Master Bi

Date: 8/2/2022 1:19:56 PM

Il Of Lading Page 1 of 5

Master Bill of Lading Number: 06757168000766384

Name: E & E COMPANY LTD
Address: 311 Infernational Trade Pkwy
City/State/Zip:  Port Wentworth, GA 31407
sID#: Fos: []
PTG CARRIER NAME: CARGO TRANSPORTERS
Name: Macys /Bloom Consolidation Center DC#:
Div,
Trailer number: 279922
Address: 1124 Elon Place Seal number(s): 5624065 _
SCAC: CGOR
Pro Number:
City/State/Zip: High Point, NC 27260
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Addrass: Prepaid; D Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:

{check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Lead #: 00051229540M

Actual Driver Arrival Time | Driver Departure Time

AM

LB

Appointment Time
AM

“The agreed or declared value of Ihe property is spacifically slaled by lha shipper Lo be not exceeding

per

L CUSTOMER ORDERINFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

3961246 6 85.92 Y N  [06757168000751711 |CL

3991815 1 5.18 Y N |06757168000751797 |DV

3991815 2 10.58 Y N |06757168000751810 [HU

3991815 6 29.87 Y N |06757168000751766 |BA

3991815 9 45.19 Y N |06757168000751773 |CI

3992508 22 325.60 Y N |06757168000754101 |ST

3992508 13 181.51 Y N |06757168000754118 [SW

3991815 6 20.43 Y N [06757168000751780 |CL

3992508 20 295.18 Y N  [06757168000754040 |CL

3961246 3 42.96 Y N |06757168000751728 |JP

3992365 60 703.91 Y N  [06757168000753982 (AZ

6159221 73 378.03 Y N  [06757168000753586 |AZ

6159221 54 267.84 Y N  |06757168000753609 [OK

D oy el 0212 7 roquire o siated speclicaly I wriing he agreed or COD Amount $

Collect: ]:l Prepaid: r_-l

Customer check acceptable: I:I

Fee Terms:

NOTE Liability Limitation for loss or damage in this shipm

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

RECEIVED, subjeel to individually determined rates or contracts Lhal have been agresd upon in writing
between lha carrier and shipper, if applicable, otherwise lo Lhe rales, classifications and rules Ihat have
been established by the camier and are available to the shipper, on request, and to all applicabte state
and federal regulations, 4

The carrier shall not make delivery of this shipment withoul payment of lreight and
all other lawiul charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

/ )
TraiI?/Loaded: Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is ta cerlify thal the above named malerials are properly
classified, packaged, marked and labeled, and are in preper
conditian for fransporlalion according Lo the gpplicable

[{By Shipper

O By Driver

[n/By Shipper

[ By Driver/pallets sald to contain
] By Driver/Pieces

Carrier acknowledges receipl of packages and requirad placards. Carrier certifies
emeargancy response informalion was made available andfor carrier has lhe DOT
amargency response guldebook or equivalent documentation in the vehicle

SR YEY/T
- 77
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Date: 8/2/2022 1:19:56 PM

Master Bill Of Lading

Page 2 of 5

Master Bill of Lading Number: . 06757168000766364

CARRIER NAME; CARGO TRANSPORTERS

Trailer number: 279922
Seal number(s): 5624065
SCAC: CGOR

Pro Number:

Freight Charge Terms:

Collect: 3rd Party: I:‘

Name: E & E COMPANY LTD
Address: 311 International Trade Pkwy
City/StateiZip:  Port Wentworth, GA 31407
SID#: Fos: [ |
P O
Name: Macys /Bioom Gonsolidation Center DC#
Div.
Address: 1124 Elon Place
City/State/Zip:  High Point, NG 27260
SiD#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:

Load #: 00051229540M

Prepaid: D

(check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

OMER CRDER INFORMATION

Actual Driver Arrival Time

Driver Depariure Time
AM
PM

Appointment Time
AM
PM

PM

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEQNE) BOL# DC# Supplier#
3992365 40 452.73 Y N [06757168000753999 |BA
3992365 40 475.23 Y N |06757168000754002 |CD
3992508 10 144.49 Y N {06757168000754026 |BA
3961246 7 100.24 Y N |06757168000751704 [BA
3991815 1 4.85 Y N |06757168000751865 [TU
3992508 46 717.46 Y N |06757168000754033 |Cl
6159199 10 52.79 Y N |06757168000753791 |DV
6159199 84 426.21 Y N |06757168000753821 [JP
3992508 6 95.18 Y N [{06757168000754071 |HU
6159199 84 423.02 Y N |06757168000753777 |CI
3991815 12 61.17 Y N |06757168000751834 |SC
3991815 10 51.25 Y N |06757168000751858 |SW
6159199 11 54 .56 Y N 06757168000753753 |AZ

Where Lhe rale is dapendent on value, shippers are required to slated spedifically in writing the agreed or
declared value of ihe property as follows:
"The agreed or declared value of the properly is specifically staled by the shipper (o be nol exceeding

per

coD Amount $
Fee Terms:

Collect: D Prepaid: I:l

Customer check acceptable: |:|

NOTE Liabllity Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A} and {B).

RECEIVED, subjec! to individually determined rales or conteacts thal have been agreed upon in wriling
belween lhe carier and shipper, il applicable, otherwisa Lo the rales, classificallens and rules lhat have
bean eslablished by Ihe carrier and are availabla 1o Ihe shipper, on requesl, and (6 all applicable state
and federal reguialions.

The carrier shall nol make dalivery of this shipment wilhout payment of freighl and
all oiher lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is 1o certify lhal the above named malerials are preperly N Carmier acknowledges receipl of packages and required placards. Garder cerlifies
classified, packaged, marked and labeled, and are in preper D By Shipper O By Shipper emergency response information was made available andfor carrier has the DOT
condilion fer Iransportalion according to lhe applicable . | emergency rasponse guidebeok ar equivalent documenlalion in the vehicle.
regulations al the DOT. O By Driver [ By Drver/pallets said la conlain

O By Driver/Piecas




Date: 8/2/2022 1:19:56 PM

Name: E & E GOMPANY LTD
Address: 311 International Trade Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#: Fos: []
2 7O
Name: Macys /Bloom Consclidation Center DC#:
Div.
Address: 1124 Elon Place
City/State/Zip:  High Point, NC 27260
SiD#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

Master Bill Of Lading

Page 3 of 5

Master Bill of Lading Number: 06757168000766364

CARRIER NAME: CARGO TRANSPORTERS

Trailer number: 279922
Seal number(s): 5624065
SCAC: CGOR

Pro Number:

Freight Charge Terms:

Prepaid: | | Collect: E 3rd Party: ||

SPECIAL INSTRUCTIONS:
Load # 00051229540M

MASTER BILL OF LANDING: WITH ATTACHED

(check box} UNDERLYING BILLS OF LANDING

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

Appointment Time Actual Driver Arrival Time | Driver Deparlure Time
AM AM
PM PM PM

"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding

per

ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE) BOL# DCi# Supplier#

5159199 90 446.40 Y N 106757168000753845 |ST

3992365 65 786.78 Y N |06757168000754019 {OK

61569199 51 252.96 Y N |06757168000753814 |HU

3961246 11 167.62 Y N |08757168000751735 |ST

3992508 17 259.56 Y N |06757168000754064 |HA

3992508 10 144 .51 Y N |08757168000754088 |JP

6159199 38 194.86 Y N |06757168000753760 (BA

6159199 48 238.08 Y N |06757168000753852 |SW

3991815 10 51.36 Y N |06757168000751841 |ST

3992508 8 107.89 Y N |067571688000754057 |DV

3992508 10 125.55 Y N |06757168000754125 |TU

6159199 43 219.66 Y N |06757168000753807 |HA

ESQ’iQQ a0 446.40 Y N |06757168000753838 |SC

Whare the relc s fﬁ§§?§§é‘i ;ralgerl(llﬁgivssl?ippers are required (o slated specificaliy in wrillng he agreed or COD Amount $

Fee Terms: Collect: I:I Prepaid: l:'
Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c){1)(A) and (B).

RECEIVED, subjes! (o individually determined rales or coniracls thal have been agreed upan in wriling
between the carrier and shipper, if applicable, olherwise lo Lhe rales, classilicalions and rules lhat have
been established by ihe camier and are available to the shipper, on requesl, and to all applicable slale
and lederal regulations.

The carrier shall not make defivery of this shipmenl wilhout paymenl of freight and
all alher lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to carlify lhal the above named malerats are properly L Carrier aciknowledges receipt of packages and required pacards. Garrer cerliies
classilied, packaged, marked and labeled, and are In proper [ By Shipper O By Shipper emergancy response informalion was made available and/or carrier has the DOT
condifien fer transportation accerding lo he applicable . . . | emergency response guidebook or aquivalent dacumenlalion in the vehicle
regulalicns of Lhe DOT. [ By Driver [ By Driver/pallets said lo contain

[] By Driver/Pieces




Master Bil

Date: 8/2/2022 1:19:56 PM

| Of Lading Page 4 of 5

mster Bill of Lading Number: 06757168000766364
E & E COMPANY LTD

CARRIER NAME: CARGO TRANSPORTERS

Name:
Address: 311 Internationa! Trade Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#: Fo: [ ]
P O
A DC#:
Name: Macys /Bloom Consolidation Center
Div.
Address: 1124 Elon Place
City/State/Zip:  High Point, NC 27260

SID#:

Trailer pumber: 279922
Seal number({s): 5624065
SCAC: CGOR

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

Prepaid: l__-l Collect: 3rd Party: l:l

Cily/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)}

SPECIAL INSTRUCTIONS:
Load #: 00051229540M

INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

CUSTOMER ORDER NUMEER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#

6159199 27 149.87 Y N j06757168000753869 [TU
3734602 2 154.14 Y N |06757168000751650 |MF
3961246 3 42.96 Y N  [06757168000751698 {AZ
3991815 8 40.89 Y N |08757168000751803 (HA
3991815 8 40.34 Y N |06757168000751827 |JP
3992508 13 174.70 Y N |06757168000754095 (SC
6159198 95 499.91 Y N |06757168000753784 [CL
6159221 90 446.40 Y N |06757168000753593 |BA

Grand Total 1373 | 10441.12 : ' =

) ARR - OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or eddilional care or altention fr! hanglling o_rsluwing musl ba 5o
aty | TvPE | @ty | TYPE | LBS *) ok e By of NP T 300 NMFC# |CLASS
53 Paliet 2650.00 Pallet 70

Where the rate is dependent on value, shippers are required to staled specilically in wriling the agreed or
declared value of the property as lollows:
"The agreed or declared value of Ihe properly is spedilically slaled by lhe shipper o be nol exceeding

per

COD Amount §
Fee Terms: Collect: D Prepaid: |___|
Customer check acceptable: I:l

NOTE Liability Limitation for loss er damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1}{A} and (B).

RECEIVED, subject to individually delemmined rales or contracts ihal have been agreed upan in wriling
between Ihe carrier and shipper, if applicable, olherwise to the ralas, classiiications and rules thal have
been eslablished by Lhe carrier and are available Lo Ihe shipper, on request, and to all applicable slala
and federal regulalions.

The carrier shall nol make delivery of lhis shipment without payment af freighl and
alt ckher lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

[ By Driver/

This is ta cerlify Ihat the above named malerials are properly )

classiied, packaged, marked and labaled, and are in proper [3 By Shipper 1 By shipper emergency response informalion was made available and/or carrier has the DOT
cendilion for lransparialicn according to the applicable . i . .| emergency response guidebook or equivalanl documentation in the vehicle.
regutalions of lhe DOT. O By Criver [0 By Driver/pallels said to contain

Carrier acknowledges receipt of packages and required placards. Carrier cerlilies

Pieces




Date: 8/2/2022 1:19:56 PM

P FRO
Name: E & E COMPANY LTD
Address: 311 International Trade Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#: FoB: [ ]
8
Name: Macys /Bloom Gonsolidation Center DC#
Div.
Address: 1124 Elon Place
City/State/Zip:  High Point, NC 27260

SID#: FOB:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Master Bill Of Lading

Page 5 of 5

Master Bill of Lading Number: 06757168000766364

CARRIER NAME: CARGO TRANSPORTERS

Trailer number: 279922
Seal number(s): 5624065
SCAC: CGOR

Pro Number:

Freight Charge Terms:

Address: Prepaid: El Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
{check hox) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - Driver Arival Ti SrverD -
Load #: 00051229540M Appointment Timi\M Actual Driver Arrival Time river Departure g\nl\ﬁ
PM PM

daclared value of Lhe property as follows:
*The agreed or declared value of the property is specifically staled by the shipper to be nol exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M - Commodities requlring special or additional care or allention lr} handling or stewing musl be so
aty | TyPe | ary | TYPE | LBS ) e g By of NG o Sa0 NMFC# |CLASS
410 ctns 5419.88 Mattress Pads 149265 100
961 ctns 4867.10 Shower curtain 49385 77.5
2 etns 154.14 Furniture (Seating, Storage, Qutdoor) 80580 150
53 == 1300142 £ Grand Total = =
Where Lhe rate is dependent on value, shippers are required to slated spedcilically In wriling lhe agreed of coD Amount $

Fee Terms: Collect: r__] Prepaid: D
Customer check acceptable: r_—l

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, subjec! lo individually delermined rales or conlracis lhal have been agreed upon in witing
between Ihe carrier and shipper, if applicable, olherwise lo Ihe rales, classllicalions and rules that have
hean established by Lhe carrier and arg available to he shipper, on request, and lo all applicable slals
and federal regutalions.

The earrier shali nal make delivery of lhis shipment wilhout payment of freight and
all other lawful charges.

Shipper Signature

CARRIER SIGNATURE / PICKUP DATE

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted:

This is to cerlify lhat Ihe above narned malerials are properly _

classified, packaged, marked and labeled, and are in proper [0 8y Shipper O ey shipper

condilion for transportation according lo the applicable - .

regulalions of the DOT. O By Driver O By Driver/pallets said to conlain
O By Driver/Pieces

Carzier acknowledges receipt of packages and required placards. Carrier celilies
emergency response informalion was made availahle andfor carrier has lhe DOT
emergency response guidebook or aquivalenl documenlalion in Lhe vehicle.




Date: 8/2/2022 1:19:48 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757168000753845
Name: E & E COMPANY LTD
City/State/Zip:  Port Wentworth, GA 31407
) (402)06757168000753845
SID#:
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FOB: D Responsible Accl.No:
Trailer number: 279922
Name: Macys Home Store Slone Location#: ST Seal number(s): 5624065
Mountain DC
Address: 4401 Sarr Parkway SCAC: CGOR
City/Stale/Zip: Pro Number:
Stone Mountain, GA 30083
CID#:
Dept: 0602 FoB: [
RD PAR R AR B O Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 00051229540M AM AM AM
cking List is Affach P P Piv
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6159199 a0 446.40 Y N
Grand Total a0 448.40 : E =
AnoTER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodiﬁas:u;iﬁng spe,::ial odr am:liu‘cnal care ?r;l\eminn IE nam_ill'i’ngr:_r stowing musl be sa
QTy | TYPE | QTY | TYPE X) B B ) STAMEC o 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
90 ctns 446.40 Shower curtain 49385 7.5
Grand Total

Where the rale is dependert on value, shippers are required Lo stated spegifically in wiling the agreed or
declared value of the preperly as lollews:
*The agreed or dectared value of the properly Is specificaily slated by the shipper lo be nol exceeding

per

COD Amount:

Fee Terms:

Collect: [ |  Prepaid: []
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme|

nt may be applicable. See 48 U.S.C. 14706{c)(1)(A) and (B).

RECEWED, subject ta individually delermined raies or coniracts that have been agreed upon in writing
between The carmrier and shipper, if applicable, olherwise lo the rales, classificalions and rules thal have
peen established by lhe carrier and are avaitable lo lhe shipper, on requast, and to all applicable stale

The carrier shall not make delivery of this shiprent without payment of frelght and
all olher fawful charges.

and ledaral regulalions.

Shipper Sighature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This I lo cerlify lhal \he above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for fransperiation according ta ha applicable
regulalions of the DOT.

|

[ By Diiverp

By Shipper

L__l By Shipper
D By Driver

By Driver/pallets said to contain

Carrier acknawledges receipl af packages and required placards. Carrier cerlifies
emergancy response informalion was made available andfar carsier has the DOT
smergency response guidebook or equivalenl documantalicn in lhe vehicla.

icces




Date: 8/2/2022 1:19:44 PM

Bill Of Lading

Page 1 of 1

Name: £ & E COMPANY LTD

Bill of Lading Number:  06757168000753929

[N A

(402)06757168000753999

CARRIER NAME: CARGO TRANSPORTERS
Responsible Acct.No:

Trailer number: 279922
Seal number{s): 5624065

SCAC: CGOR
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Address: 311 International Trade Pkwy

City/Stale/Zip:  Port Wentworth, GA 31407

SI0#:

PHONE:

VENDOR: Fos: []

Name: Macys Home North Jackson DC  Location #: BA

Address: 300 South Baifey Road

City/State/Zip:  North Jackson, OH 44451

CID#:

Degt: 0614 Fo: [}
R . PAR - AR = .

