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DATE 2025826
WHS LOCATION sb2-sD3
DEPARTMENT SHIPPING/RECEIVING

SHIPSIN

‘ SUPPLIER / VENDOR: SHIP TO:
NAME ] . NAME ShipgInc ,
ADDRESS| Atlantic Packaglng ADDRESS 550 Northport Parkway Port Wentworth, GA
‘ . 31407
CONTACT ' CONTACT| Christine Jenkins
: TEL NO. . TEL NO. 912-373-7778 ext 3751
|
T DESCRIPTION UNIT PRICE ary EXTENDED $§ REMARKSIPURPOSE CODING (ACCT
_ : , . USE ONLY)
14.5X2000 30 GA HAND FILM SP0760368-U2 | 997.92 25 24,948.00 1TL
5 ESTIMATED TOTAL 24,948.00

P [ Check box if attaching quote

REQUESTER SIGNATURE: ' DATE:

WAREHOUSE DIRECTOR SIGNATURE: DATE:

SHIPS PRESIDENT SIGNATURE: DATE:

ERE CONTROLLER SIGNATURE: DATE:

IT AUTHORIZER (SOFTWARE & HARDWARE): DATE:
f }' FOR OFFICE USE ONLY




utlook

RE: 20215 8 26 SD2 SD3 Stretch Wrap 1 TL

From J‘es:sica Jeng <jessicajeng@jlahome.com>
Date Tue 8/26/2025 12:55 PM
To  Christine Jenkins <christine jenkins@ship8.com>

Approved

Regards, '

Jessica ieng

Corporatej‘ Controller

E&E Co. LD dba JLA Home
{510) 4901—9788 X 458

510) 40317240 {direct)
tessicajone@iahome.com

From: Chrish’ne Jenkins <christine.jenkins@shipg8.com>
Sent: Tjuesday, August 26, 2025 8:44 AM
To: Jessica Jeng <jessica.jeng@jlahome.com>
Subject: Fw: 2025 8 26 SD2 SD3 Stretch Wrap 1 TL
|
Hi Jessica

Please approve of the attached req form for a TL of pallets that will be shared between SD2-8D3, | copied Ron's approval below.

Ron Capranaos

To: & Christine Jenldns

Christine

You have my approval via this emall. It's going to take a while before | can send the request back 1o you. Go ahead and o1
Tharks

Ron

On Aug 26, 2025, at 9:45 AM, Christine Jenkins <Christine Jenkins@ship8.com> wrote:

HiRon

Attached is a req form needing your approval for 1 TL of stretch wrap which witl be shared between SD2 am

SHIP8INC.

Christine Jenkins
Purchasing Coordinator
550 Northport Parkway
Port Wentworth, GA 31407

0:912-373-7778 X 3825
hitps:/ship8.com/




From: Christine Jenkins <christine.jenkins@ship8.com>
Sent: T[Jesday, August 26, 2025 9:45 AM

To: Ron Capranos <ron.capranos@ship8.com>
Subject: Fw: 2025 8 26 SD2 SD3 Stretch Wrap 1 TL

Hi Ron

Attac 5ed is a req form needing your approval for 1 TL of stretch wrap which will be shared between SD2 and SD3.

SHIP8INC.

Christine Jenkins
Purchasing Coordinator
550 Northport Parkway
Port Wentworth, GA 31407

0:912-373-7778 X 3825
https/ship8.com/

From: Edward Maxwell <gdmﬂm§m1@§mm>
Sent: Tuesday, August 26, 2025 9:42 AM

To: Christine Jenkins <christine. jenkins @ship8.com>
Subject: Re: 2025 8 26 SD2 SD3 Stretch Wrap 1 TL

SHIP8INC.
Edwar;d Maxwell

Director of Operations

311 Internanonal Trade Pkwy
Port Wentworth GA 31407

Cell (9;1 2)-247-5989

i

From: Christine Jenkins <christine jenkins@ship8.com>
Sent: Tyesday, August 26, 2025 9:27 AM

To: Edward Maxwell <edward. maxwell@ship8.com>
Subject: 2025 8 26 SD2 SD3 Stretch Wrap 1 TL

Hi Ed

Attached is a req form for 1 TL of stretch wrap which will be shared between SD2 and SD3.

