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Master Bill of Lading Number: 06757168000770415

Name: E & E COMPANY LTD
Address: 311 International Trade Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#: FoB: [ ]
? 10 CARRIER NAME: ALLEN LUND COMPANY
Name: Wal-Mart DC 6066A-ASM DIS DC#:6058A
o Trailer number: 21162
Address: 684 Crenshaw Bivd Seal number(s): 1586748
B6066A SCAC: LUAC
Pro Number:
City/State/Zip: Hopkinsville, KY 42240
SID&: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Freight Charge Terms:

Address: Prepaid: D Collect: 3rd Party: |:|
MASTER BILL OF LANDING: WITH ATTACHED
City/StatelZip:
{check box} UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: FYATS p— 5 Y—
. Appeintmenl Time ctual Driver Arrival Time river Departure Time
Load #: 22428134 / ! AM AM 3 AM
(n ) 7' . 2 PM

R INFORMATICN
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1009358368 80 24752 Y N 10B757163000770392 (6066A
4108524986 428 4703.44 Y N |06757168000770408 |B066R
9624932796 210 9304.80 Y N |06757168000770385 |6066A
Grand Total ARy === = = =
ARRIER ORMATIO
HANDLING UNIT | PACKASE | \WE1GHT | (it | commtesinping goaes orbomtiac s st oo s LTLONEY
QTY | TYPE | Q1Y | TYPE | LBS X e Bk o Sihof NWFC e W0 NMFC# | CLASS
1062 cths 13280.18 Comforters, Bedspreads 49017 200
276 ctns 728.06 Sheet Set & Pillowcase 49320 Sub 4} 175
60 ctns 247.52 Shower curtain 49385 77.5
1398 14255.76 Grand Total

Where Ihe rale is dependent on value, shippers are required lo stated spacifically in writing the agreed or
declared valua of ihe properly as follows:
*The agreed or deciared value of he properly is specifically slated by Ihe shipper lo be nol exceeding

per

COD Amount §
Fee Terms:

Collect: I:l Prepaid: D

Gustomer check acceptable: |:|

NOTE Liability Limitation for loss or damage In this shipme

nt may be applicable. See 42 U.5.C. 14706(c){1){A) and {B).

RECEIVED, subject lo individually determined rates or contracls Lhat have been agreed upon in wrilng
bebween lhe carrier and shipper, if applicable, clherwisa lo lhe rales, classilicalions and fules thal have
been eslablished by the carrier and are avaflable Lo the shipper, on request, and lo all applicable state

The carvier shali nol make delivary of this shipment withaut payment of lreight and
all olher lawful charges.

and federal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This s ta carify that lhe abova named materials a

rf prop N
classified, packaged, marked and labeled, and arejn piofer El By Shipper
|

O By Driver/p

L-[x] By Shipper
O By Criver

O By Driver/Pieces

Carrier acknowladges receipl of packages and required placards. Carrier certilias
emergency response information was made available andfor carrier has the DOT
emezfy response guidebook or equivalent documentation in the vehicle.

~aer AW

allets satd lo coniain

cendition for lransporjaligmaccfrdingo te applic

regulations of thg DOIT \/

Total F'allet2'n\ \’
N o
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Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757 168000770392

Name: E & E COMPANY LTD
I
Cily/State/Zip:  Port Wentworth, GA 31407
SIDi: FOB: D (402)06757168000770392
P TO CARRIER NAME: ALLEN LUND COMPANY
Name: Wal-Mart DC 6066A-ASM DIS Location #  6066A Trailer number: 21162
Address: 694 Crenshaw Blvd Seal number(s): 1586748
6066A SCAC: LUAC
City/State/Zip:  Hopkinsville, KY 42240 Pro Number:
CID#: Fos: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: {freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 22428134 (check box) underlying Bills of Lading
Appoinimenl Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM
P P PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1009358368 60 0 247 .52 Y N |08/12/2022| 6066A 0033 00020
GRANDTOTAL | 60 | 0 | 24752 pmi==eee s = ==
CARRIER INFORMATION )
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities req.;xiring special ?; ad?ilional care or altenbion in handling or stowing musl be so
QTY TYPE QTY TYPE (X) marked and pa.c‘kag:e ;5953;‘.5;{:)sﬂrenlr:l?é'inuen;?;ow"h ordinary care. NMFC # CLASS
60 ctns 247.52 Shower curtain 49385 775
60 = == 24752 [ GRAND TOTAL
:;I::eg\;rﬁl: (I)sf :Leep:?;i::rtl:::?;“Shssl?ippers are required lo stated speclfically in writing the agreed or coD Amount: $

*The agreed or declared value of the property Is spocilically slaled by he shipper to be not exceeding

Fee Terms: Collect: [] Prepaid: [ ]
per Customer check acceptable: |: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, subject la indivicually determined rates or contracts thal have been agreed upanin wiiting | The carrier shall nol make delivery of this shipment withoul payment of {relght and

belween the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.
been established by the carriar and are available te 1he shipper, on request, and lo all applicable state
and fedecal regulalions. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that tha zbove named materials are properly 1 . Carrier acknowledges racalpt of packages and required placards. Carrier cerlifies
classifed, packaged, marked and lgheled, and are in proper By Shipper X | By Shipper emergency response informalion was made available andfor carrier has lhe DOT
condition for transportafion according to the applicable - , . _ | emergency response guidebock or equivalenl documentallon in tha vehicle.
regulalions of the DOT. D By Driver | 1By Driver/pallets said o conlain | property described above Is received in good order, excepl as nofed.