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

H

(check box)

SPECIAL INSTRUCTIONS:
Load #: 00051229540M

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

"The agreod or declared value of lhe properiy is spocifically slaled by the shipper lo be not exceeding

par

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3992365 40 452.73 Y N
Grand Total 40 452.73 =
T .T — i
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cammadlt:::;(e;;in:g s:;c;al %raa:ﬂlgg‘:t :arse Fnr :!ﬁlsnﬁggalzoma&?;ngrgf sal.ow(ir;g musl be so
QTY | TYPE | QTY | TYPE 0 B Saetan 200) ol NMFC Hem T80 NMFC # | CLASS
2 Pallet 100.00 Pallet
40 cins 452.73 Mattress Pads 149265 100
2 40 552.73 Grand Total '
\é\'erénla:raet:sarﬂ: Lsr f:::rg::rll;r;;}aéﬂg;él?ippars are required to slated specifically in wriling the agraed or COD Amount:

Fee Terms: Collect: ]:I Prepaid: I:I

Customer check acceptable: |:|

NOTE Liability Limitation for loss or darnage in this shipment may be applicable. See 49 U.S.C. 14706(c){(1}{A) and {B).

RECEIVED, subject to individually delermined rates or contracts lhal have been agraed Ypon Tn wriing
between the carmier and shipper. if applicable, olherwise 1o lhe rales, classificalions and rules that have
been eslablished by lhe carrier and are avallable lo the shipper, on request, and lo all applicable stale
and faderal regulalions.

The carrier shall nol make delivery of lhis shipmant without payment of leeight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE { DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify that ihe above named materials are properly ] Carrier acknowledgss receipl of packages and required placards. Carrier cerlifies
classilied, packaged, marked and labeled, and are in proper D By Shipper ] By Shipper emergency respensa informalion was made available and/or camier has lhe 00T
condition for transportation according lo lhe applicable ] By Driver/pallel: id ¢ tai amergency rasponse guldebook or equivalent dacumentation in the vehlcle
regulalions cof the DOT. D By Driver y Driverpallels szid to contain

| IBY Driver/Pieces




Date: 8/2/2022 1:19:39 PM

Name: E & E COMPANY LTD

Address: 311 International Trade Pkwy -
City/State/Zip:  Port Wentworth, GA 31407
SID#:

PHONE:

VENDCR:

Name: Macys Home Store Bailey Rd. DC  Location #. BA

Address: 300 South Bailey Road

City/State/Zip:  North Jackson, OH 44451

CID#:

Dept: 0602 Fo: [

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757168000751766

IV

(402)06757168000751766

CARRIER NAME: CARGO TRANSPORTERS
Responsible Acct.No:

Trailer number: 279922
Seal number(s): 5624085

SCAC: CGCR
Pro Number:

! THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms: (freight charges are prepaid

per

Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/Statel/Zip: {check hox) underlying Bills of Lading
SPECIAL INSTRUGTIONS: Appointrment Time Actual Driver Arrival Time | Driver Departure Time
Load # 00051229540M AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3991815 8 29.87 Y N
Grand Total 6 20.87 =
AnRR R = OR A O X B
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Cnmmodiliesrr:ec‘\;liﬁng special or ad?;l]nnal cara 'clr;:temio: iL_\ hanr'llingr:( slowing musi be 30
QTrY | TYPE | QTY | TYPE X e A e O bty of NMFC am 300 NMFC# {CLASS
1 Pallet 50.00 Pallet
6 ctns 29.87 Shower curtain 49385 77.5
1 79.87 Grand Total =
‘garul:Tarfeglﬁ ;Iz:;:: ‘I:’Sr :.Irz:l:?gpe:rll:r; ;?tl'tlake);ussl:ippers are required lo sldaled specifically in :rr'rling the agreed or COD Amount:
"The agresd or declared value of the properly is specilically slated by lhe shipper 1o be not exceeding
* Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: |:|

NOTE Liabitity Limitation for loss or damage in this shipme

nt may be applicable. See 48 U.S.C. 14706(c)(1)(A} and (B).

REGCEIVED, subjest to Individually delermined rales or conlracts thal have baen agreed upon in wriling
between lhe cammer and shipper, if applicable, otherwise to Ihe rates, classificalions and rules Ihal have
heen established by the carrier and are available to lhe shippar, on requesl, and lo all applicable slate

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

and federal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cariify that lhe above named malerals are preperly
classilied, packagad, marked and labelad, and are in propar
condition for transportalion according to the applicable
regufations of the DOT.

|
[

By Shipper

D By Shipper
D By Driver

By Driver/P

By Driver/pallets said to contain

Carrier acknowledges receipl of packages and required placards. Carrier cenlilies
emergency response information was made available andfor carrier has the DOT
emergancy response guidebook or equivalent documenlallon in the vehicle.

ieces




Date: 8/2/2022 1:19:34 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 08757168000751827

I

(402)06757168000751827

CARRIER NAME: CARGO TRANSPORTERS

Trailer number: 279922
Seal number(s): 5624065

Responsible Acct.No:

Name: E & E COMPANY LTD

Address: 311 International Trade Pkwy

Cily/State/Zip:  Port Wentworth, GA 31407

SID#:

PHONE:

VENDOR: Fos: []
Name: Magys Home Store Joppa DC Location #: JP
Address: 3300 Fashion Way

City/Slate/Zip:  Joppa, MD 21085

Clod:

Dept: 0602

SCAC: CGOR
Pro Number:

] THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Freight Charge Terms: {freight charges are prepaid

unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051229540M

Packing List is Attached

CUSTOMER ORDER NUMBER WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

Aclual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

ADDITIONAL SHIPPER INFO

3991815 40.34

40.34

Grand Total

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commedities req;iring speln‘:;ale%r ad‘ljllional cars [orlallenliu; inl'! hengll':rlg[g_r slowing must be so
QTY | TYPE | QTY | TYPE x ke NS Secton 266 ot NMEC llem 38D NMFC # | CLASS
1 Pallet 50.00 Pallet
8 ctns 40.34 Shower curtain 49385 77.5
1 8 90.34 Grand Total '

VWhere the rate is dependenl on value, shippers are required lo staled specifically in writing lhe agreed or
declared value of the property as [ollows:
"The agreed or declared value of he proparty Is specifically stated by lhe shipper to ba not exceading

per

COD Amount:

Fee Terms:

Collect: [ ] Prepaid: D
Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c){1}{A) and (B).

RECEIVED, subjes! te individually determined rates or conlracls that have been agreed upon in wriling
between lhe carrier and shipper, if applicable, olherwise lo the rales, glassifications and rulas Lhat have
been eslablished by the carrier and are available to lhe shipper, on requesl, anc to all applicable slale

and lederaj regulaficns.

The carrier shall nol make delivery of this shipment without paymant of frelght and
all olher fawful charges

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is ta cerlify thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for fransportation according o lhe appficable
regulations of the DOT.

|

By Shipper

|___| By Shipper
D By Driver

By Driver/pallets sald to contain
By Driver/Pieces

Carrier acknowledges receipl ol packages and required placards. Cariier ceriifies
emergency response information was made available and/er carrier has the DOT
emergency rasponse guidebook or agulvalent documentation in the venicle.




CUSTOMER ORDER INFORMATION

Date: 8/2/2022 1:19:29 PM Bill Of Lading o Page 1 of 1

—ﬂ_ Bill of Lading Number:  06757168000751711

Name: . E &E COMPANY LTD

City/State/Zip.  Port Wentworth, GA 31407

SID#: (402)0675716800075171 1

PHONE: CARRIER NAME: CARGO TRANSPORTERS

VENDOR: FOB: I:] . |Responsible Acct.No:

Trailer number: 279922
Name: Macys Home Minooka DG Location #: CL Seal number(s): 5624065
Address: 601 Midpoint Rd. SCAC: CGOR
. . Pro Number:

City/State/Zip:  Minooka, IL 60447 am

CID#

Dept: 0614 FoB: [ ]

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address. - Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with atlached

City/State/Zip: {check box} underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time

Load #: 00051229540M AM AM AM

Packing List is Altached PM PM PM

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
30961246 6 85.92 Y N
Grand Total 6 85.92 : =
ARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requlrindg special or addilional care F:r altenlicn ‘rr! ham_ilti‘ng o_rslowing musl be so
QTY TYPE QTY TYPE {x) marked ani packagi: gse&g:s;{:l?rzmapnéﬁ&ﬁtggoml ordinary care. NM Fc # CLASS
1 Pallet 50.00 Pallet
G clns 85.92 Mattress Pads 149265 100
1 : 8 135.92 Grand Total
:\2:;8213;;&: l;?he;gnmfsgé;g:%ngiyppers are required Lo staled spec;ﬁcally in wriling the agreed or cOD Amount:
"The agreed or daclared valug of the property is specilically slaled by the s ipper lo be not exceeding
Fee Terms: Collect: |:| Prepaid: [ ]

Customer check acceptable: |:|

NOTE Liability Limlitation for loss or damage in this shipme

nt may be applicable. See 43 L.5.C. 14706(c){1)}{A) and (B).

RECEIVED, subjecl lo individually dalermined rates or conlracls thal have been agreed upon in writing
betwean Lhe carrier and shipper, if applicable, olherwise lo e rales, elassifications and rules lhat have
been established by the carrier and are available to the shipper, on request, and lo all applicakle slale

Tha carrier shall not make dellvery of thls shipment without payment of freight and
all olher lawful charges.

and lederal regulalions.

Shipper Signature

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

This is to cerlify thal the above named materials are properly .
tlassified, packaged, marked and labeled, and are n proper By Shipper E By Shipper
condition for ranspertation according to the applicable | ;
ragulations of lhe DOT. D By Driver | | By Driver/p
By Driver/Pieces

allels said ta contain

Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
Bmergency response information was made available andfor carrier has the DOT
emargency respanse guidebaok or equivaient decumentation in the vehicle.




per

Date: 8/2/2022 1:19:24 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757168000751728
Name: E & E COMPANY LTD
City/State/Zip:  Port Wentworth, GA 31407
SID#: (402)06757168000751 728
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FOB: |:| Responsible Accl.No:
Trailer number: 279922
Name: Macys Home Joppa DC Location # JP Seal number(s): 5624065
Address: 3300 Fashion Way SCAC: CGOR
City/Slate/Zip:  Jjoppa, MD 21085 Pro Number:
CID#;
Dept: 0614 FoB: [
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Mame: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
l:l Master Bill of Lading: with attached
City/State/Zip: {check box} underying Bills of Lading
SPECIAL INSTRUCTIONS: Appointmenl Time Actual Driver Arrival Time | Driver Departure Time
Load #: 00051229540M AM AM AM
Packing List is Aftached PM Pt PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3961246 3 42.96 Y N
Grand Total 3 42.96 : =5
B e e e
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaodilies r:q:]rindg spe:ial c:jradd'\lionel care ;Jr;uanlion [E handll:lng grslowing musl be so
QTY | TYPE | QTY | TYPE X ke and ok o ate) of NP G o 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
3 ctns 42.96 Matiress Pads 149265 100
1 3 92.96 Grand Total
:ferx‘:far?e?s;ﬁ: (I;sf Eep:?:::r:;g:?;lﬁ;é?ippem are required Lo slated specifically in \:riling e agreed or COD Amount:
“The agreed ar dectared value of he properly Is specifically staled by Ihe shipper lo be nol axceading
Fee Terms: Collect: I:l Prepaid: |__-|

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).

RECEIVED, subjecl (o indwidually determined rates or conlracts Ihal have been agreed upon in wriling
belween Lhe carrier and shipper, if applicable, olherwise (o the rales, classificalions and rutes that have
been eslablished by lhe carrier and are available | the shipper, on requesl, and lo all applicable stale
and federal regulalicns.

The carrier shall nol maka dalivery of this shipment without payment of freighl and
all olher lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo carlify lhat Ihe above named materials are properly
classilied, packaged, marked and |labaled, and are in propar
cendition for transporiation according te the applicable
regulations of the DOT.

ZI By Shipper

By Shipper
D By Driver

| | By Driver/pallels said to conlain
|| By DriveriPleces

Garrier acknowledges receipt of packages and required placards. Carsder cerlifies
emargency rasponse informalion was made available andfor carrier has lhe DOT
emergancy response guidebook er equivalent documentatien in the vehicle.




Date: 8/2/2022 1:19:18 PM - .. Bill Of Lading

Page 1 of 1

_H_ Bill of Lading Number:
Name: E & E COMPANY LTD

0675716800075386%

Trailer number: 279922
Name: Macys Home Store Tukwila DC Location# TU Seal number(s): 5624065

TN AT
City/State/Zip:  Port Wentworth, GA 31407

SIDH: (402)06757168000753869

PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: For: [ ]  |Responsible AcctNo:

Address: 17000 Soulhcenler Parkway

Cily/State/Zip:  Tulwila, WA 98188
CID#:
Depl: 0602 Fos: [}

SCAC: CGOR
Pro Number:

Collect: X

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

unless marked otherwise)

3rd Party:

Name:
Address: - Prepaid:
City/Skate/Zip: {check bax)

Master Bill of Lading: with attached

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051229540M

Packing List is Attached

CUSTOMER ORDER NUMBER WEIGHT

Appointment Time
AM
PM

CUSTOMER ORDER INFORMATION
PALLET/SLIP

Actual Driver Arrival Time
AM

ADDITIONAL SHIPPER INFO

PM

Driver Departure Time

AM
PM

6159199 27 149.87
Grand Total 27 149.87

CARRIER INFORMATION

daclared value of the property as follows:
*The agreed or declared value of the preperty is specifically slaled by the shipper to ba nal exceeding

per

Fee Terms:

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commoedilies neq;iring special c:ir addilienal care or allenlion Ir} ham:]LI'i_.ng or slawing must be so
QTY | TYPE | QTY | TYPE x) e e o 2) of AME o 380 NMFC # {CLASS
1 Pallet 50.00 Pallet
27 ctns 149.87 Shower curtain 49385 77.5
1 27 199.87 Grand Total
Whara Ihe rale is depandanl on value, shippars are required lo slated specifically in wriling lhe agreed or COD Amount:

Collect: D

Prepaid: D

Customer check acceptable; |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.8.C. 14706{c){1)(A} and (B).

RECEIVED, subjec! to individually determined rales or conlracls lhat have Deen agreed upon in writing
between ihe carrier and shipper, if applicable, alherwise lo he rales, clagsificalions and rules Lhat have
been eslablished by lhe carrier anc are available lo lhe shipper, on raquest, and to all applicable stale

and faderal ragulalicns,

The carrier shall nol make dellvery of this shipment withcut payment of freight and

all other lawful charges.

Shipper Sighature

By Driver/pallels said lo contain

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This ts lo ¢enify that lhe above named materiais are properly .
classified, packaged, marked and labeled, and are in proper D By Shipper ] By Shipper
condlilon for lranspoeriatian accerding to 1ha applicable ]
regutalions af the DOT. D By Driver =

| _\By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges recaipl of packages and required placards. Carrier cerlilies
emergency response informalion was made available andfor carrier has the DOT
emergency response guldeback or equivalent decumenlation in the vehicle.




Date: 8/2/2022 1:19:13 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

il

(402)067571680007

06757168000754101

LA DR

54101

Name: E & E COMPANY LTD
Address: 311 Internalional Trade Pkwy
City/State/Zip:  Part Wentworth, GA 31407
SID#:

PHONE:

FoB: L]

VENDOR:
Name: Macys Home Stone Mountain DG Location #: ST

CARRIER NAME: CARGO TRANSPORTERS

Trailer number: 279922
Seal number(s): 5624065

Responsible Accl.No:

Address: 4401 Sarr Parkway

Cily/State/Zip:
CID#:

Stone Mountain, GA 30083

0614 FoB: ||

Depl:

Pro Nurnber:

SCAC: CGOR

| THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

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

Load #: 00051229540M

Packing List is Attached

CUSTOMER

Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: wilh atlached
Cily/Slate/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appaintment Time | Actual Driver Arrival Time | Driver Departure Time

ORDER INFORMATION

AM
PM

AM
PM

AM
PM

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3992508 22 325.60 Y N
Grand Total 22 325.60 =
et .-x‘... %
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commadilles rr'?qduiﬂ:g spekcial od( ad?il{onal care [orlt:tlen\.i;rl;r] hanqLI'i‘ngr:_r slowing musl be se
QTY | TYPE | QTY | TYPE X) e o ction 200 s FC o 260 NMFC # | CLASS
1 Pallet 50.00 Pallet
22 ctns 325.60 Mattress Pads 149265 100
1 22 375.60 : Grand Total

Where (he rate is depandent on value, shippers are required la slaied spacifically in wriling the agreed or
daclared valua of lhe properly as follows:

*The agread or daclared value of the proparty s spacilically staled by lhe shipper to be not excaeding

per

COD Amount:

Fee Terms:

Collect: |:| Prepaid: |___|
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

in wriling
have
tate

RECEIVED, subjest lo individuzlly delermined rates or conlracls thal have bean agreed upon i
hatween lhe camer and shipper, if apalicabls, otherwise lo lhe rales, classilicalions and rules Lhal
been astablished by Ihe carrier and are available ko lhe shipper, on request, aad to all applicable s

The carrier shall nal make delivery of this shipment without payment of freighl and
all other lawiul charges.

and faderal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo gerilly thal lhe above namead materials are properly
classfiad, packaged, marked and labeled, and are in proper
condillon for transportalion according to fhe applicable
regulalions of the DOT.