We currently have 1 pallet SD2 and 8 pallets at SD3

SHIP8INC.

Christgne Jenkins
Purchasmg Coordinator
550 Northport Parkway

Port Wentworth, GA 31407

0:912- 373-7778 X 3825
httn&lsbm&mml



Outlook

Re: 2025 8 26 SD2 SD3 Stretch Wrap 17TL

Frc;)m Ron Capranos <ron.capranos@ship8.com>
Date Tue 8/26/2025 11:09 AM
To  Christine Jenkins <christine jenkins@ship8.com>

Christine

You have my approval via this email. It's going to take a while before I can send the request back to
you. Go ahead and order.
Thanks

Ron

On Aug 26, 2025, at 9:45 AM, Christine Jenkins <Christine.Jenkins@ship8.com> wrote:

Hi Ron

Attached is a req form needing your approval for 1 TL of stretch wrap which will be shared
between SD2 and SD3. ’

<image.png>

Christine Jenkins
Purchasing Coordinator
550 Northport Parkway
Port Wentworth, GA 31407

0:912-373-7778 X 3825
https://ship8.com/

From: Edward Maxwell <edward.maxwell@ship8.com>
Sent: Tuesday, August 26, 2025 9:42 AM

To: Christine Jenkins <christine.jenkins@ship8.com>
Subject: Re: 2025 8 26 SD2 SD3 Stretch Wrap 1 TL



<image.png>

Edward Maxwell

Director of Operations

311 International Trade Pkwy
Port Wentworth, GA 31407

Cell (912)-247-5989

From: Christine Jenkins <christine.jenkins@ship8.com>
Sent: Tuesday, August 26, 2025 9:27 AM

To: Edward Maxwell <edward.maxwell@ship8.com>
Subject: 2025 8 26 SD2 SD3 Stretch Wrap 1 TL

Hi Ed
Attached is a req form for 1 TL of stretch wrap which will be shared between SD2 and SD3.

We currently have 1 pallet SD2 and 8 pallets at SD3

<image.png>

Christine Jenkins
Purchasing Coordinator
550 Northport Parkway
Port Wentworth, GA 31407

0:912-373-7778 X 3825
https://ship8.com/

<2025 8 26 SD2 SD3 ATLANTIC STRETCH WRAP.pdf>



1 5 - 2 i S ! .
Date:0§/28/2025 | BILIL OF LADING g |l Pagedof2 |
- —F FROW . Bill of Lading Number: 0504092230 i
Name: Intertape Polymer Corp. -+ -, - ! p . ; :
Address: © 360 Rifjggold Industial Parkway : 1
1 0 .Danv_ill«? \/a 24540 - CoH b i
PRl US| ;
' _ PO ; |
Namg SHIP8 INC' el Locatign#:- - | - N I . RN
3n INT|E NATIONALTRAIDE PKWY qr CARRIER NAME: fTOTAL QUﬂL‘ITY LOGISTICS |
PORT Wi NTWORTH GA 31407—9265 < b | Trailer Number:, PTLR241349 B |
us. 4 e I -.i| Seal numbef(s): 2023608 dp I
S . b | pRGNumber 9123 19991
"POBOX 425 {{ : i ¢ i Filt ifi
y ‘LOWELL AF:]?ZMS ) . ji ,51 I
SPECH LINSTRUCTIO s T Ef'- 4
. §:g¢ S'g?ggt_;ucql ns ; i | | '{9012K)TQYL912233{91 o
25089919 - i : i a Fraight Charge{T Hns (fraigmcl bes are prepa:c L
| Call#pr Delivery Appoir a il unless ma'kedp forwise) -, : i
CHRI TINE JENKINS - 912-235- 1443 Prepald ___X___ C:ollect 3rd Party
0 nt page :
-6 ntmued on suppleme Pag - D Master Bill of Lading: with attached
{check box) underlying Blils of Lading

