically stated by the shipper to be not exceedi
’ e ’ ’ e o Fee Terms: Collect: D Prepaid: D
RRE Customer check acceptable: D

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 writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly r ot
classified, packaged, marked and labeled, and are in proper m By Shipper E By Shipper
condition for transportation according to the applicable . e
regulations of the DOT. A I By Driver [ By Driver/pallets said to contain
. / 2 //\; /_; “ | By Driver/Pieces

W ot v




Date: 12/12/2024 9:39:47 AM Bill Of Lading Page 1

of 1

Dept:

THIRD PARTY, FREIGHT: CHARGES BILL TO:

e G -~ SHIPFROM - Bill of Lading Number:  06757163000966707
Name: E & E COMPANY LTD ! 4 ;
Address: 221 Hanson Way
A
PHONE: 530-669-5991 (402)06757163000966707
VENDOR: CARRIER NAME: OA Express
Responsible Acct.No:

Name: Pet Food Distribution Center

#09205 Trailer number: U98180
Address: 4100 WILBUR AVE Seal number(s): 63589150

STE# 300, SCAC: OAEI
City/State/Zip: OAKLEY, CA 94561 Pro Number:
CID#: Fos: []

CUSTOMER ORDER NUMBER WEIGHT

Name: Freight Charge Terms: (freight charges are prepaid
Address: unless marked otherwise)
Prepaid: X Collect: 3rd Party:
City/State/Zip:
lty/StateiZip D Master Bill of Lading: with attached
SPECIAL INSTRUCTIONS: (check box) underlying Bills of Lading
Packing List is Attached Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PM

CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

PM

373378 300 7084.32
Grand Total 7084.32

HANDLING UNIT PACKAGE COMMODIT PACKAGE
WEIGHT H.M. Commodities r::aq(;,driné; special or addiﬂ%‘ ‘or attention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked an packag:(: as @ (35:;%;?553::(?;;% ordinary care. NMFC # CLASS
15 | Pallet 750.00 Pallet ((\"
S
300 | ctns | 7084.32 Pet Accesv@ or Furniture 2071 300
15 300 7834.32 | O Grand Total
. z"-.)"
p )
i (0 V‘(‘)\“,
Pt 15
Vw1 ’wa £P) e
mr;lazrreegws ar]autee :)Sf :’h?:?g::rtt ;Jra\ s\/?;“gwssr:\ippers are required to stated specifically in writing the agreed or COD Amoun t:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding A
Fee Terms: Collect: |:| Prepaid: I:I

per

Customer check acceptable: D

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 writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

The carrier shall not make delivery of this shipment without p
all other lawful charges.

ayment of freight and

Shipper Signature

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

This is to certify that the above named materials are properly N
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

regulations of the DOT.

condition for transportation according to the applicable < . 2
p 9 pp D By Driver | By Driver/pallets said to contain

L By Driver/Pieces

Carrier acknowledges receipt of packag

emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentationin the vehicle.

PICKUP DATE

es and required placards, Carrier certifies




Date: 12/12/2024 9:39:48 AM Bill Of Lading Page 1 of 1
s E e s SHIP:-FROMZ . Bill of Lading Number:  06757163000966691
Name: E & E COMPANY LTD / .

O
City/State/Zip:  Woodland, CA 95776

PHONE: 530-669-5991 (402)067571 63000966691
VENDOR: CARRIER NAME: OA Express

Responsible Acct.No:
Name: Pet Food Distribution Center
Trailer number: U98180

#09205
Seal number(s): 63589150

Address: 4100 WILBUR AVE
STE# 300, SCAC: OAEI
City/State/Zip:  OAKLEY, CA 94561 Pro Number:
CID#: Fos: []
Dept:
THIRD PARTY.FREIGHT:CHARGES BILL TO:
Name: Freight Charge Terms: (freight charges are prepaid
| Address: unless marked otherwise)
Prepaid: X Collect: 3rd Party:
City/State/Zip: D Master Bill of Lading: with attached
SPECIAL INSTRUCTIONS: (check box) underlying Bills of Lading
Packing List s Attached Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM AM AM

PM

CUSTOMER!ORDER INFORMATION

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO ’
372280 59 1999.31
Grand Total 59 1999.31 |
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE‘GHT H.M. Commodities requiring special or addilional care or attention In handling or stowing must be so
QTY TYP E QTY TYPE (x) marked and packag:i ;.: ::o“:r;s;:(r:)soa'l% ;;IaFncsT::er::l?:owlm ordinary care. NM FC # c L AS S
2 Pallet 100.00 Pallet
: { Aobeissori i 207 300
59 ctns | 1999.31 ] Ret W?‘s gr Furpiture 0 1';‘ |

59 2099.31

T Y erand Total ) |ne

T\J

Doote ©4
Pﬂ/ )5{'() Z

[Nonter S

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or :
declared value of the property as follows: COD Amount:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding :

Fee Terms: Collect: D Prepaid: [:|

Customer check acceptable:

nt may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).
payment of freight and

per

NOTE Liability Limitation for loss or damage in this shipme

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations. Shipper Signature

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

This is to certify that the above named materials are properly " Carrier acknowledges receipt of packages and required placards. Carrier certifies

classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentationin the vehicle.

condition for transportation according to the applicable
[l By river

regulations of the DOT. || By Driver/pallets said to contain

By Driver/Pieces




Date: 12/12/2024 9:39:49 AM Bill Of Lading Page 1 of 1
= ey v SHIPIFROMEE R 2 & Bill of Lading Number:  06757163000966684
Name: E & E COMPANY LTD / :

T
City/State/Zip:  Woodland, CA 95776

PHONE: 530-669-5991 (402)067571 63000966684
VENDOR: CARRIER NAME: OA Express

ﬂ_ Responsible AcctNo:
Name: Pet Food Distribution Center
Trailer number: U98180

#09205
Seal number(s): 63589150

Address: 4100 WILBUR AVE

STE# 300, SCAC: OAEI
City/State/Zip: OAKLEY, CA 94561 Pro Number:
CID#: Fos: []

Dept:
THIRD PARTY.FREIGHT CHARGES BILL TO:
Freight Charge Terms: (freight charges are prepaid

Name:
unless marked otherwise)

..| Address:
Prepaid: X Collect: 3rd Party:
Chy/StatelZip; D Master Bill of Lading: with attached
SPECIAL INSTRUCTIONS: (check box) underlying Bills of Lading
Packing List is Attached Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATION
WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO r

CUSTOMER ORDER NUMBER
372279

Grand Total

N PACKAGE

HANDLING UNIT PACKAGE HM V' DESCR! Q;O
WEIGHT VL Ct ditl s quiri spadalﬂnras ‘;'ens"‘rcarseaor i:::n\tan i - lowing gust be so
QTY | TYPE | QTY | TYPE (X) maked 00 Backaged o B) of NHIC o 360 6?@ff() n NMFC # | CLASS

11 Pallet 550.00 Pallet
564 ctns 18143.77 Pet Accessories or Furniture
11 564 || 18693.77 Grand Total
00 & \®7
Pllets | [
thHQb 7C0fz.e-—4"/°”
g\;r;?;raet:s arat: :)sf ?{;::::enﬁ;z s;/eflétlilz;;r:ippars are re:ui:led to sl:ted :pec;ﬁcally in writing the agreed or c OD Amoun t:
“The agreed or declared value of the property is specifically state by the shipper to be not exceedin
’ P ’ ’ ! s e Fee Terms: Collect: [:l Prepaid: [:l
R Customer check acceptable: I__-I

nt may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

NOTE Liability Limitation for loss or damage in this shipme

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have

been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations. Shipper Signature

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

This is to certify that the above named materials are properly n Carrier acknowledges receipt of pact and required placards. Carrier certifies

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
= emergency response guidebook or equivalent documentatiorrin the vehicle.

condition for transportation according to the applicable . X .
regulations of the DOT. D By Driver | 1By Driver/pallets said to contain

| By Driver/Pieces




Date: 12/19/2024 5:35:09 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757168000968978

0%

Dept:
‘ THIRD PARTY FREIGHT CHARGES BILL TO:

Name: E & E COMPANY LTD o -
U A
City/State/Zip:  Woodland, CA 95776
PHONE: 530-669-5991 (402)067571 63000968978
VENDOR: CARRIER NAME: OA Express
£ O Responsible Acct.No:

Name: Pet Food Distribution Center

#09205 Trailer number: U98180
Addréss: 4100 WILBUR AVE Seal number(s): 63589185

STE# 300, SCAC: OAEI
City/State/Zip: OAKLEY, CA 94561 Pro Number:
CID#: Fos: []

Name:
Address:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Prepaid: X

Collect: 3rd Party:

City/State/Zip:
SPECIAL INSTRUCTIONS:

Master Bill of Lading: with attached

O

(check box)

underlying Bills of Lading

Packing List is Attached

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM

Appointment Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
373684 130 2754.75 Y N
Grand Total 130 2754.75 e
T i ST ; L S
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM C It rea i spe‘::ial or it care 'or attention in hanql:‘ng :r stowing must be so
QTY TYPE QTY TYPE (x) marked and pacl agz: ass.::c‘tigrr\'s;(r:)ia'%:;la;\é;;f.r:haosnown ordinary care. NMFC # CLASS
24 Pallet 1200.00 Pallet
130 ctns 2754.75 Pet Accessories or Furniture 2071 300

24 130 | | 395475 Grand Total :

W

q/\,

O Wk

ZM
q 24

(V

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount:
Fee Terms: Collect: D Prepaid: D
Customer check acceptable: I:]

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 writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable

=l |29l

By Shipper E By Shipper

D By Driver

| 1By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowled receipt of pack and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.