By Shipper
By Driver/p:

By Shipper

E] By Driver E

By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrier certilies
emergency response infarmation was made availabla andior carrier has lhe DOT

- . | amergency response guidebeok or equivalent docurantation In the vahicle.
allets said to contain rgency resp 9 a




Date: 8/2/2022 1:19:08 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757 168000753760
Name: E & E COMPANY LTD
e oo n T
City/Slate/Zip:  Port Wentworth, GA 31407
SID#: (402)06757168000753760
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FoB: || Responsible AcctNo:
Trailer number: 279922
Name: Macys Home Store Bailey Rd. DC  Location#: BA Seal number(s): 5624065
Address: 300 South Bailey Road SCAC: CGOR
. Pro Number:
City/State/Zip:  North Jackson, OH 44451
CiD#: '
Dept: 0602 Fo: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepald: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
Cily/State/Zip: {check box) underlying Bilis of L.ading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 00051229540M AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO

CUSTOMER ORDER NUMEER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

6159199 38 194.86 Y N
Grand Total 38 194.86 e e
—— S S
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. CWmodilles;zcgniring s:;a‘al ?ﬂr addillgnal care or ellanliu: fq han@;:ng or slowing musl ba so
QTY | TYPE | QTY | TYPE X o Son 0 of NMFG e 360 NMFC# |CLASS
1 Pallet 50.00 Pallet
38 ctns 194.86 Shower curtain 49385 775
Grand Total

Where lha rale is dapendent on value, shippers are raquired lo slated specifically in wriling the agreed or
declared value of Lhe property as follows:
*Tha agreed or declared value of the properly is specifically staled by the shipper lo be nol exceeding

per

COD Amount:
Fee Terms:

Collect: D Prepaid: I:l
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject lo individually delermined rates or contracls thal have been agreed ypen in wriling
behween Lha carrier and shipper, it applicable, clhersisa lo the rales, classificalions and rules thal have
been established by the camier and are availeble Lo the shipper, on request, and to all applicable state

The carrler shall nol make dellvery of this shipmenl without payment of frelght and
all other lawful charges.

and federal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerify lhat Ihe abave named malerials ara praperly )
classified, packaged, marked and labeled, and are in proper D By Shipper ] By Shipper
condillen for lransporlation according lo the applicable | B iver
regulaticns of he DOT- D By Driver y Driver/p

: By Driver/Picces

Carrier acknowledges recaipl of packages and required placards. Carriar cerlifies
emergency response mlarmation was made available andfor carrier has lhe DOT

. | amergency response guldebeok or equivalen! decumentalion in the vehicle.
allels said lo contain gency resp 9 e




Date: 8/2/2022 1:1%:02 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: (06757168000753982

AT

(402)06757168000753

Address: 311 International Trade Pkwy

City/State/Zip:  Port Wentworth, GA 31407

SID#:

PHONE:

VENDOR: FOB: D
Name: Macys Home Goodyear DC Lacation #: AZ
Address: 16575 West Commerce Lane

CARRIER NAME: CARGO TRANSPORTERS
Responsible Acct.No:

Trailer number: 279922
Seal number{s). 5624065

City/State/Zip:  Goodyear, AZ 85338

SCAC: CGOR
Pro Number:

par

CID#:
Dept: 0614 Fo: [ |
i THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise}
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with atlached
City/State/Zip: {(check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Aclual Driver Arrival Time | Driver Departure Time
Load #: 00051229540M AM AM AM
Packing List is Altached PM PM PM
Q R ORDER ORMATIQ
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3992365 60 703.91 Y N
Grand Total 60 703.91 = =
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodiﬂes:quiﬁng spe;:ial or addilicnal care ;)rtallenllon in hanq:ng g_rskwving musl be so
QTY | TYPE | QTY | TYPE 00 B e T NMFC# | CLASS
2 Pallet 100.00 Pallet
60 ctns 703.91 Mattress Pads 149265 100
2 60 803.91 Grand Total
‘;M::;eg-nz arlil: Lsr tdh?:‘r;:é:rll;g ;riraéll.:s,wssl?ippers are required to stated spec:'lcally in \:rilirlg the ag:ed or cOD Amoun t:
"The agreed or declared value of Ihe property is specifically slated by the shipper Lo be not axcee ing
Fee Terms: Collect: |:| Prepaid: [ ]

Customer check accepfable: D

NOTE Liability Limitation for loss or damage in this shipment may be appl

icable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject le individually determined rates or coniracls Lhat have baen agread upon In wriling
batwaen the carrier and shipper, if applicable, olherwisa lo the rales, classilicalions and rules lhat have
heen established by the carrier and are available lo the shipper, an retjuesl, and to all applicable state

and federal regulations.

The carriar shall nat make delivery of this shipment without paymenl of freight and
all other lawiul charges

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is o cerlify lhal the above named materials are properly
classtfied, packaged, marked and Jabeled, and are n proper
condilion for fransportation according lo the applicable
regulalions of the DOT.

By Shipper

D By Shipper

[
E] By Driver E

[

By Driver/pallets sald to confain
By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
emergency response informalion was made available andfor carriar has lhe DOT
emergency response guidebeak or equivalent docurmentation in the vehlcle.




Date: 8/2/2022 1:18:57 PM

Address: 341 International Trade Pkwy

City/Slate/Zip:  Port Wentworth, GA 31407

SID#:

PHONE:

VENDOR: Fos: [

Name: Macys Home Cheshire DC Location #: CD

Address: 475 Knotter Drive

City/State/Zip.  Cheshire, CT 08410

CID#:

Dept: 0614 Fo: [_]
2D PAR = AR B 0

Name:

Address:

City/State/Zip:

Bill Of Lading

Name: E & E COMPANY LTD

Page 1 of 1

Bill of Lading Number: 06757168000754002

I

(402)06757168000754002

CARRIER NAME: CARGO TRANSPORTERS
Responsible Acct.No:

Trailer number: 279922
Seal number(s): 5624065

SCAG: CGOR
Pro Number:

unless marked otherwise)

Prepaid: Collect; X

Freight Charge Terms: (freight charges are prepaid

3rd Party:

O

(check box)

SPECIAL INSTRUCTIONS:
Load #: 00051229540M

Packing List is Attached

Master Bill of Lading: with attached
underlying Bills of Lading

Appoiniment Time
AM
PM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3092365 40 475.23 Y N
Grand Total 40 47523 = = =
ARBR R ‘ T, £ "" N =
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies:quiﬁng spel?'al %r aﬁrl!ilional csref(allenlbo:aiﬁ ham_iling :r slawing must be so
QTY | TYPE | QTY | TYPE oY G ke on Bl ot NMFC Ham 360 NMFC # | CLASS
2 Pallet 100.00 Pallst
40 cins 475.23 Mattress Pads 149265 100
2 40 575.23 Grand Total
‘éflféfe l(l;s ;IE:[L: Iasl' g-?aps?:::rll ;':r; :?(I)li;gcvs;tlippers are required to slal:d specifically in writing lhe agreed or COD Amount:
*The agreed or declared value of the property is specifically slaled by Ihe shipper lo ba not exceeding
! g’ Fee Terms: Collect: |___| Prepaid: |:|

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).

betwean (e carrier and shipper, il applicable, clherwise Lo the rales, classilications and rules thal have
bean oslablished by \ha carder and are avallable to the shipper, on request, and lo all applicable slale
and federal regulations.

RECEIVED, subject (o individuatly delermined ratas or caniracts Lhat have been agresd upen in writing

all clher lawful charges.

The carrier shall not make dzlivery of this shipment wilhcul payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is lo certify thal the above named malerials are properly
classified, packagad, marked and labeled, and are in proper
condilion lor iransportalion according to the applicable
regulalions of lhe DOT.

D By Shipper g

D By Driver

By Shipper
By Driver/pallels said fo contain

: By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Garrier acknowledges raceipl of packages and required placards, Garrier cerlifies
amergency respanse infarmalion was made available and/or carrier has lhe DOT
emergancy respanse guidebook or equivalent documenlation in the vehicle,




per

Date: 8/2/2022 1:18:52 PM Bill Of Lading Page 1 of 1
—Wﬂ_ Bill of Lading Number: 06757168000753838
Name: E & E COMPANY LTD
City/State/Zip:  Port Wentworth, GA 31407
. (402}0675?168000753838
SID#:
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FoB: [ ]  |Responsible Acct.No:
Trailer number: 279922
Name: Macys Home Slere Secaucus DG Lacalion#: SC Seal number(s): 5624065
Address: 500 Meadowlands Parkway SCAC: CGOR
) . Pro Number:
City/State/Zip:  gecaucus, NJ 07094 -
ClID#:
Dept: 0602 Fos: [
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check Dox) underlying Bills of Lading
SPECIAL INSTRUCTICNS: Appoiniment Time Actual Driver Arrival Time |  Driver Departure Time
Load #: 00051229540M AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6159199 Q0 446.40
Grand Total 90 446 .40 o
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities rrkequiv-ing s:z::]at ra' additlonal cara or allenlio: ‘rE ham:l\:]ng u_rslawing musl be so
QTYy | TYPE | QTY | TYPE ) e A e o S e o 300 NMFC# | CLASS
1 Pallet 50.00 Pallet
a0 ctns 446.40 Shower curtain 49385 775
1 a0 496.40 Grand Total
\‘;\;i::?;fﬂ?‘e( ;ﬂf z‘jf ?r?f:rr:f:er:rll:g :?cl,li:s;vss!-:ﬁppers are required to slal:d l:pec;ﬁcally in writing lhe agreed or COD Amount:
"The agreed or declared value of lhe property is specifically slated by lhe shipper to ba nal exceading
Fee Terms: Collect: D Prepaid: I:l

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 42 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subjec! ta individually delermined rates or conlracls lhal have been agread upon in writling
between the carrier and shipper, if applicable, clharwise lo lhe rates, classlifications and rules thal have
been eslablished by the carrier and are avaiable to the shipper, an requesl, and 1o all applicable slale

and lederal regulations.

The carriar shall not make delivery of this shipment withaut payment of freight and
all alher lawful chargas,

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify lhal the above named malerials are properly
classified, packaged, marked and labeled, and are in propar
condilion fer transportalion according lo the applicable
regulations of lhe DOT.

]

By Shipper

|:| By Shipper
D By Driver

|| By Driver/pallets said 1o contain

| {By Diiver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certilias
emergency respanse informalion was made available and/or carrier has lhe DOT
amergency response guidebook or equivalant documentation in the vehicle.




"The agreed or declared valug of lha preparty is specifically staled by lha shipper to be nol exceeding

per

Date: 8/2/2022 1:18:47 PM Bilt Of Lading Page 1 of 1
—Hﬂ_ BIll of Lading Number: 06757168000754095
Name: E & E COMPANY LTD o
City/State/Zip:  Port Wentworth, GA 31407
SIDE: (402)06757168000754095
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: roB: []  |Responsible Acct.No:
Trailer number; 279922
Name: Macys Home Secaucus DC Location #: SC Seal number(s): 5624065
Address: 500 Meadowlands Parkway SCAC: CGOR
. ) Pro Number:
City/State/Zip.  secaucus, NJ 07094 o
CiDit:
Dept: 0614 FoB: [J
RD PAR R AR B O Froight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/SlatefZip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 00051229540M AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3992508 13 174.70
Grand Total
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities f;;.l]ring spel:-.ial or additional care or altenlion in han\:.:ling“c;_r slawing musl ba so
QTY | TYPE | QTY | TYPE it T Satuon ) of NMFO T 380 NMFC# | CLASS
1 Paliet 50.00 Pallet
13 ctns 174.70 Mattress Pads 149265 100
1 13 224.70 = Grand Total
:Lt?;?eg‘]zla:ee EE fhegz?:::'}‘;gs\l?cl,ﬁa:s?ippers are required ta slated specifically in writing the agreed or COD Amount:

Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 1).8.C. 14706{c)(1)(A) and (B).

RECEIVED, subject le individually delermined ralss or cantracls Lhal have baen agreed upon in wriling
belween Lhe carrer and shipper, il applicable, otherwise la the rales, classificalions ard rutes lhal have
been establishad by the carrier and are available to the shipper, on requast, and to all applicable slate

and lederal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is (o cerlify ihat lhe above named materials are properly
dassified, packaged, marked and labeled, and are in proper
condition for Iransportalion according te lhe applicable
regulalicns of lhe DOT.

X]

By Shipper

By Shipper
D By Driver

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

Carrier acknowledges raceipl of packages and required placards. Carrier celilies
emergency rasponse informalion was made available and/or carriar has lhe DOT
amergency response gutdebaok or equlvalent dacumenlation in the vehicle.




52.79

Grand Total

CARRIER INFORMATIOEI‘:I

Date: 8/2/2022 1:18:42 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757168000753791
Name: E & E COMPANY LTD ‘
NN N A A
City/Slate/Zip:  Port Wentworth, GA 31407
SIDE: (402)06757168000753791
PHOMNE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: Responsible Acct.No:
Trailer number: 279922
Name: Macys Home Store Denver DC Localion #: DV Seal number(s): 5624065
Address: 510 East 51st Avenue SCAC: CGOR
City/State/Zip:  Denver, GO 80216 Pro Number:
CID#: ‘
Dept: 0602 FoB: [_]
RD PAR R AR 5 0 Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with atlached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appolntment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 00051229540M AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER it PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6159199 10 52.79

o ey B s e

*The agreed or declared value of the property is specifically slated by the shigper Lo be nol exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE .
WEIGHT ¥l Commodities rkmq;mnc? spe:;m r;;r amliiliunal care F)rl?:anﬂggg hanil[:ng ;‘rsluwing musl be so
Qry | TYPE | QTY | TYPE ) T o B wction 20) of KNG am 360 NMFC# | CLASS
4 Pallet 50.00 Pallet
10 ctns 52.79 Shower curtain 49385 775
1 10 102.79 Grand Total
\é\;l;?;al‘;wiarlaut: Lsr?het;::::::rt:;:?é“gﬁl:ippers are required Lo slated spacifically in writing the agreed cr COD Amount:

Collect: [] Prepaid: |:|
Customer check acceptable: I_—_l

Fee Terims:

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject lo Individually delermined rates or conlracts that have been agreed upon in wrling
belween the carrier and shipper, if applicable, olherwise lo lhe rales, glassilications and rules (hal have
been eslablished by the camier and are available Lo the shipper, on request, and o all applicable slale

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

and federal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerlify (hal the above named malerials are properly
classilied, packaged, marked and labeled, and are in proper
condilion [ar Iranspertalion according to the applicable
regulalicns of the DCT.

]

| |8y Driver/P

By Shipper

D By Shipper
D By Driver

By Driver/pallels said o contain

Camier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response informalion was made available andfor carrier has lhe DOT
emergency respanse guidebook or equivalenl documentation in lhe vehicle_

ieces




Date: 8/2/2022 1:18:37 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757168000754071
Name: E & E COMPANY LTD .
City/State/Zip:  Port Wentworlh, GA 31407
. (402)06757168000754071
SID#:
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 279922
Name: Macys Home Houston DC Location # HU Seal number(s): 5624065
Address: 2103 Ernesline SCAC: CGOR
. . Pro Number:
City/State/Zip:  Houston, TX 77023
CiD#:
Dept: 0614 Foe: []
RD PAR R AR E O Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise}
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check bex} underlying Bills of Lading

SPECIAL INSTRUCTICNS:
Load #: 00051229540M

Packing List is Altached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER WEIGHT PALL

CUSTOMER ORDER INFORMATION

ET/SLIP ADDITIONAL SHIFPER INFO

3992508 6 95.18
Grand Total 6 95.18 :
CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cemmmiuesrq:in:g s:;dal:ﬂr ad?ilional care Frr::ﬂanﬁorr; T nan’ﬁ:ng :_r slowing musl be so
Qry | TYPE | QTY | TYPE X T Bt Seckon 20 st NMFC Mo 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
6 cins 95.18 Matiress Pads 149265 100
1 6 145.18 Grand Total

Where lhe rale is dependent on value, shippers are required to stated specifically in wriling the agreed or
declared value of lhe property as follows:
"The agreed or declared value of lhe property is specilically slaled by 1he shipper lo be nol exceeding

per

COD Amount:

Fee Terms:

Collect: D Prepaid: [ |
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).