CUSTOMER ORDER INFORMATION

i T L |Packages| Weight Trailer # PRO # Zip
Cust PO/Customer Name _ .
] PATALAN
755620 3150 13,859(PTLR241349 [} 0504082280 | 912230991 31407-9265
GRAND TOTAL 3150 13,859
ARRIER OR 0
HANDLING UNIT| _ PACKAGE HM. oot coﬁmoqlm hPEl.S?RIPTION LTL ONLY
QTY] | TYPE| QTY | TYPE | WEIGHT x) T iy ol o sidlon cre v et n rning NMFC # CLASS|.
e lremponailnn with axfinary care. .
. Sas Saation 2(6) of NMFC ftam 360 :
251 Skid 3150| PKBX 13,859 N |FILM OR SHEETING 30 OR GREATER 156830SUB4 50
25 3150 13,859 GRAND TOTAL

Freight Payment Reference #

/((z::\ol’ﬂ':

Whero ha T(p 15 GBPEHIENY O Value, SPIPDOTS 876 Taquired 15 state spacieally 1 Willlng 1ho agroed or doclared valie of
1he propaity g3 lollows

COD Amount: $

"The agreed gr declared valuo of the property is speciically statsd by the shipperto be ot axcsed]
6 ggraed gr declar of perty is specifically by pper axceedlng Fee Terms: Collect: D Prepaid: D
o 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).
,o‘eEr.l(i:er and A ppar, lll'onppilmms n!;ls.vwwa {0 u’: ::l:i"s cmﬂoallmz‘r’lg glel:: Slg;le:gv‘:ap;:el: mmm :;':I::!mumnr carrler shall B_Gt make dellvery of 'his shipment without paymenl of I'reight and all
and arc evallable to Mo siupper, on faquest. The shigpar haraby cerifies thal hefshe 13 faeilar wilh all The terms ong other lawful cherges,
conditions a[lhe NMFC Unlfom Slrdgtll Bl of Leding, including Ikase on ths back Ihereo, and the 58Id terms and Shlpper Slgnature
condiitons ar he to r and acdepted for himhersel and hlsfher a.-.sl - -
SHIPRER SIGNATURE I DATE Traller Loaded: Freight Counted: CARRIER SIGNATURE / PI%UPIODATE
ind requined pl) [+ il
R e et v it | ] By Shiper s v e O e T
af the DOT. [ By Shipper _ ) n the velteie.
D D By Driver/pallets said to contaln | Property descrik abovc Is fved In good order, except as
5 By Driver Dilver/Pleces ’
B O 74720~ L1 B Davermieces
IPG's precedence over anything set forth In any dosument lo the confrary unles ssigned by an officer of IPG. Should

stalt:lard terms and conditionk apply and supersede and (ke

you need pnolher copy, please conlact your service representaive.




INVOICE . Page: 1

Remit To: Atlantic Corporation
P. O. Box 60002

Suppty Seltions Charlotte, NC 28260
: 910-343-0624

Bill To: SHIP8 INC Ship To: SHIP8 INC Invoice
45875 NORTHPORT LOOP EAST 311 INTERNATIONAL TRADE PKWY 90095213
FREMONT CA 94538 PORT WENTWORTH GA 31407 Date

09/02/25

@&@&'@gﬁ@%ﬁ ;&s’m’

UNITED STATES OF AMERICA UNITED STATES OF AMERICA

Co/Cust No Order No Customer PO# Ter Sls #
1/0000213996 9H2T9/00 25080919 09 6936

Ship Via BEST WAY PPD Terms NET 30 Ref #
Pay Type = Accounts Receivable

Item / Description Ordered Shipped Sell Price
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