Name:
Address:
City/State/Zip:

PHONE:
VENDOR:

Name:
Address:

City/State/Zip:
CID#:
Dept:

Name:
Address:

City/State/Zip:

Date: 8/12/2025 4:33:33 PM

E & E COMPANY LTD
221 Hanson Way
Woodland, CA 95776
530-669-5991

Hayward, CA 94544

HORIZON LOGISTICS LLC
31800 Hayman St

THIRD PARTY FREIGHT CHARGES BILL TO:

(402)06757163001058340

Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163001058340

CARRIER NAME: OA Express

Responsible Acct. No g / f 0
Trailer number: q Z() YoS 9

Seal number(s):

SCAC: OAEI

FOB: Pro Number:

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

Prepaid: Collect: X

3rd Party:

O

SPECIAL INSTRUCTIONS:

underlying Bills of Lading

(check box)

Master Bill of Lading: with attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

CUSTOMER ORDER INFORMATION

Driver Departure Time

AM
PM

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
HL-080125 986 17262.65 Y N
Grand Total 986 17262.65 |
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities rkequiring special or additional care 'or attention iq handling or stowing must be so

QTY TYPE QTY TYPE (X) marked and packag:: gsegls?‘s;(fee)s:'%;a;é;:‘oer:,a‘l;oé\uwnh ordinary care. N MFC # CLASS
986 ctns 17262.65 Throws,Blankets 49260 175
986 17262.65 Grand Total

30

C//(/JHS

2 of 3Lom 7

per

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

COD Amount:

Fee Terms: Collect: []
Customer check acceptable: L__I

Prepaid: 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).

and federal regulations.

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

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

f freight and

Shipper Signature

regulations of the DOT.

SHIPPER SIGNATURE / 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

S/l P2

Trailer Loaded:

Freight Counted:

By Shipper

By Driver

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

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packages 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.




—_—

Date: 8/12/2025 4:24:01 PM Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number: 06757163001058340

Name: E & E COMPANY LTD

(0
City/State/Zip:  Woodland, CA 95776

PHONE: 530-669-5991 (402)06757163001058340
VENDOR: CARRIER NAME: OA Express

-ﬂ_ Responsible AcctNo:
Name: HORIZON LOGISTICS LLC Qdl30

Trailer number:

q5 Q']Jbe

SPECIAL INSTRUCTIONS:

(check box)

Address: 31800 Hayman St
Seal number(s): (@
X SCAC:
City/State/Zip: Hayward, CA 94544 Bro N :AEI
CID#: Fos: [] [
Dept:
THIRD PARTY FREIGHT CHARGES BILL TO:
Name: Freight Charge Terms: (freight charges are prepaid
Address: unless marked otherwise)
Prepaid: Collect: X 3rd Party:
Clty/StateiZip: ] Master Bill of Lading: with attached

underlying Bills of Lading

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP

Appointment Time

Actual Driver Arrival Time
AM
PM

AM
PM

ADDITIONAL SHIPPER INFO

Driver Departure Time

AM
PM

HL-080125 986 17262.65 Y

N

Grand Total 986 17262.65

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commoditiesrrkequidng special or additional care for attention iq hanqlri‘ng or stowing must be so
QTY TYPE QTY TYPE (x) marked and packaggg gi‘lglg:s;{ee)s:'i;zné;:&r::lg):own ordinary care. N MFC # CLASS
986 ctns 17262.65 Throws,Blankets 49260 175
986 [ | 1726265 Grand Total o

(/{ 3 Fc”é ')’5

3 of

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: [] Prepaid: [_]
Customer check acceptable: L—_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:

T is to certify that the above named materials are properly K
sified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condmon for lransporlaﬂ‘bn according to the applicable - S

regulations of the DOT, By Driver/p

By Dri
— //11/2 S D i [: By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages 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.




__Date:8/8/2025 3:48:53 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163001058043

Name: E & E COMPANY LTD
[N
City/State/Zip:  Woodland, CA 95776
PHONE: 530-669-5991 (402)067571 63001058043
VENDOR: CARRIER NAME: OA Express
P14 Responsible Acct.No:
Name: HORIZON LOGISTICS LLC
Trailer number: U98180
Address: 31800 Hayman St
Seal number(s): 69894051
AC:
City/State/Zip: Hayward, CA 94544 :C Nc :AFJ
CID#: FoB: [ ] Fo Numzgr:
Dept:
RD PAR R AR B ®
Name: Freight Charge Terms: (freight charges are prepaid
Address: unless marked otherwise)
Prepaid: Collect: X 3rd Party:
Chty/State/Zip: D Master Bill of Lading: with attached
SPECIAL INSTRUCTIONS: (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Tim
AM AM AN
PM PM PN
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO r
HL-080125 1193 20886.99 Y N
Grand Total 20886.99 o0
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT IVl Commodities requiring special or additional care or attention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:g ;i:glzr’:s;(r:)sﬂz;inéﬁtonﬁl?gownh ordinary care, NMFC # CLAS
1193 ctns 20886.99 Throws,Blankets 49260 175
1193 20886.99 | Grand Total T
20 F ¢ (/ Cﬂ
o Tvarler?
| oF
ceol tn Bk
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or COD Amount: -

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

Fee Terms: Collect: D Prepaid: O

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

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

d placards, Carrier ce

Trailer Loaded:
classified, packaged, marked and labeled, and are in proper By Shipper
condition for transportation according to the applicable

regulations of‘\he DOT. Z/} /(71 S‘E By Driver

This is to certify that the above named materials are properly E

By Shipper
By Driver/pallets said to contain

By Driver/Pieces

Carrier acknowledges receipt of packages and required
emergency response information was made available and/or carrier has the
emergency response guidebook or equivalent documentation in the vehicle.

e