RECEIVED, subject lo individuatty determined rales or conlracls thal have been agreed uponin wriling
belwaen lhe carrier and shipper, if applicable, atherwise lo lhe rates, classificalions and rules lhal have
been established by the carsier and are available lo lhe shipper, on request, and lo all applicable slate

The carrier shall not make delivery of this shipment withaut payment of lreight and
all other lawful charges.

and federal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This 8 to cartify that Lhe abave named malerials are properly Carrer acknowledges receipl of packages and required placards. Carriar ¢erlifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper smergency respanse informalion was made available andfor carrier has lha DOT
candilion for fransporialion according lo Ihe applicable: . . | emengency response guidebook er equivalent docummentation in the vehicle,
regulalions of he DOT. D By Diiver E By Driver/pallels said to conlain

I:l By Driver/Piacas




Date: 8/2/2022 1:18:31 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757 168000754040

Grand Total

Name: E & E COMPANY LTD .
ez poamn i TCAR AR
City/Slate/Zip:  Port Wentworth, GA 31407
SID#: (402)06757168000754040
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: Responsible Acct.No:
Trailer number: 279922
Narme: Macys Home Minooka DC Location #: CL Seal number(s): 5624085
Address: 601 Midpoint Rd. SCAC: CGOR
City/State/ZIp:  Minaoka, IL 60447 Pro Number:
CID#:
Dept: 0614 Fo: [
Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise}
Address: Prepald: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/StateiZip: {check box) underiying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Aclual Driver Arrival Time |  Driver Departure Time
Load #: 00051229540M AM AM AM
Packing List is Altached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3992508 20 295.18
20 295.18

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cummndiliesrrf:ﬂ.n‘ri:dg spe:.ialeudr addilional care ?r allen\jg: iq hanEIlI:‘ng grslowing musl ba s0
QTY | TYPE | QTY | TYPE x) e 87 02k Setion 2] ol NNEC o 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
20 ckns 20518 Mattress Pads 149265 160

1B 20 345.18 Grand Total =

\é'\éllfaremgsarﬁjl:‘i; g‘e)ep;nms::rlt:ral:?éll.:s;ﬂssl?ippers are required to slaled specifically in :riu'ng the agreed or coD AlTIOI.II’It:

"The agreed or declared valug af the property is specifically staled by the shipper to be not exceeding

Fee Terms: Collect: [ ] Prepaid: |__-|

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 ta individually determined rates or coniracls thal have bean agreed upon in writing
balween the carrier and shipper, if agplicable, otherwise lo Ihe rales, classificalions and niles Lhat have
been eslablished by Ihe carrier and are avaitable lo lhe shipper, on requast, and to all applicable slale

and federal regulalons

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify lhal the above named malerials are propsrly
classified, packaged, marked and labeled, and are in proper
cendition for transportalion accerding lo the applicable
regufations of lhe DOT.

By Shipper

By Shipper
D By Driver

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

Carrier acknowledges receipt of packages and required placards, Cariier cerlifies
emergency response infarmalion was made available andfor carrier has lhe DOT
emergency responge guidebook or equivalent docurmentation In the vehicle




Date: 8/2/2022 1:18:26 PM

Name: E & E COMPANY LTD

Address: 311 International Trade Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#:

PHONE:

VENDOR:

Name: Macys Home Los Angeles DC Lacation # ClI
Address: 15541 East Gale Ave

City/State/Zip: ity of Industry, CA 91745

CIDi#: :

Dept: 0614 FoB: [

Name:

Address:

City/State/Zip:

Bill Of Lading

Page 1. of 1

Blll of Lading Number: 06757168000754033

IR

(402)067571680007540

CARRIER NAME: CARGO TRANSPORTERS
Responsible Acct.No:

Trailer number: 279922
Seal number(s): 5624065

SCAC: CGOR
Pro Number:

i THIRD PARTY FREIGHT CHARGES BILL TO:

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

SPECIAL INSTRUCTIONS:
Load #: 00051223540M

Packing List is Attached

Prepaid: Collect; X 3rd Party:
D Master Bill of Lading: with atiached
(check box}) underlying Bills of Lading

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

3992508 46

46

717.46
717.46

Grand Total

CARRIER INFORMATIGN

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT IVl Commadiﬁes;‘eq:lring spEI::iaT %r adililional care ;Jr?llsml:plair& ham_:flIrE'ng or slowing must be sa
aTY | TYPE | QTY | TYPE x) e e B ey of NFC o 360 NMFC # | CLASS
2 Pallet 100.00 Pallet
46 ctns 717 .46 Mattress Pads 149265 100
2 46 817.46 Grand Total

Where the rate is dependent on value, shippers ara fequired lo stated specifizaliy in wriling lhe agreed or
declared value of the property as lallows:
"The agreed or declared value of the proparty is specifically sialed by the shipper to ba nol exceeding

per

con Amou_nt:

Fee Terms:

Collect: [ ] Prepaid: |:|
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 lo individually dalermined rates or conlracls thal have been agreed upon in writing
behween Lhe carrier and shipper. if applicable, clherwise to lhe rales, classificaliens and rutes thal have
been aslablished by the carrier and are available to the shipper, on requesl, and te all applicable slale

and federal regulations.

The carrier shall not make delivery of this shipment wilhoul payment of frelght and
ali other lawful charges

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE ! PICKUP DATE

This is la cerlify Ihat he above ramed malerials are properly
classified, packaged, marked and labaled, and are in proper
condillon for transporlalicn according to lhe applicable
regulations of lhe DOT.

By Shipper

By Shipper

D By Driver I:

[

By Driver/pallets said to conlain
By Driver/Pieces

Garrier acknowledges receipt of packages and required placards. Carrer cerlifias
emergency response informalien was made available andfor carrier has lhe DOT
emergency response guidebook er equivalenl documenlaticn in the vehicle,




Date: 8/2/2022 1:18:21 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757168000754088

Name: E & E COMPANY LTD
City/State/Zip:  Port Wentworth, GA 31407
SiD&: (402)06757168000754088
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FoB: L] Responsible Acct.No:
Trailer number: 279922
Name: Macys Home Joppa DC Location # JP Seal number(s): 5624065
Address: 3300 Fashion Way SCAC: CGOR
City/State/Zip:  Joppa, MD 21085 Pro Number:
CID#:
Dept: 0614 FoB: []
‘ THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Sr Collect: X 3rd Party:
D Master Bill of Lading: with atlached
City/State/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 0005122954CM AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3992508 10 144.51 Y N
Grand Total 10 144,51 e e
AR -, OR .,. 9 =
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cmnmndilies;‘eq:‘tring speclal c.;r adfih‘onal care ?r allention IE hant:!l':ng or slowing musl be so
QTY | TYPE | QTY | TYPE ) e e von 2t ot PG 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
10 ctns 144 .51 Mattress Pads 149265 100
1 10 | 194.51 = Grand Total
Whare lhe rale is dependent on value, shippers are required lo stated specifically in wriling the agraed or COD Amount:

declared value of lhe preperty as lollows:
*The agreed or daclared value of the properly is spacilically stated by the shipper lo be nol exceeding

Fee Terms: Collect: D Prepaid: |:|
per Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14708{c){1)(A} and (B).

RECEIVED, subjest to individually determined rales or coplracls that have been agread upon in wriling Tha carrier shall nol make delivery of lhis shipment without paymenl of freight and

betwaan the carrier and shipper, if applicable, olherwise 1o (he rates, classificalions and rules thal have all other lawful charges.

been eslablished by the carrier and are available to the shipper, on request, and lo all applicable slale

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

This is to cerlify that lhe above named malerials are propesly N Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
dlassified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carcier has lhe DOT

condition for transpotation according to the applicable amergency respanse guidebool or equivalent decumenlalion in lhe vahicle.

regulations of the DOT. E:I By Driver By Driver/palleis said to conlain

|| By Driver/Pieces




Address: 311 International Trade Pkwy

City/State/Zip.  Port Wentworth, GA 31407

SID#:

PHONE:

VENDOR: For: []

Name: Macys Home Store North Jackson Location # BA
DC

Address: 300 South Bailey Road

City/State/Zip:
North Jackson, OH 44451

CID#:

Dept: 0602 FoB: [

- ‘ DAR - AR = .

Mame:

Address:

City/State/Zip:

Date: 8/2/2022 1:18:16 PM _ Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757168000753593
Name: E & E COMPANY LTD

IR

{402)06757168000753593

CARRIER NAME: CARGOQO TRANSPORTERS
Responsible Accl.No:

Trailer number: 279922
Seal number(s): 5624065

SCAC: CGOR
Pro Number:

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

SPECIAL INSTRUCTIONS:
Load #: 00051229540M

CUSTOMER ORDER NUMBER WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

Prepaid: Collect: X 3rd Party:
D Master Bifl of Lading: with attached
(check box) underlying Bills of Lading
Appoiniment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
P

ADDITIONAL SHIPPER INFO

6159221 90 446,40
Grand Total 90 446.40

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIFTION PACKAGE
WEIG HT H.M - Cummoditiesrgfq;iring special or additional care Prl?:emian Ir! handling or stowing musl ba so
QTY | TYPE | QTY | TYPE X B Sucion 210 of NNFC Hom 380 NMFC# |CLASS
1 Pallet 50.00 Pallet
90 ctns 446.40 Shower curtain 49385 77.5
1 90 496.40 ' Grand Total "
:\él;z;?s;ﬁ: :Jsf ?h?;p:;:rlty?g:?gﬁgavss'?ippers are required Lo staled specifically in wriling the agreed or COD Amount:
"The agreed or declared value of ihe properly is spacifically stated by the shipper lo be not exceeding
Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: |:|

NOTE Liablility 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 rales or conlracls thai have heen agreed upon in writing
belwean ihe carrier and shipper, if applicable, olherwise lo lhe rates, classiligations and rules thal have
been eslablished by Ihe carrier and are available to Ihe shipper, on request, and to all applicable slale
and federal regulations.

The carrier shall not make delivary of thls shipment without payment of [reight and
all other lawful charges.

Shipper Signature

condition lor transpertation according te the applicable

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo cerlify thal lhe above named malerials are properly L Carrier acknowledgas receipl of packages and required placards. Carrier cerifies
classilied, packaged, marked and labeled, and are in proper D By Shipper ] By Shipper emergancy response informafion was made avallable and/or camier has lhe DOT

regulations of the DOT. I:I By Driver | | By Driver/pallets said to contain
{ | By Driver/Pleces

amergency response guidebook or equivalant decumentation in the vehicle,




Date: 8/2/2022 1:18:11 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757168000751650
Name: E & E COMPANY LTD
City/State/Zip:  Port Wentworth, GA 31407
SID#: {402)06757168000751650
PHONE: CARRIER NAME: CARGOQ TRANSPCORTERS
VENDOR: FoB: []  |Responsible AcctNo:
Traller number: 279922
Name: Macys Home Store Miami DC Location #: MF Seal number(s): 5624085
Address: 7100 NW 32nd Ave SCAC: CGOR
Clty/State/Zip:  pfiami FL 33147 Fro Number:
CID#: '
Dept: 0652 FoB: [ ]
| THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepald: - [ Collect: X 3rd Party:
|:| Master Bill of Lading: with aktached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 00051229540M AM AM AM
Packing List is Altached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3734602 2 154.14
Grand Total 154.14 :
CARRIER INFORMATION _
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodiﬁes::q:}dng speeial or additienal care ;Jrallenlioﬂ ir_\ handling ofslnwing must be so
QTY | TYPE | QTY | TYPE ) T o Seciion 7)o NMFC am 360 NMFC # |CLASS
1 Paliet 50.00 Pallet
2 ctns 154.14 Furniture (Sealing, Storage, Qutdoor) 80580 150
1 204.14 Grand Total

Where Ihe rate is dependert on value, shippers are tequired lo slaled specifically in wriling the agreed or
daclared value of the proparly as follows:
“The agreed or dectared valua of lhe property s specifically slaled by he shipper lo be not exceeding

per

COD Amount;
Fee Terms:

Collect: |:| Prepaid: |:|
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, subjec! Lo individually determined rales or conlracis lhal hava been agreed upon in wriling
between the carrier and shipper, if applicable. otherwise to the rales, classificalions and rulas lhat have
been eslablished by the carrier and are available to he shipper, on requesl, and to all applicabla slale

and fedaral regulations.

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

Shipper Sighature

condition for ransporiation according to lhe applicable
regulations of the DOT.

D By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo cerlify thal lhe above named materials are proparly Carrier acknowladges raceipl of packages and required placards. Camier cerlifias
classilied, packaged, marked and Jabaled, and ara in proper D By Shipper ] By Shipper smergency respense informalicn was mada available and/or carrier has lhe DOT

:l By Driver/pallets said to coniain
D By Driver/Pieces

emergency respense guldehock or equivalent documentalion In the vehicle.




Date:

8122022 1:18:06 PM

Name:

E & E COMPANY LTD

VENDOR:

Address: 311 International Trade Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#:

PHONE:

FOB:

Bill Of Lading

Page 1 of 1

Blll of Lading Number: 06757168000753814

IR

(402)06757168000753814

O

CARRIER NAME: CARGQ TRANSPORTERS
Responsible Acct.No:
Trailer number: 279922

per

Name: Macys Home Store Houston DG Location # HU Seal number(s); 5624065
Address: 2103 Ernestine SCAC: CGOR
Cily/State/Zip:  Houston, TX 77023 Pro Number.
CID#: : .
Dept: 0602 Fos: [
RD PAR R AR B O Freight Gharge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepalcl: Collect: X 3rd Party:
] Master Bill of Lading: with aliached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 00051229540M AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

6159199 51 252.96 Y N
Grand Total 51 252.96 : =R =
i T
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commaodilies req[;.ﬂrindg speil:;al or addilional care or a'.lenn'ug in ham_iling or slowing musl bs $6
QTY | TYPE | QTY | TYPE X T e Bt ot NWFG ham 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
51 ctns 252.96 Shower curtain 49385 77.5

1 51 : 302.96 Grand Total
\:2‘1;?;?5?3%;: :]sr clfep;?:::ﬁ;g:?;“zﬁ;ippers are required lo staled specili'lcaliy in wriling the agc:eed ar coD Amount:
*The agreed or declared value of lhe proparly Is specilically staled by the shipper lo be nol exceeding

Fee Terms: Collect: D Prepaid: I:l

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).

and federal regulalions.

RECEIVED, subject lo Individually determined rates or centeacls lhat have haen agreed upon in wriling
petween Lhe carmier and shipper, if applicable, olherwise Lo the rales, classlficafions and rdles that have
been established by the carmer and are available to lhe shipper, on requesl, and lo all applicable slale

The carrler shall not make delivery of this shipment wilhout payment of lreight and
all other lawiul charges.

Shipper Signhature

SHIPPER SIGNATURE / DATE

candillon for transpertation according to the appficable
regulations of the DOT.

This is to cerlily Ihal (he above named materials are propery
classified, packaged, marked and labeled, and are in proper

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

|

[ |

D By Shipper
I:] By Driver

By Shipper
By Driver/p

By Driver/Pieces

Carrier acknowledges recelpl of packages and required placards. Carrier corlifies
emargency response information was made available andfor carrier has lhe DOT

. | emergency responsa guidebaok or equlvalent decumentation in the vehicle.
altets said to contain gency I6Spon=e 9 4




Date: 8/2/2022 1:18:01 PM Bill Of Lading

Page 1 of 1

Bill of Lading Number: 08757 168000751858

Name: E & E COMPANY LTD

MR AT
City/State/Zip:  Port Wentworth, GA 31407

SiD#: (402)06757168000751 858

PHONE: CARRIER NAME: CARGO TRANSPORTERS

VENBOR: Responsible Acct.No:
Trailer number: 279922

Name: II\D/lca;cys Home Store South Windsor Location #: SW Seal number(s): 5624065
Address: 301 Governors Hwy SCAC: CGOR
Cily/State/Zip: Pro Number:
South Windsor, CT 06074
CID#:
Dept: 0602 Foe: [
THIRD PARTY FREIGHT CHARGES BILL TC: Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepald: " Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/Slate/Zip: {check bax) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051229540M

CUSTOMER ORDER NUMBER WEIGHT

Appointment Time

CUSTOMER ORDER INFORMATION
PALLET/SLIP

Actual Driver Arrival Time
AM
P

Driver Departure Time
AM
P

AM
P

ADDITIONAL SHIPPER INFO

3991815 10 51.25

Grand Total 10 51.25 =
SYSEEES =
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM- Commud’il!asﬂr:quiring spe:ial or addilional r:are;]rﬁusnuon ir_: handllngr;r slowing musl be 50
Q1Y | TYPE | QTY | TYPE x) i A e e NMFC # | CLASS
1 Pallet 50.00 Pallet
10 cins 51.25 Shower curlain 49385 77.6
Grand Total
‘s‘géfar?egjsarla:: L??ht:;;ea::;\r‘;;g:?gﬁz;vs;ippem are required o slated specifically in wriling the a::ad or coD Amount:
*The agreed or declared value of lhe proparty is specifically staled by the shipper to be not excaeding
Fee Terms: Collect: |:| Prepaid: I:l

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)}{1}{A} and (B).

REGEIVED, subject lo individually detenmined rates or conlracis that have been agreed upon Tn wriling
belwsen Lhe carrier and shipper, if applicable, olherwise lo lhe rales, classilications and rules lhat have
nean eslablishad by lhe carer and are avallable to lhe shipper, on requasl, and 1o all applicable slate

The carrier shall nol make delivery of this shipment without payment of relghi and
all cther lawiul charges.

and lederal regulaticns.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is lo cerlify thal lha above ramed malerals are properly
dlassified, packaged, marked and labeled, and are In proper D By Shipper
coridllion for transporlation accerding lo he applicable
regulallons of the DOT. D By Driver

By Shipper

(|

By Driver/pallets said to conlain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
emergency respanse infcrmation was made available andfor carrier has the DOT
smergency response guidebook or equivalent documentation in Ihe vehicle,




Date: 8/2/2022 1:17:57 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757168000753777
Name: E & E COMPANY LTD
City/State/Zip:  Port Wentworth, GA 31407
SIDH: (402)06757168000753777
PHONE: CARRIER NAME: CARGC TRANSPORTERS
VENDOR: ros: [ Responsible Acct.No:
Trailer number: 279922
Name: Iglgcys Home Store Los Angeles  Location# Cl Seal number(s): 5624065
Address: 15541 East Gale Avenue SCAC: CGOR
CityiState/Zip: Pro Number:
. City of Industry, CA 91745
CID#
Dept: 0602 Fos: [ ]
RD PAR R AR B O Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepald: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 00051229540M AM AM AM

cking Lisiis Id P P P

OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6159199 84 423.02
Grand Total

CARRIER INFORMATION

"The agread or declared value of lhe properly is spacifically stated by lhe shipper te ba Rol exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT =1l Cummodilfesrr:q;‘\dng spe:iale:‘)jr addilional care [Ol' I‘:llenllon igl'; hanﬁlt:ngr:f stowing musl be o
QTYy | TYPE | QTY | TYPE X ek A g O T ol NMFC am 380 NMFC# |CLASS
1 Pallet 50.00 Pallet
84 ctns 423.02 Shower curtain 49385 775
1 84 473.02 Grand Total
\;\L&;T;?egw‘ﬂ’;rut: ;Sr ?Ife:’:?:::rll:g:?;ll‘:z'wssr'“ppers are required lo statad specifically in wriling the agreed or ¢OD Amount:

Collect: D
Customer check acceptable:

Fee Terms: Prepaid: L__|

NOTE Liability Limitation for loss or damage in this shipme!

nt may be applicable. See 49 U.8.C. 14706{c}{1}{A) and (B).

RECEWED, subject lo individuatly dalermined rates or contracts lhal have been agreed upen in wriling
betwaen the carrier and shipper, il applicable, otherwise Lo {he rates, classilications and rules thal have
been established by the carrer and are available lo the shipper, an request, and to all applicable stale

Tha carrisr shall not make delivery of this shigment without payment of freight and
all other lawful charges.

and lederal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is la cerlify Ihal the above named malerials are preparly
clagsilied, packaged, marked and labaled, and are in proper
condilion for transpartation according ta lhe applicable
regulalions of the DOT.

|| By Shipper
j By Driver/p
[ By DiverP

D By Shipper
l:' By Driver

Carrier acknowledges receipt of packages and required placards. Carriar certifies
emergency response informalion was made availaie and/or carrier has the DOT

allets said o contain emergancy response gulklebook cr equivalent dacumentation In the vehicle,

ieces




Date: 8/2/2022 1:17:52 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  08757168000754118

g

(402)06757168000754118

Name: E & E COMPANY LTD
Address: 311 International Trade Pkwy
Clty/Slate/Zip:  Port Wentworth, GA 31407
SiD#:

PHONE:

VENDOR:

CARRIER NAME: CARGO TRANSPORTERS
Responsible Acct.No:
Trailer number; 279922

Name: Macys Home South Windsor DG Location #: SW Seal number(s): 5624065
Address: 301 Governors Hwy SCAC. CGOR

. ) Pro Number:
City/State/Zip:  South Windsor, CT 06074
CID#&: :
Dept: 0614 FoB: [}

THIRD PARTY FREIGHT CHARGES BILL TO:

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

Load #: 00051229540M

Packing List is Attached

Name:
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: wilh attached
City/State/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM
PM

declared value of lhe property as follows;

*The agreed or declarad valus of Ihe propesly is specifically staled by lhe shipper \o be nol exceeding

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3992508 13 181.51 Y N
Grand Total 13 18151 E= == =
- b = SE =
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies rr:;:.;irinr:? spacIaIEtLr adfitinnal cara rﬂ!‘ sllenil::\l;rl'! ha‘::liling"cjl_r slowing musl be so
QTy | TYPE | QTY | TYPE x) e g von 3) ol NNFC tam 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
13 ctns 181.51 Mattress Pads 149265 100
1 13 231.51 Grand Total
Where the rate is dependent on value, shippers are required lo staled specificaliy in wriling the agreed or COD Amount:

Fee Terms: Collect: |:| Prepaid: [ ]
Customer check acceptable: I:l

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 incividually delermined rales or contracls lhal have been agreed upon in wriling
petween (he cacrier and shipper, if applicable, othenwise to lhe rales, classifications and rules thal have
been established by Lhe carrier and are availabla lo Ihe shipper, on request, and o all applicabie stata

The carrier shall nol make dslivery of this shipment without payment of Irelght and
all othar lawful charges.

and federal regutations

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Ts lo certify that the above named materials are properly
classilied, packaged, marked and labeled, and are in proper
condition for ransporiatlon according to the applicable
regulalions of the DOT.

zl By Shipper

By Shipper
D By Driver

:l By Driver/pallets said to contain
[_] By DrivertPieces

Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
emergency response information was made available andfor carrier has lhe DCT
emargancy respanse guideboak or equivalen! documentation in the vehlcle.




Date: 8212022 1:17:47 PM

Name:
Address:

Sk
PHONE:

Cily/State/Zip:

E & E COMPANY LTD

Bill Of Lading Page 1 of 1

311 International Trade Pkwy

VENDOR:

Port Wentworth, GA 31407

FOB: D Responsible Acct.No:

_ﬂ_mner number: 279922
Name: Location #: CL

Macys Home Store Mincoka DC

Bill of Lading Number: 06757168000753784

TR

(402)06757168000753

CARRIER NAME: CARGO TRANSPORTERS

Seal number(s). 5624065

HANDLING UNIT

PACKAGE -

WEIGHT | H:M-

CARRIER INFORMATION

Address: 601 Midpoint Rd. SCAC: CGOR
) - Pro Number:
City/State/Zip:  Minooka, IL 60447 -
CID#:
Dept: 0602 Fos: [}
THIRD PARTY FREIGHT CHARGES BILL TC: Freight Gharge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: {check box) undetlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 00051229540M AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

6159199 95 499.91 Y
Grand Total 95 499.91

COMMODITY DESCRIPTION PACKAGE

Commodities requiring speclal or addilional care or altenlion in handling or stowlng musl be so

per

QTY | TYPE | QTY | TYPE X ke Bk NG e NMFC# | CLASS
1 Pallet 50.00 Pallet
95 ctns 499N Shower curtain 49385 77.5
1 a5 549.91 Grand Total
‘:d'va'l?arree:;]sarlaut: Lsffhegs?:::é;g:ﬂ“:;vss?ipper.s are rt.aquired lo staled spec'rl?caily in wriling lhe agrfeed oF COD Amount:
The agreed or declared value of lhe proparty is specifically slalad by Ihe shipper to be not enceeding Foe Terms: Collect: D Prepaid: D

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}.

RECEIVELD, subject lo individually dete:
between the carrier and shipper, il applicable, olherwise
been astablished by ihe carrer and are available 1o he shipper, on raguest,
and federal regulatons.

mined rates or conlracts lhal have been agreed upon in wiiting The carrier shalt not make delivery of lhis shipment withaut paymentl of freight and
to lha rates, classifications and rules thal have all other lawful charges.
and lo ali applicable slale

Shipper Signature

ragulallons of

lhe DOT.

SHIPPER SIGNATURE / DATE
This Is to cerlify Ihal he above named malerials are properly
classified, packaged, marked and labeled, and are in proper D By Shipper
candllion for transporialicn accerding to the applcable

Trailer Loaded:

Freight Gounted: CARRIER SIGNATURE / PICKUP DATE

D By Driver

[

|

N Carrier acknowledges receipl of packages and required placards. Carrier cerlifies

By Shipper amergency response information was made available andfor carrier has lhe DOT
. . |emergency response guidebeok or equivalent docu ntation in the vehicle.

By Driver/pallels said ta contain gency resp g quivalen mentation N

By Driver/Pieces




Date: 8/2/2022 1:17:42 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 311 International Trade Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#:

Bill of Lading Number:  06757168000751797

LRI LAY

(402)06757168000751797

PHONE:
VENDOR:

CARRIER NAME: CARGO TRANSPORTERS
Responsible Acct.No:

Trailer number: 279822

0602 FOB:

Name: Macys Home Store Denver DC Localion#: DV Seal number(s): 5624065
Address: 510 East 51st Avenue SCAC: CGOR

. . Pro Number:
City/State/Zip:  Denver, CO 80216
CID#:

Dept:
i THIRD PARTY FREIGHT CHARGES BILL TO:

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

Load #: 00051229540M

Packing List is Attached

Mame:
Address: Prepald: Collect: X -3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appoiniment Time | Actual Driver Arrival Time | Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM
PM

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

3991815 1 5.18 Y N
Grand Total 1 5.18 : =
R = = . =
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElG HT H.M. Commadilies 'Egj’m".ﬁ' spe'fial ar ad?:i‘ljonal care ;}r;:enliurr;air! hanql't‘ngmu_r slowing musl be so
QTY | TYPE | QTY | TYPE X) e o on o) o1 WG 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 5.18 Shower curtain 49385

1 1 55.18 Grand Total
\é\;r;;?elcll'liarla::ee :jsr g‘aep:?:::rl‘:r;:?{l;ﬁsﬁfzmpers are re:.ulred lo slated :peciﬁcally in wiiling lhe agreed or coD Amount:
*The agreed or declared value of tha preperty is specilically stated by the shipper o be not exceeding

Fee Terms: Collect: [] Prepaid: [:]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEVED, subject lo individually delermined rales or contracls lhat have been agreed upen tn wriling
betwsen lhe carrier and shipper, i applicakle, olherwise to lhe rales, classifications and rules that have
been established by the carrer and are availacle lo Ihe shipper, on raquest, and to all appficable state

The carrier shalk not make delivery of this shipment without payment of fraighl and
all other lawlul charges.

and lederal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is ta cerlily thal the above named materials are properly
classified, packaged, marked and labelad, and are in proper
condition for tranapertalion according te tha applicable
regulations of lhe DOT.

|

|:l By Shipper By Shipper

D By Driver

By Driver/p

By Drivel/Fieces

Carrier acknowledges recelpl of packages and required placards. Carrier cerlilies
emergency response information was made available andfor carrier has lhe DOT

. . | emergency respanse guideboak or equivalent documentation In the vehicle.
allels said lo contain gancy respanse g 9




*The agreed or declared value of Ihe property is specifically slaled by the shipper to be nol axceeding

per

Fee Terms:

Date: 8/2/2022 1:17:38 PM Bill Of Lading " Page 1 of 1
Bill of Lading Number:  06757168000753609
Name: E & E COMPANY LTD .
City/State/Zip:  Port Wentworth, GA 31407
SID#: (402)06757168000753609
PHONE: CARRIER NAME; CARGO TRANSPORTERS
VENDOR: FOB: r_—l Responsible Acct.No:
Trailer number: 279922
Name: Macys Home Store Tulsa DC Location #: OK Seal number(s): 5624065
Address: 7120 E 76th St North SCAG: CGOR
City/StatelZip:  Qwasso, QK 74055 Pro Number:
CID#:
Dept: 0602 Foe: [
RD FAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked ofherwise)
Address: Prepaid: Collect: X 3rd Party:
]:l Master Bill of Lading: with atlached
City/State/Zip: (check box} underiying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 00051228540M AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATLO

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

6159221 54 267.84 Y N
Grand Total 54 26784 B b
AR MEORMATIO S
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commodilies req:iring spakr.lal or adtliiiianal carng ar allenuo:air_l hanqgng;f stowing musl be so
QTY | TYPE | QTY | TYPE (X) A R NG Ham 300 NMFC# | CLASS
1 Pallet 50.00 Pallet
54 ctns 267.84 Shower curtain 49385 71.5

1 54 317.84 Grand Total

\cllh;r::tla:egmiar‘aul: ‘I:r f:;;?‘;j::'}l;r;;?olﬂgﬁl?ippers are requirad to slated specilically in writing lhe agreed or coD Amount:

Collect: [ ]

Prepaid: D
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.5.C. 14706(c){1}{A) and (B}.

RECEIVED, subjec! to Individually delemmined rates or conlracls thal have been agreed upon in wriling
bebween lhe carrier and shipper, if applicable, olherwise to the rales, classifications and rules thal have
been eslablished by lhe carrier and are availabla o the shigper, on request, and to all applicable stale

all other Yawful charges.

and federal regulations.

The carrier shali nol make delivery of this shipment without payment of fraighl and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is o cerlify thal the above namad materials are proparly

classified, packaged, marked and fabeled, and are in proper D By Shipper By Shipper
condilicn lor transportation according to lha applicable Dri
regulations of the DOT. D By Driver By Driver/p

LI

By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cartilias
emergency rasponse informalion was made available and/or carriar has the DOT
emergency respenge guidebaok ar equivalent decumenlation In the vehlcle.




per

Date: 8/2/2022 1:_1]:33 PM B|I| Of Ladlng Page 1 of 1
Bill of Lading Number:  06757168000751735
Name: E & E COMPANY LTD
Cily/State/Zip:  Port Wentworth, GA 31407
SID4: (402)06757163000751735
PHONE: CARRIER NAME: CARGOQ TRANSPORTERS
VENDCR: FOB: D Responsible Accl.No:
Traiter number; 279922
Name: Macys Home Stone Mounlain DC Location # ST Seal number(s): 5624065
Address: 4401 Sarr Parkway SCAC: CGOR
) \ Pro Number:
City/State/Zip:  stone Mountain, GA 30083
CID#: i
Dept: 0614 Fos: |
R PAR R AL B O Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X - 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appaintment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 00051229540M AM AM AM
Packing List is Altached P PM PM
OMER ORDER ORMATIO

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

3961246 11 157.52 Y N
Grand Total 11 157.52 7
=] - u. - ._ )
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commadilies raq;irinf spe}:ﬂalec&raddiﬁcnal care ;}r allenliu: [r! hanglllng z_rslawing muslbe so
Qry | TYPE | QTY | TYPE x) e P TG e 38D NMFC # | CLASS
1 Pallet 50.00 Pallet
11 ctns 157.52 Mattress Pads 149265 100
20752 ~ Grand Total
\‘;\fell]ear?elcllwi;lalj: :)Sf ;Eg:rg;:;:g:?élﬁg;vssljippers are required llo slaled specifically in wrilin;: the agreed or coD Amount:
*The agreed or declared value of lhe properly is specifically s ated by the shipper lo be no exceeding .
Fee Terms: Collect: D Prepaid: I:l

Customer check acceptable: [:I

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.5.C. 14706(c}{1}{A) and (B}.

RECEIVED, subjec! to individually determined rales or coniracls ihal have been agreed upon in writing
belween Ihe carrier and shipper, il applicable, olherwise lo the rales, classificalions and rules that have
been eslablished by the carrier and are available to lhe shipper, on requesl, and to all applicable slate

The carrier shall nol make delivery of this shipment without payment of freight and
all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Traiter Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify Ihal the above named malerials are properly
classiled, packaged, marked and labaled, and are in proper
cendition for transposiation according o the applicable
reguiations of the DOT.

z‘ By Shipper
j By Driver/p

D By Driver/P

By Shipper
EI By Driver

Carriar acknowledges receipl of packages and required placards. Carmer certilies
smergency response information was made available andior canrer has the DOT

. . | emergency respense guidebook or e uivalent documentation in the vehicle.
allets said to conlain rgency resp g i

ieces




Bill Of Lading

Date: 8/2/2022 1:17:29 PM Page 1 of 1
Bill of Lading Number:  06757168000751803
Name: E & E COMPANY LTD
City/State/Zip:  Port Wentworth, GA 31407
. (402)06757168000751 803
SID#:
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FoB: ]  |Responsibie AcctNo:
Trailer number: 278922
Name: Macys Home Store Hayward DC  Localion #: HA Seal number(s): 5624065
Address: 26701 Hall Road SCAC: CGOR
. . Pro Nurnber:
City/State/Zip:  Hayward, CA 94545 "
CID#:
Dept: 0602 ro: [
RD PAR R AR E O Ereight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X - 3rd Party:
I:l Master Bill of Lading: with attached
City/State/Zip: {check box} underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time  { Aclual Driver Arrival Time Driver Departure Time
Load #: 00051229540M AM Al AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WELIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3991815 ) 40,89 Y N
Grand Total 8 40.89 : _
AR oIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies r:‘eeqduiﬁng sp;dal c‘:‘r addilional care nrlﬁ:ll.enliu: i;} hamngr:_r stowing musl ba so
QTYy | TYPE | QTY | TYPE X marked arc packaged o5 ke et ol NMFC # | CLASS
1 Pallet 50.00 Pallet
8 ctns 40.89 Shower curtain 49385 77.5
1 8 90.89 Grand Total
mi?;?e?s;ﬁ: ;sr ;:Eep:?d:::ri:;:?‘ll“g;vsglppers ara required lo slaled spacilicalty in wriling the agreed or coD Amount:
"The agread or daclared value of Ihe proparty is specilically stated by the shipper o be nol exceeding
Fee Terms: Collect: [ ] Prepaid: O

I L

Customer check acceptable: |___|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.5.C. 14706(c){1)(A) and (B).

RECEIVED, subject lo individually delermined rates or contsacts that have been agreed upon in wriling
between Ihe carmier and shipper, ¥f applicabls, otherwise (o he rales, classifitations and rules lhat have
peen eslablished by lhe carrier and are avaitable lo Ihe shipper, on request, and to all appiicable slale
and federal regulations

The carrier shall not make gelivery of this shipment wilhout payment of frelght and
all alher lawful charges,

Shipper Signhature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that lhe abeve named materials are properly
clagsified, packaged, marked and Jabeled, and ara in proper
cendition for transportatlon accerding lo the applicable
regulalions of the DOT

]

By Shipper

D By Shipper
D By Driver

: By Driver/pallets said lo contain
E By Driver/Pieces

Carrier acknewledges receipl of packages and requirad placards. Carrier cerlilies
emergenty responss Informalion was made available andfor carrier has the DOT
emergency respanse guidebook or equivalenl documentation In ths vehicls.




Date: 8/2/2022 1:17:24 PM

Name: E & E COMPANY LTD
Address: 311 Internationai Trade Pkwy
Cily/State/Zip:  Port Wentworth, GA 31407
SID#:

PHONE:

VENDOR: Fos: [ 1

Name: Macys Home Store Los Angeles Lacation #: ClI
DC
Address: 15541 East Gale Avenue
City/State/Zip:
City of Indusiry, CA 91745
CID#:
Dept: 0602 Fos: [}

Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757168000751773

AR

{402)06757168000751

CARRIER NAME: CARGO TRANSPORTERS
Responsible Acct.No:

Trailer number: 279922
Seal number(s): 5624065

SCAC: CGOR
Pro Number:

| THIRD PARTY FREIGHT CHARGES BILL TO: Freight Gharge Terms: (freight charges are prepaid
Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:
I:l Master Bill of Lading: with attached
City/State/Zip: {check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051229540M

Appointment Time Actual Driver Arrival Time Driver Departure Time

Grand Total

45.19

AM AM AM
Packing List is Attached PV PM P
O R ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3991815 9 45.19

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE‘GHT H-M. Commodfllasﬂrru;lzi:dg s:;cial \:Ir::ﬁ‘\)ﬁ:nal care [oar;l:gllu: iE hnanqLI'i_.ngr;_r slawing musl be sc
QTY | TYPE | QTY | TYPE X3 mared and packaged o oo G e300 NMFC# | CLASS
1 Pallet 50.00 Pallet
9 ctns 45.19 Shower curtain 49385 775
1 9 F 9519 Grand Total
‘;‘E::?Sal::lsarﬁl: (I)Sf fﬁg:p:::rtt:gg?ﬁlﬁg;vssl?ippers are required lo sl:led specifically in wriling the agreed or coD Amount:
*The agreed or declared vaiue of lhe properly is specifically slate by tha shipper to be not exceaeding
Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject lo individually delermined rales or contracts thal have been agraed upon in wriling
belwean lhe carrier and shipper, il applicable, otherwise lo Lhe rales, classfications and rutes lhal have
heen established by lhe carrier and are avallable lo the shipper, on requesl, and Lo all applicable slale
and faderal regulalions.

The earrier shall not make defivery of this shipmant wilhout payment of freight and
alt ether lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify lhal the above named malerals are properly Carrier acknowledges receipt of packages and required placards. Carrier cerlilies
classifed, packagad, marked and labeled, and are in proper D By Shipper j By Shipper emergency response infgrmation was made available andfor carrier has Lhe DOT
condition for Iranspartation according to the applicable 1 . . ., | emergency respanse guldebeol or aquivalent documentation in the vehicle,
regulations of the DOT. E] By Driver || By Driver/pallels said lo contain

| _|By Daver/Pieces




Date: 8/2/2022 1:17:20 PM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757168000754064

Name: E & E COMPANY LTD .
AT
City/State/Zip:  Port Wentworth, GA 31407
SID#: (402)06757168000754064
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FoB: ]  |Responsible AcctNo:
Trailer number: 279922
Name: Macys Home Hayward DC Laocation#: HA Seal number(s): 5624065
Address: 28701 Hall Road SCAC: CGOR
City/State/Zip:  Hayward, CA 94645 Pro Number:
CID#: "
Depl: 0614 FoB: ||
RD PAR R AR B O Ereight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: {check box} underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appoiniment Time Actual Driver Arrival Time |  Driver Departure Time

Load #: 00051229540M AM

Packing List is Attached PM

AM
PM

AM
PM

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER WELGHT PALLET/SLIP

3992508 17 259.56

Grand Total 17 259.56
CARRIER INFORMATION

ADDITIONAL SHIPPER INFO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT Al Cummodilies:q;iﬂ:g 5pekcia| udrad‘:llinnal care F)rlatlenlia: WG hanﬂ:lﬂngrsy slowing musl be so
Qaty | TYPE | QTY | TYPE oy T 0 P o afAhFC o 260 NMFC # | CLASS
1 Pailet 50.00 Pallet
17 cins 259.56 Mattress Pads 149265 100
1 = 17 | 30056 Grand Total

VWhere Ihe rale is dependenl on value, shippers are required lo slated specifically in writing the agreed or R
declared value of lhe property as follows: COD Amount:

*Tha agreed or declared value of the propeity is specifically stated by ihe shigper 10 be nol excaading "
Fee Terms: Collect: [ ]  Prepaid: [

Customer check acceptable: |:|

per

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)(1)(A) and (B).

RECEIVED, subject lo individually determined rates or conlracls |hat have been agreed upan in writng | The carrier shall not make defivery of this shipment without payment of frelght and

batween the carrier and shipper, if appiicable, olherwise to lhe rates, classilicalions and rules Lhat have all olher lawlul charges.

been established by ihe carmier and are avallable to Ihe shipper, on request, and to all applicable stale

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

This is ko cerlify ihat the above named malerals are property N Carrier acknowledges receipl of packages and required placards. Carrier ceqlilies
classifiad, packaged, marked and |abeled, and are in praper By Shipper E By Shipper emergency response infonmalion was made available andfor camier has lhe DOT

canditlon for fransportation according to the applicable

emergency respanse guideback or equivalent docunenlation in the vehicle,
regulalicns of the DOT D By Driver

: By Driver/pallels said to contain
|| By Driver/Pieces




per

Date: 8/2/2022 1:17:15 PM Bill Of Lading . Page 1 of 1

_ﬂ_ Bill of Lading Number:  06757168000753753

Name: E & E COMPANY LTD

City/Slate/Zip:  Port Wentworth, GA 31407

siD: (402)06757168000753753

PHONE: CARRIER NAME: CARGO TRANSPORTERS

VENDOR: Fos: Responsible Acct.No:

Trailer number; 279922
Name: Macys Home Store Goodyear DG Location # AZ Seal number(s): 5624065
Address: 16575 West Commerce Drive SCAC: CGOR
) ) Pro Number:

City/State/Zip:  Goodyear, AZ 85338

CID#: - -

Dept: 0602 ro: [}

RD PAR R AR B O Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip: {check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time Aclual Driver Arrival Time | Driver Departure Time
Load # 00051229540M AM AM AM
Packing List is Altached PM PM PM

OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6159199 11 54.56 Y N
Grand Total 11 54.56 == ' = =
ARR 7- e . - A . y
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies :;:In:dg s:gklﬂm cl»jraddlliunal care ;Jr altention in hanq&i]ng[g_r stowing musl be so
QrYy | TYPE | QTY | TYPE Xy marked and packaed 08 e NFC o 300 NMFC# |CLASS
1 Pallet 50.00 Paillet
11 ctns 54.56 Shower curtain 49385 775
Grand Total
mﬁ;ﬁiﬂ: :':Sr f::;?:::'g:g:?;ﬁ;ssl?ippers are re:uired 1o staled Zpacil‘lcauy in writing Ihe agreed or coD Amount:
*The agreed or declared value of the property is spacilically slaled by Lhe shipper 1o ba not exceeding
Fee Terms: Collect: I:] Prepaid: |:|

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. 14706(ci1){A} and (B}).

RECEIVED, subj
belween 1he carrier and shipper, if applizable, ol
been eslablished by 1he carifer and are -available to lhe shipper, ¢n

ecl to individually determined rales or conlracls {hat have been agreed upon in wriling
herwise 1o lhe rates, classificalions and rules ihal have
request, and 1o all applicable stala

The carrier shalt not make delivery of this shipment withoul payment of frelght and
all other lawful charges.

and federal reguations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to ceslify lhat Ihe above named malerials are properly )
classified, packaged, marked and lzbeled, and ara in proper D By Shipper ] 8y Shipper
condition lor transporlation according lo the applicable j By Driver/
regulations of the DOT. D By Driver y Driverp,

[ ] By DiiverPieces

Carrier acknowledgas receipl of packages and required placards, Carrter cerlifies
emergency response informalion was made available and/or camier has the DOT

. | emergency response guidsbock or equivalent documentation in the vehicle.
allels said to contain gency response 9 a




Date: 8/2/2022 1:17:11 PM Bill Of La

ding.

Page 1 of 1 ]

|

I

Bill of Lading Number: 067571680

AL

(402)0675716800075

007561704

Name: E & E COMPANY LTD
Address: 311 International Trade Pkwy
City/State/Zip:  Port Wentworlh, GA 31407
SiD#:

PHONE:

VENDOR:

CARRIER NAME: CARGO TRANSPORTERS
FOB: I___l Responsible Accl.No:
Traiter number: 279922

Cily/State/Zip:  North Jackson, OH 44451
ClD#:
Dept: 0614 FoB: [}

Name: Macys Home Bailey Rd DC Localion #: BA Seal number(s): 5624085
Address: 300 South Bailey Reoad SCAC: CGOR
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

- Address: Prepaid:

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

‘Collect: X

3rd Party:

H

Master Bill of Lading: wilh attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTICNS: Appeintment Time Aclual Driver Arrival Time | Driver Departure Time

Load #: 00051229540M AM AM AM

Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION

daclared value of (he properly as follows:
"The agreed or declared value of the property is specifically staled by \he shipper 1o be net sxceeding

per

Fee Terms:

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

3961246 7 100.24 Y N

Grand Total 7 100.24 ' 5
s :,- =S _; S
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commudil.ies;‘a;:l‘rrindg sp;alalt:jradﬂliunal care ror albanl'mnir‘! hanc_ilﬁng g_r slowing musl ba 50
QTY | TYPE | QTY | TYPE ey B iy e S NMFC# |CLASS
1 Pallet 50.00 Pallet
7 ctns 100.24 Mattress Pads 149265 100

1 . 7 —  150.24 Grand Total

Whera Ihe rate is dependenl on value, shippers are raquired o staled specifically in writing lhe agreed or coD Amount:

Collect: [ ] Prepaid: El
Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject lo individually delermined rales ar conlracls (hat have been agreed upon In wiling
batween lhe carsier and shippet, if applicable, otherwisa lo lhe rates, classilicalions and rules lhal have
been gslablished by the carrier and are available lo (he shipper, oh requesl, and to all applicable slate

all other [awiul charges

and faderal ragulalions.

The carrier shall nol make dellvery of this shipment without payment of frelght and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cerlify Inal the above named materals are properly |
classified, packaged, markad and labeled, and are in proper By Shipper By Shipper

condition for fransperiatlon according lo the applicable .
regulalions of the DOT- D By Driver By Driver/p

allets said to contain

I: By Driver/Pieces

ermergency response gui

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packagas and required placards. Cartler cerlifies
BMEergency respanse Infarmafion was made available and/or carrier has the DOT

deback or equivalent docamentallon In the vehicle.




Date; 8/2/2022 1:17:06 PM

Bill Of Lading

. Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757168000753821

e

Address: 311 Internalional Trade Pkwy
City/State/Zip:  Port Wentworlh, GA 31407
SID#:

PHONE:

VENDOR:

(402)06757168000753821
CARRLER NAME: GARGO TRANSPORTERS
Responsible Acct.No:

Trailer number; 279822
Seal number(s): 5624065

Name: Macys Home Store Joppa DC Location #: JP
Address: 3300 Fashion Way

City/State/Zip:  Joppa, MD 21085

CID#: !

Dept: 0602 Fos: [

SCAC: CGOR
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

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

Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with atlached
City/Slate/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 00051229540M AM AM AM
Packing List is Attached PM PM PM
OMER ORDER INFORMATIO

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

6159199 84 426.21 Y
Grand Total 84 426,21

CARRIER INFORMATI

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. GCommaodilies rr:c;uirinﬂg spe]:'.lale&;r addilional care ;xr allenu'ugain hanql\'ng of slowing musl be so
QTY | TYPE | QTY | TYPE by T D o) ot S ham 380 NMFC# |CLASS
1 Pallet 50.00 Pallet
84 ctns 426,21 Shower curtain 49385 77.5

1 84 476.21 Grand Total 2
ﬁ\gll?:eggla;:ti;?heeps?g::ri;g:?cl:ﬁﬁ;vs::\ippers are required 1o slaled specifically in writing lhe agread or COD Amount:
"The agreed or declared value of lhe properly is specifically staled by Ihe shipper 1o be nol excaading

Fee Terms: Collect: []  Prepaid: []

Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipme

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

RECELVED, subjec! to individually determined rates or contracls lhal have been agreed upon n wriling
belween ihe carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules lhat have
been established by lhe carrier and are available to the shipper, on request, and lo ali applicable state
and (ederal regulations.

The carrier shall nol make defivery of this shipment wilhout paymenl of freight and
ait ather lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is k cerlify (hal the above named malerials are properly
classilied, packaged, marked and labeled, and are in preper
condition for transportalion accarding to the applicable
regulaticns of lhe DOT.

[[] By Shipper [] By shipper

I:] By Driver

By Driver/pallets said lo confain
D By Driver/Pigces

Cartier acknowledges receipt of packages and required placards. Carder certifies
emergency respense infermalion was made available andfor carrler has lhe DOT
emergency response guidebook ar equivalant documentalion in lhe vehicle.




Date: 8/2/2022 1:17:01 PM

Bill Of Lading . Page 1 of 1

Bill of Lading Number: 06757 168000753586

Name: E & E COMPANY LTD
OB AT
City/Slate/Zip:  Port Wentworth, GA 31407
SID#: (402)06757168000753586
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: Fos: [ Responsible Acct.No:
Trailer number: 279922
Name: Macys Home Slore Goodyear DG Location # AZ Seal number(s): 5624065
Address: 16575 West Commerce Drive SCAG: CGOR

_ _ Pro Number:
City/State/Zip:  Goodyear, AZ 85338

CIDd#:
Depl: 0602 Fos: [

THIRD PARTY FREIGHT CHARGES BILL TQ: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: ' Collect: X ard Party:

d Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appaintment Time | Actual Driver Ariival Time | Driver Departure Time
Load #: 00051229540M AM AM AM

Packing List is Attached PM FM PM

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP
6159221 73 378.03

Grand Total 378.03
CARRIER INFORMATION

ADDITIONAL SHIPPER INFO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
W El GHT H.M. Commodilios rrkeq‘;lir'iné; special c:ir addilional cara lglr allenijan iq handling or slowing musl be sa
QTy | TYPE | QTY | TYPE ) ke kg e o NMFC # | CLASS
1 Pallet 50.00 Pallet
73 ctns 378.03 Shower curtain 49385 77.5
1 73 428.03 Grand Total
Where lha rate is dependent on value, shippers are required lo slaled specifically in wriling the agread or cOoD Amount:

declared value of the property as lollows:
"The agread cr declared value of lhe proparty 1S spacifically sialed by the shipper to be nol exceeding

Fee Terms: Collect: [ Prepaid: [ ]
per Customer check acceptable: |:|
NOTE Liability Limitation for loss of damage in this shipment may be applicable. See 49 U.8.C. 14706(c)(1}{A) and (B).

RECEIVED, subjest ta individually delermined rales or conlracls thal have been agreed upen Inwriting | The carrier shall nal make delivery of this shipment without payment of fraight and

belwaen the carrier and shipper, i applicable, otherwise lo e rales, classilicalions and rules lhat have all olher iawful charges.
been eslablished by lhe carrier and are available 1o Ihe shipper, on requast, and lo all applicable slate
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify Ihat the above named materials are properly R Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and ara in proper D By Shipper ] By Shipper emergenty rasponse infermalion was mads available andfor carrier has the DOT
condilion for lransportation according lo the applicable 1 . . emergency respense guidebaok of equivatent documenlation in the vehicle.
regulalions of the DOT. E] By Driver | | By Driver/pallets sald to conlain

|| By Ciiver/Pieces




10.58

Grand Total

Date: 8/2/2022 1:16:57 PM Bill Of Lading Page 1 of 1.
Bill of Lading Number:  06757168000751810
Name: E & E COMPANY LTD :
iz oo AT R L
City/State/Zip:  Port Wentworth, GA 31407
SID#: (402)067571 68000751810
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: Responsible Acct.No:
Trailer number: 279922
Name: Macys Home Store Houston DC Location #: HU Seal number(s): 5624065
Address: 2103 Ernesline SCAC: CGOR
Cily/Slate/Zip:  Houston, TX 77023 Pro Number:
CID#:
Depl: 0602 Fos: [
RO PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise}
Address: Prepald: Collect: X 3rd Party:
D Master Bill of Lading: with atiached
Cily/State/Zip: {check box} underlying Bills of Lading
SPECIAL INSTRUGTIONS: Appointment Time | Actual Driver Arrival Time Driver Departure Time
Load #: 00051229540M AM AN AM
Packing List is Attached PM PM PM
OMER ORDER QRMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3991815 2 10.58

CARRIER INFORMATION _

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M- Commodilias:quiﬁndg s::klﬁal :g oddilional care er:il!tenllu:raiq hang:'i‘ng :{ slowing musl be so
QTY | TYPE | QTY | TYPE X ke e T NG e 300 NMFC # | CLASS
1 Pallet 50.00 Pallet
cins 10.58 Shower curtain 49385 77.5
1 2 60.58 Grand Total
is d lue, ired ifi inwri d
\;\;r(n;learreersarﬁll: {):f ;g:l:;l::é;r;sv?ﬂ“gw?lppers are {Bqulr"e to sialed;pecl jeally in \:nllng the ag:e or coD Amount:
*The agreed or declared value of {he property is specifically slaled by the shipper lo be not excaeding
Fee Terms. Collect: |:| Prepaid: |:|

Customer check acceptable: L__l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually delermined rates or contracts thal have been agreed upon in wriling
batween Lhe carrier and shippar, if applicable, olherwise to Ihe rales, classifications and rules lhat have
been eslablished by ine carrier and are available Lo the shipper, on request, and lo all applicable stale

and federal regutaticns.

The carrier shall nol make delivery of this shipment without payment of freight and

all

ather lawful charges.

Shipper Signhature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify Ihat lhe above named materals are properly
classified, packaged, marked and labeled, and are in propes
condlilon for Iransportalion according to the appltcable
regulalions of the DOT.

D By Shipper D By Shipper

EI By Driver

By Driver/pallets said to contain
D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidebaok or aquivalent documentalion in the vehicle,




Date: 8/2/2022 1:16:53 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Numher:  06757168000754057

RN

(402)06757168000754057

Address: 311 International Trade Pkwy
Cily/State/Zip:  Port Wentworth, GA 31407
SiD#:

PHONE:

roB: ]

Location # DV

VENDOR:

Name: Macys Home Denver DC

CARRIER NAME: CARGO TRANSPORTERS
Respansible Acct.No:

Trailer number; 279922
Seal number{s): 5624065

Address: 510 East 51st Ave

SCAGC: CGOR
. . Pro Number:
City/State/Zip:  Devnver, CO 80216
CID# :
Dept: 0614 Fos: [
RD PAR R AR H O Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepald: Collect: X 3rd Party:
|:] Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 0D051229540M

Packing List is Attached

Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER OR

DER INFORMATION

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPFER INFO
3992508 8 107.89 Y N
Grand Total 8 107.89 B == - =
AR - . -‘*' at --. — —-
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
- WEIGHT H.M. Commodilies;(equin;r‘ng spel::':al zr addilional care ?rliel‘i&nh'nn iq han\_:IIingrg_r stowing must be sa
QTYy | TYPE | QTY | TYPE X e o B e TG 360 NMFC # | CLASS
1 Pallet 50.00 Pailet
8 ctns 107.89 Maltress Pads 149285 100
1 157.89 Grand Total
:\21;:;:13 arlez;: |°s; lljheap:p:::rlt:; s\r?gﬁz;vssl?ippers are required lo staled specifically in Wriﬂng the agreed or coD Amoun t:
*The agreed or declaced value of the progery is specilically slated by the shipper to ba nat exceeding
Fee Terms: Collect: ]:l Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme|

nt may be applicable. See 49 U.5.C. 14706(c}{1)(A) and (B).

RECEIVED, subject o individually delermined rales or coniracls thal have been agreed upon in wriling
between Ihe earrier and shipper, if applicable, olherwise lo the rales, classificalions and rules that have
been established by lhe carfer and are available to Ihe shipper, on request, and o all applicable slate
and federal regulations,

The carrier shalt not make delivery of this shipment wilhout payment of l[reighl and
all other lawful charges

Shipper Signature

SHIPPER SIGNATURE / DATE Tratler Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the above named malerials are properly
classified, packaged, marked and labzlad, and are in proper
condition for ranspartatien according lo the applicable
regufalions of the DOT.

X]

1|

By Shipper
D By Driver

By Shipper
By Driver/paliets said 1o contain
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerfifies
amergancy respenss informalion was made available andfor carrier has the DOT
emargency response guidebook or equivalent documenlation In {he vehicle,




Date: 8/2/2022 1:16:48 PM

Bill Of Lading

_ﬂﬂ_ Bill of Lading Number: 06757168000754019
Name: E & E COMPANY LTD .

« | Address: 311 International Trade Pkwy
City/State/Zip:  Port Wenlworth, GA 314G7
SiD#:

PHONE:

Foe: ]

VENDOR:
Trailer number; 279922
N Location #: OK

Page 1 of 1

e

(402)0675716800075401

CARRIER NAME: CARGO TRANSPORTERS

Responsible Acct.No:

Load #: 00051229540M

ame: Macy's Home Owasso DG Seal number(s); 5624065
Address: 7120 E.76th Street North SCAC: CGOR

. ) Pro Number:
City/Slate/Zip:  Qwasso, OK 74055 o NumBer
CIDi:
Dept: 0614 FOB: D

RD PAR R AR = O Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise}
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with atlached

City/Slate/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appaintment Time | Actual Driver Arrival Time | Driver Departure Time

per

*The agreed or declared value of Ihe property is specifically slated by lha shipper to ba not exceeding

AM AM AM
Packing List is Attached PM PM PM
O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3992365 65 786.78 Y N
Grand Total 65 786.78 z = =
TR :; et E S
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies req;iring spekcaial uﬂr addillonal care ;Jr aller\lioﬂ [r; ham_iling :rs{owiﬂg must be s
QrY | TYPE | QTY | TYPE x) ke T Pk sl MG e NMFC # | CLASS
2 Pallet 100.00 Pallet
65 ctns 786.78 Matiress Pads 149265 100
2 66 & 886.78 " Grand Total
\;\'er;?;?egsﬁee Lsrﬂfg:r’i::;i;::?ohﬁzhil?ippars are required Lo slaled specifically in writing lhe agreed or cOoD Amount;

Collect: D
Customer check acceptable: |:|

Fee Terms:

Prepaid: D

NOTE Liability Limitation for loss or damage in this shipme

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

and legaral regulalions.

RECEIVED, subject lo individually delenmined rales or contracls that have been agreed upon in wriling
hetween Tne carrier and shipper, if applicable, olherwlse |0 the rales, classificalions and rules that have
been eslzhfished by lhe carrier and are available to the shipper, on requasl, and Lo ali applicable state

The carrier shall nol make defivery of this shipment withaut payment of freight and
all olher tawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

condilion for transpottalion ascerding to lhe applicable

regulaliens of the DOT.

This is to certify thal the above namad malerials are properly
classilied, packaged, marked and labeled, and are in preper

Trailer Loaded:

[:[ By Shipper
D By Driver

Freight Counted: CARRIER SIGNATURE / PICKUP DATE
N Carrier acknowledges receipl of packages and required placards. Carner cerlifies
] By Shipper emergency response infanmalion was made available and/or carrier has the DOT

By Driver/paliets said to conlain

: By Driver/Pieces

emergency rasponse guidebaok ar aqulvalenl decumeniation in the vehicle.




Date: 8/2/2022 1:16:44 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757168000753852
Name: E & E COMPANY LTD
A ANA LA
City/State/Zip:  Port Wentworth, GA 31407
SID#: (402)06757168000753852
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FOB: D Responsible Acct.Na:
Trailer number: 279922
Name: Edécys Home Store South Windsor Localion # SW Seal number(s): 5624065
Address: 301 Governors Hwy SCAC: CGOR
City/State/Zip: Pro Number:
South Windsor, CT 06074
CID#:
Dept: 0602 FoB: [
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise}
Address: Prepaid: Collect: X 3rd Party:
L—_l Master Bill of Lading: with attached
Cily/State/Zip: {check box} underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appeintment Time Actual Driver Asrival Time | Driver Departure Time
Load #: 00051229540M AM AM AM
fel jst is Altache: P P P
OMER ORDER ORMATIO

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

5152199 48 238.08 Y N
Grand Total 48 238.08 = =
ARRIER ORMATIO -
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilias:q:iﬁnéj spe:alal A:ir add|lienal care ?rallenu‘uz In ham_iling":_r stowing musl be so
QTY | TYPE | QTY | TYPE ) e = iy i NMFC # | CLASS
2 Paliet 100.00 Pallet
418 ctns 238.08 Shower curtain 49385 775
2 48 338.08 Grand Total :

Where the rate is dependenl on value, shippers are raquired lo slated speéiﬁcally in writing the agreed or
declared value of he praperty as fallows:

*The agreed or declared valua of Lhe property is specilically stated by the shipper 1o be nol exceading

per

COD Amount:

Fee Terms:

Collect: l:[ Prepaid: D
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 42 U.S.C. 14706(c){1){A) and (B).

REGEWED, subject e individually determinad rales or conlracls Lhal kave been agread upen in wailing
bebween lhe carier and shipper, if applicable, olherwisa lo Ihe rates, classifications and rules thal have
been established by the carrier and are available |c the shipper, on request, and to all applicable slale

The carrier shall nol make delivery of this shipment withoul payment of [reight and
all alher lawful charges.

and federal fegulaticns.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PFICKUP DATE

This is to cerlify Lhat the above named malerials are propery

classified, packaged, marked and labeled, and are in proper D By Shipper j By Shipper
condition lor transportallon accerding to the applicable | .
regulations of the DOT. D By Driver - By Driver/p

|| By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emergency response informalion was made available andfor carrer has lhe DOT

. | emergency response guidebook or equivalent decumentation n the vehicle.
allets said o conlain gency respanse 9




Date: 8/2/2022 1:16:3% PM Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757168000751688

T

(402)06757168000751698

Name: E & E COMPANY LTI

Address: 311 International Trade Pkwy

City/State/Zip:  Port Wentworth, GA 31407

SID#:

PHONE:

VENDOR: Fos: []

Name: Macys Home Goodyear DC Localion# AZ

CARRIER NAME: CARGO TRANSPORTERS
Responsible Acct.No:

Trailer number: 279922
Seal number{s): 5624065

Address: 16575 West Commerce Lane

City/State/Zip: Goodyear, AZ 85338

SCAC: CGOR
Pro Nurmber:

per

Customer check acceptable: L__I

CID##:
Dept: 0614 Fos: [
i THIRD PARTY FREIGHT CHARGES BILL TO: Frelght Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: - Prepaid: Collect: - X ard Party:
I:l Master Bill of Lading: with attached
City/Slate/Zip: (check box} underlying Bills of Lading
SPECIAL INSTRUGTICNS: Appointment Time | Aclual Driver Arrival Time |  Driver Departure Time
Load #: 00051229540M AM AM AM
Packing List is Altached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMEBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3961246 3 42,96 Y M
Grand Total 3 42.96 = =
e T e =
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE|GHT HM. Cummod}liesrrkequirlnf spe:ial or addillonal care ?r allanllo:ain hanql':ng or slowing must be 50
QTY | TYPE | QTY | TYPE x) marked and packaged 25 0 o e e a0 NMFC# |CLASS
1 Pallet 50.00 Pallet
3 42.96 Mattress Pads 149265 100
1 3 92.96 ' Grand Total :
‘é\gc‘:far?ew?v;ﬁ:: Lifh?;\%:j:;xg{?é“‘e};vssl?ippem ara required lo sl:t:d specilically in \:riling lhe agread or coD Amount:
"The agreed or declared valua of the properly is specilically slatad by ihe shipper lo be nal exceeding
Fee Terms: Collect: |:l Prepaid: D

NOTE Liability Limitation for loss or damage in this shipme|

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

RECEIVED, subject lo individually determined rales or conlragts thal have been agreed upon in wriling
belwesn the carier and shipper, if applicable, otherwise to Lhe rales, classiicalions and rules lhal have
been eslablished by ihe carier and are availabla lo the shipper, on request, and la all applicable state

The carrier shall nol make delivery of this shipment wilhaut payment of freight and

all olher lawiul charges.

and federal regutalions

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cerlify lhat the above named malerials are properly

classified, packaged, marked and labeled, and are in propsr By Shipper X | By Shipper
y Shipp

condition for Iransgorlalien according te the applicabla
regulalions of the DOT. D By Driver

[ ] By OriverP

By Driver/pallets said to conlain

ieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packages and required placards. Carrier cerilies
emergency respense informalion was made available and/or carrier has lhe DOT
emergency respanse guldebaok or equivalent documentation in lhe vehicle.




Date: 8/2/12022 1:16:34 PM

Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757 168000754125

| Name: E & E COMPANY LTD .
eronize: roten, ST R
Cily/State/Zip:  Port Wenlworth, GA 31407
SID (402)06757168000754125
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FoB: ]  |Responsible Acct.No:

Trailer number; 279922

Name: Macys Home Tukwila DC Location #: TU Seal number(s): 5624065
Address. 17000 Southcenter Parkway SCAC: CGOR
. - Pro Number:
City/State/Zip: . Tukwila, WA 93188
CID#: ‘
Dept: 0614 Fos: [
RD PAR R AR B O Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: : Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with altached
Cily/State/Zip: (check box) underlying Bills of Lading
SPEGIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time Driver Departure Time
Load #: 00051229540M AM AM AM

Packing List is Attached M PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3992508 10 125.55 Y N
Grand Total 10 125.55 =
ot ..- 1_... = o A
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commadilles rr:q:iﬁ:g spcekcial %radrililional care Fxr‘ailemiaxal{\_ nanqlingrg_rslowing musi ba so
QTY | TYPE | QTY | TYPE X} B P et NFC e 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
10 clns 125.55 Mattress Pads 149265 100
1 10 | 17555 Grand Total '

Where ihe rate is dapendenl on value, shippers are required 1o staled specilically in wriling the agreed or .
declared valua of the property as lollows: COD Amount:

"Th ad or declared value cf lhe erly is specilically statad by (he shi ta be nol adin
 agreel o decared ok f he ropery s spasti Y prerta be rol presedn Fee Terms: Collect: ]:I Prepaid: [:l
per . Customer check acceptable: D
NOTE Liability Limitaticn for loss or damage in this shipment may he applicable. Ses 49 U.S.C. 14706(c)(1}{A} and (B).

RECEIVED, subject to individually delermined rates o conlracts thal have been agreed uponinwritng | The carler shall nol make delivery of this shipment without payment of frelghl and

bebwaen the carrier and shipper, if applicable, olherwise lo Lha rales, classifications and rules (hat hava all other lawful charges.

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

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

This Is lo cerlify lhat the abova namead materials are properly
classified, packaged, marked and labelad, and ave in proper By Shipper
condilich for lranspertation according to the applicable , _ .
regulations of the DOT. D By Driver By Driver/pallets said t conlain

l___ By Driver/Pieces

_ Carrier acknowledgas receipt of packages and required placards. Cacrer cerlifies
By Shipper emergency rasponse informalion was mada available and/or camier has lhe DOT
emeargancy respense guideback or equivalenl documentalion In the vehicle




per

Date: 8/2/2022 1:16:30 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757168000751780
Name: E & E COMPANY LTD )
Cily/State/Zip:  Port Wentworth, GA 31407
SID#: (402)06757163000751780
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FOB: D Responsible Acct.No:
_ﬂ_nauer number: 279922
Name: Macys Home Store Minooka DC Location #: CL Seat number(s): 5624065
Address: 601 Midpoint Rd. SCAC. CGOR
- ) Pro Number:
City/Slate/Zip:  Minooka, IL 60447 Hmber
ClOE:
Dept: 0602 roB: |
RD PAR A AR B O Freight Charge Terms: (freight charges are prepaid
Name: uniess marked otherwise)
Address: Prapaid: Collect: X 3rd Party::
D Master Bill of Lading: with attached
City/State/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUGTIONS: Appeintment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 00051229540M AM AM AM
Packing List is Attached PM PM PM
OMER ORDER QRMATIO
CUSTOMER ORDER NUMEER #PHGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3991815 6 29.43 Y N
Grand Total 6 29.43 ' === S =
ARRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commaodilies req:iri:dg special c:jrad(lﬂlional care ;Jr altention in ham?LL'i‘ng ;_rslnwing musl e so
QTY | TYPE | QTY | TYPE X) e e Pk e ol NG 360 NMFC # | CLASS
1 Paliet 50.00 Pallet
6 cins 29.43 Shower curtain 49385 775
1 6 79.43 Grand Total
| (¢
\é\;llfarfe‘l;\ﬁar‘aul: icsf ?I::EE;::&:;:Z;“;VSSTWEE are requirled la stal:d spadilically in writing Lhe agreed or cOD Amount:
"The agreed or declarad value of the property Is specifically slated by {he shipper to be nol exceeding
Fee Terms: Collect: D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.5.C. 14706(c){1)(A) and (B).

RECEIVED, subject to individually delermined rates or coniracls that have been agread upen in wriling
between tha carrier and shipper, if applicable, olheswise fo (he rales, classifications and rules thal have
bean eslaplished by the carier and are available to the shipper, on request, and to all applicable siale

The carrier shall nal make detivery of lhis shipment without paytenl of freight and
all olher lawiul charges.

and federal regulallons,

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify lhat Ihe above named materials are propetly
classilied, packaged, marked and labeled, and are in praper
conditien ler ransportation according to the applicable
regulalions of the DOT.

L

[l

] By priveup

By Shipper

D By Shipper
D By Driver

By Driver/pakiets said to contain

Carrier acknowladges receipt of packages and required placards. Carvier cerlifies
emergency response informalion was ade available andfor carier has the DOT
emergency resgonse guidebook or aqulvalent documentallon in lhe vehicle

ieces




"The agreed or declared value of lhe propedy is specifically slated by lhe shipper lo be nol exceeding

per

Date: 8/2/2022 1:16:25 PM Bill Of Lading Page 1 of .1
Bilf of Lading Number: 0675716B000753807
Name: E & E COMPANY LTD
City/State/Zip:  Port Wentworth, GA 31407
SID#: (402)06757168000753807
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: Fos: [ Responsible Acct.No:
Trailer number; 279922
Name: Macys Home Slore Hayward DC Location #: HA Seal number(s); 5624065
Address. 28701 Hall Road SCAC: CGOR
i ) Pro Number:
Cily/State/Zip:  Hayward, CA 94545
CID#: ’
Dept: 0602 Fos: L]
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 00051228540M AM AM AM
Packing List is Attached PM PM P
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIFPER INFO
6159199 43 219.66 Y N
Grand Total 43 219.66 | = 5 :
e T S
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commudil'tes:fq:lrins special c:jradtliilinnal care ?r allenlion iE hanqll’lngr:_r stowing must be so
QTY | TYPE | QTY | TYPE X matked and sackaged 82 I el o S0 NMFC # | CLASS
1 Pallet 50.00 Pallet
43 ctns 219.66 Shower curtain 49385 77.5
1 = 43 269.66 Grand Total
\:I“:::?;?e?sarlal:: :)Sf f:;:?:::ng?;;ﬁil?ippem ara raquired Lo slated specifically n wriling lhe agreed or coD Amount:

Collect: D Prepaid: D
Customer check acceptable: D

Fee Terms:

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.8.C. 14706(c){1){A) and (B}.

REGEIVED, subjecl ta individually determined rales or conlracls Ihat have been agreed upon in wriling
Delween (he carrier and shipper, if applicable, otherwise la he rales, classifications and rules that have
been aslablished by the carrier and are available to Ihe shipper, on requesl, and lo ail applicable state

Tne carrier shall not make delivery of this shipment without payment at freight and
all other lawiul charges.

and federal regulalions.

Shipper Sighature

SHIPPER SIGNATURE / DATE

Trailer Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify thal the above named malerials are praperly )
classified, packaged, marked and labeled, and are in proper D By Shipper D By Shipper
condition lor transportation accerding to the applicable E By Dri
regulations of the DOT. D By Driver y Driver/p

[_] By DrivertPieces

Camier acknowledges receipl of packages and required placards. Carrier cerlilies
emergancy rasponse information was made available and/or carrier has the DOT

.| emergency respanse guideboek or equivalsn U talion in the vehlcle
allels sald to contain rgency fespanss gul ¥ or equivalent documentalion in the v




Bill Of La

Date: 8/2/2022 1:16:21 PM .

ding Pag_e_ 1 of 1

Name: E & E COMPANY LTD

BIll of Lading Number:

06757168000751865

RN A1)

{402)06757168000751

Address: 341 nternationatl Trade Phwy
City/State/Zip:  Port Wentworth, GA 31407
SID#:

PHONE:

Fos: [

VENDCR:

CARRIER NAME: CARGQ TRANSPORTERS
Responsible Accl.No:

Trailer number: 279922

Load #: 00051229540M

Packing List is Altached

Name: Macys Home Store Tukwita DC Localion & TU Seal number(s): 5624065
Address: 17000 Southcenter Parkway SCAC: CGOR
- . Pro Number:
City/State/Zip:  Tukwila, WA 98188
CiD#:
Dept: 0602 | FoB: || |
RD PAR R AR B O Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
]:l Master Bili of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appoiniment Time Aclual Driver Arrival Time | Driver Departure Time

CUSTOMFER ORDER INFORMATION

AM
PM

AM
PM

AM
PM

ADDITIONAL SHIPPER INFO

CUSTOMER ORER NUMBER WEIGHT PALLET/SLIP
3991815 1 485 Y N
Grand Total 1 4.85 ' = : :
e = ,. e == = T
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Cnmmodilies:q;irindg spg‘dal ?1( adf:i‘ﬁunal care ’oflatlenllfo::} hanqllilngrg_r stowlng must be so

QTy | TYPE | QTY | TYPE % e e e e g NMFC# | CLASS |

1 Pallet 50.00 Pallet
1 ctns 4.85 Shower curtain 49385 77.5

1 = 54.85 Grand Total

Whera the rate is dependent on value, shippers aré required to stated specifically in wiiling the agreed or
declared value of lhe property as laliows:

*The agreed or declared valus of Ihe property is spacifically stalad by the shipper lo be nol exceading

per .

COD Amount:
Fee Terms: Collect: D Prepaid: El
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 48 U.S.C. 147086(c){(1){A) and (B).

RECEIVED, subjecttol
betwesn the carriar and shipper,
been eslablished by the carrier an
and ledera! regulations.

ndividually delermined rates or contracts |hal have been agreed upon in writng
if applicable, otherwise lo the rales, classifications and rules that have
d are available Lo Ihe shipper, on requesl, and te all applicable stale

The carrier shall nol make delivery of this shipment withaut payment of freighl and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE { DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / FICKUP DATE

This is te cerlify that the above named malerals are properly
dassilied, packaged, marked and lzbaled, and are in proper
condition for Iranspostation according to the applicable
regutations of lhe DOT.

:| By Shipper
j By Driver/p!

D By Shipper
D By Driver

[ ] By Driver/Picces

Carrier acknowledges raceipt of packages and required placards. Carmer cerlifies
emergency response infarmatian was made available andfor carder has lhe DOT
- .| emergancy response guldebeotk or aguivalent documenlation in the vehicla.

allels said to centain




Date: 8/2/2022 1:16:16 PM B Bill QtLading Page 1 of 1

Bill of Lading Number:  06757168000754026

Narme: E & E COMPANY LTD

AR
City/Slate/Zip:  Port Wentworth, GA 31407

D (402)06757168000754026

PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: cos: [ Responsible Acct.No:

Trailer number: 279922

Name: Macys Home Bailey Rd DC Localion#: BA Seal number(s); 5624065
Address: 300 Scuth Bailey Road SCAC: CGOR
City/State/Zip:  North Jackson, OH 44451 Pro Number:
Clod#:
Dept: 0614 FoB: [ ]
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Coffect: X 3rd Party:
D Master Bill of Lading: with attached
Cily/State/Zip: {check box} underlying Bills of Lading
SPECHAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time Driver Departure Time
Load #: 00051229540M AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMEER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3992508 10 144.49 Y N
Grand Total 10 144.49 L= = =
s S S  SEESSEES
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Cummnd‘\lies:qu‘wﬁndg special ar addilonal care or auentiu: ir! hant_iﬁi\ng or slawing must be so —
QTy | TYPE | QTY | TYPE &) Rl S R it M NMFC# |CLASS
1 Pallet 50.00 Pallet
10 ctns 144.49 Mattress Pads 149265 100
1 10 194.49 ‘ Grand Total

\Where Lhe rale is dapendanl on value, shippers are requirad to slated specifically in writing the agreed or .
deciared valus of the properly as fallows COD Amount:

*The agread or declared value of e properly is specifically staled by Lhe shipper to be nat excaeding N
Fee Terms: Collect: D Prepaid: D

Customer check acceptable: I:l

per

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)(1{A) and {B).

RECEIVED, subject to indiduslly delerminad rates or conlracts thal have been agreed upon in wiiling | The carrier shall not make delivery of this shipmant withoul payment of freight and

batween the carrier and shipper, if applicable, olhervise to Ihe rates, classilications and rules lhat have all olher lawful charges.

been established by the carier and are available o lhe shippar, on request, and lo all applicable slate

and federal regulations. Shlpper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that Ihe abave named materials are preperly T ) Carrier acknowledges receipl ol packages and required placards. Carrier cerlilies
classifiad, packaged, marked and labeled, and are in proper By Shipper By Shipper emergancy respanse infarmation was made available andfor carrier has the DOT

canditlan [or transperiatian accerding to the applicable . .
regulalicns af lhe DOT. D By Driver By Driver/pallels sald to contain

[: By Driver/Pieces

emergency response guldebeok or equivalent documentatien in the vehicle.




Date: 8/2/2022 1:16:12 PM Bill Of Ladlng Page 1 of 1.
Bill of Lading Number:  06757168000751841
Name: = & E COMPANY LTD )
City/State/Zip:  Port Wentworth, GA 31407
, (402)06757168000751841
SID#:
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 279922
Name: Macys Home Store Stone Location#: ST Seal number(sy: 5624065
Mountain DC
Address: 4401 Sarr Parkway SCAC: CGOR
Gity/State/Zip: Pro Number:
Stone Mountain, GA 30083
CID#:
Dept: 0602 FoB: ||
RD PAR A AR B ) Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
I:l Master Bill of Lading: with attached
Cily/State/Zip: {check box} underlying Bil's of Lading
SPECIAL INSTRUCTIONS: Appotniment Time Actual Driver Arrivat Time | Driver Depariure Time
Load #: 00051229540M AM AM AM
acking List is Altached PM P PM
OMER ORDER ORMATILO

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

3991815 10 51.36 Y N
Grand Total 10 51.36 = o=
ARRIER INEORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedilies rethﬁring spe:ial or adiliil.ional cara ar allenlion 1? nandting grsluwing wust be so
QTYy | TYPE | QTY | TYPE ) marked and packaged 28 Lo et e a0 NMFC# | CLASS
1 Pallet 50.00 Pallet
51.36 Shower curtain 49385 715
Grand Total
mlggfa?sslal}ee :;,5[ ﬁ:::;pf:g;;z:?ﬁlﬁzfsl?lppers are required lo sl:ied spacifically in writing the agreed or COD Amou’nt:
"The agreed or declared value of lhe properly is specifically slate by lhe shipper to ba not axceeding
Fee Terms: Collect: I___l Prepaid: |:|

per

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 43 U.S.C. 14706(c){1}{A} and (B).

RECEIVED, subject o individualiy datermined rates or conlracts Ihal have been agreed upon in writing
between Ihe camrier and shipper. if applicable, olherwise to {he rates, classilicalions and rules thal have
besn established by the carrier and are available lo the shipper, on requesl, and to all applicable slale

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

and lederal fegulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify (hat the above named materials are praperly
classilied, packaged, marked and labeled, and are in proper
condition for transportafion according to the applicatle
reguiations of the DOT.

[]

E By Driver/P!

By Shipper

D By Shipper
D By Driver

By Driveripallats said to contain

Carrier acknowledges recelp! of packages and required placards. Carrier cerifies
emergency respensa infomalion was mada available andfor carrier has lhe DOT
emergency responsg guidek:ook or equivatenl documentation In the vehicle,

ieces




Bill,Of Lading Page 1 of 1

Date: 8/2/2022 1:16:08 PM
Bill of Lading Number:  06757168000751834

Name: E & E COMPANY LTD

TR
City/State/Zip:  Port Wentworth, GA 31407

SID#: {402)06757168000751834

PHONE: CARRIER NAME: CARGO TRANSPORTERS

VENDOR: FOB: D Responsible Acct.No:

Trailer number: 279922
Name: Macys Home Store Secaucus DC  Location #: 8C Seal number(s): 5624065
Address: 500 Meadowlands Parkway SCAC: CGOR
Pro Number:

City/State/Zip:  Secaucus, NJ 07094
CID#:

Dept: 0602 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO:

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

Name:

Address: Prepaid: .+ o Gollect: X 3rd Party:
D Master Bill of Lading: with attached

Cily/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time Driver Departure Time
Load #; 00C51229540M AM AM AM
Packing List is Attached ) PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

3991815 12 61.17 Y N
Grand Total 12 8117 [ =
ARRIER “ORMATIO "
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H-M- Cnmmndiﬁes:ksq:in;r‘lc? spéecial ndradtLﬂlional care or altenlion iE ham:llingré]_rslowlng musl be so
QY | TYPE | QTY | TYPE 0 e g e e NMFC# | CLASS
1 Pallet 50.00 Pallet
12 ctns 61.17 Shower curtain 49385 775
11117 Grand Total
m?;fegl]séla‘:: (i)s; ?he;)g:\:::é;::?étﬁsws;:ippers are requi:ed lo stated apecilically in writing the agreed or COD Amount:
*The agreed or declared value of the properly is spaciically stalad by the shipper Lo ba nol exceeding
Fee Terms: Collect: [ | Prepaid: [ |
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 incividually delermined rales or ontracls that have been agreed upon in writing The carrier shall not make delivery of this shipment wilhout payment of freight and

behween the carrier and shipper, il applicable, otherwise to lhe rales, classificalions and rules lhat have all gther lawful charges.
been eslablished by lhe carrier and are available lo lhe shipper, on requesl, and lo all applicable slale
and fedaral regulalions. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo cerify Ihat {he above named materals are properly Carrier acknowledgas receipl of packages and required placards. Carvier carlilies
classified, packaged, marked and labeled, and are in praper D By Shipper By Shipper amergency response informalion was made available and/or carrier has the DOT
condilion for Iranspartation according to the applicable . emargensy respanse guidebock or equivalant documentation In the venlcle.
regulatians of the DOT. E] By Driver By Driver/pallels said to centain

L__l By Driver/Pieces




T O Logistics

Detention Waiver

Dear Carrier,

N You have arrived late 3 nd missed your scheduled-appeintment

" time. Every effort will be made to fit you into our schedule but
please be advised that OA Logistics will NOT be respaonsible for
any detention charges, If you wish you can make another

| appoiniment and reschedule if this is not acceptable.

i You have arrived early for your scheduled appointment. Please

-~ be advised that your loading time begins at your scheduled
appointment time and OA Logistics will not be responsible for

e Y L—]

f‘I .
WELTTIUOTT

Date: f/al/&j/
Carrier: / y/ia @/J '77*/7 Yﬁdf/ o

‘__““”_‘"““““B/L Number 79@%!5:/51;1?5/%0 777

R __~——9rhcadﬂIﬁd&nrmmfmahrhmg_ e

etk graty s iijeisvge;

ArrivelTime: /2.0
Drivéré;‘gn-ature: _g_ﬁ% IA_A—

1 o _

OATogistics Signatu reﬁ_§z‘{)/z T