By Driver/Pleces
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\ Date: 8/11/2022 5:02:08 PM Bill Of Lading Page 1 of 1
rBiII of Lading Number: 06757168000770408 -

IR

402)06757168000770408

CARRIER NAME: ALLEN LUND COMPANY

Name: E & E COMPANY LTD
Address: 311 International Trade Pkwy Il“l“"l m }"
City/State/Zip:  Port Wentworth, GA 31407
SID#: FOB: D (

PTO
Name: Wal-Mart DC 6066R-REGULAR Location # 6066R Trailer number: 21162
Address: 696 Crenshaw Blvd Seal number(s): 1586748

6066R SCAC: LUAC

Cily/State/Zip:  Hopkinsville, KY 42240 Pro Number:
CID#: Fos: []
Dept: ooGz2

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

CUSTOMER ORDER INFORMATION

Address: Freight Charge Terms; {freight charges are prepaid
unless marked otherwise}

Cily/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with atlached

Load #: 22428134 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
P M

Appointment Time

CUSTOMER CRDER WEIGHT 5-Digit Additional Shipper Info
NUMBER PKGS SLIP Dept.
{CIRCLE ONE} Number | Number
4108524986 428 0 4703.44 0020 00022
GRAND TOTAL 428 0 4703.44

*The agreed or declared value of the properly is specilically stated by lhe shipper lo be nol exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadilias req:]rir;g spekcial \Lr addilional care or allenl.'m; in hanmd'lli.'ngr;r slowing musl ba so
Qry | TYPE | QTY | TYPE X e oruon 2t o1 NG e 360 NMFC# | CLASS
428 cins 4703.44 Comforters, Bedspreads 49017 200
428 =l 4703.44 GRAND TCTAL
z\;}:ﬂa;ewseﬁt: ‘I)S{?h?;?:::rll;g:?é“g;.vss?mpers are required lo stated specificaily in writing he adreed or COD Amount: $

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

Fee Terms:

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

RECEIVED, subject to individually determined rates or conlracls that have been agread upen in wriling
belwaon Lhe carrier and shipper, if applicable, olherwiss 1o the ratas, classificalions and rules lhal have
been eslablished by the carder and are avallable lo the shipper, on request, and to all appilcable stale
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

This Is 1o cerlify lhat lhe above named malerlals are properly
classified, packaged, marked and labeled, and are In proper
candilion for lransporialion according lo Lhe applicable
regulalicns of the DOT.

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

X | By Shipper
By Driver/pallets said to centain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges recaipt of packages and requlred placards. Carrier cerlifies
emergency response informalion was made available and/or carrler has the DOT
emergency response guldebook or equivalent documenlation in the vehicle.
Property described above is recelved in good order, excep! as noled.




Date: 8/11/2022 5:02:03 PM Bill Of Lading Page 1 of 1

—Hﬂ_ Bill of Lading Number:  06757168000770385
: E & E COMPANY LTD

MName: .
U T
City/State/Zip:  Port Wentworth, GA 31407
SIDH: FOB: D {402)06757168000770385
P79 CARRIER NAME: ALLEN LUND COMPANY
Name: Wal-Mart DC 6066A-ASM DIS Location #: 6066A Trailer number: 21162
Address: 694 Crenshaw Blvd Seal number(s): 1586748
6066A SCAC: LUAC
City/Slate/Zip:  Hopkinsville, KY 42240 Pro Number:
cID#: FoB: [
Dept: - 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
urnless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 22428134 (check box} underlying Bills of Lading

CUSTOMER ORDER #

NUMBER PKGS | Count SLIP

CUSTOMER ORDER INFORMATION
WEIGHT | PALLET/ |Must Deliver

Actual Driver Arrival Time
AM
P

Appointment Time
AM

5-Digit | 4-Digit | 5-Digit

Dept.

Driver Departure Time

Additional Shipper Info

AM
P

(CIRCLE ONE} Number | Number | Number
9624932796 910 0] 930480 | Y N 108/12/2022| 6066A 0033 00022
GRAND TOTAL | 910 | 0 | 930480 E B el e
e e = B e s
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmodiliesm_, iring speclal or ional care or ion Tn handilng or slowing must be so

QTY | TYPE | QTY | TYPE X) ke a0 Seniton i) ot PG g1 NMFC# | CLASS

634 ctns 8576.74 Comforters, Bedspreads 49017 200

276 cins 728.06 Sheet Set & Pillowcase 49390 Sub 4y 175

910 = 9304.80 GRAND TOTAL
\é'\él:;:eeg\a ;Et: :)sf :l:;::?:::rl[;g s\re[a;ﬁz;vssi}lppers are required Lo slated specifically in wrillng the agreed or COD Amount: $
"The agreed or declared value of the property is specifically slated by the shipper to be nol exceeding -

Fee Terms: Collect: I:I Prepaid: D
per 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, subjecl to individualiy delermined rates or contracis tnal have been agread upen Inwiling | The carrier shall nol make delivery of this shipmenl without payment of Ireight and
between the carrier and shippar, il applicable, clherwise lo the rates, dassificallons and rules lhal have all olher lawlul charges.
been established by lne carrier and are available o lhe shipper, on requesl, and Lo all applicable stale
and federal regulations. Shipper S]gnatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This 7s to certily thal the above named mateiials are properly N Carrier acknowledges racaipl of packages and required placards. Carrier cerillies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response informalion was made avallable andfor carrier has lhe DOT
condition [or transportalion according lo Lhe applicable - . | emergency response guidebock or equivatent documentation in lhe vehicle.
regulaions of the DOT. D By Driver | | By Driver/pallets said to conlain | property described above Is recaived fn good order, except as noted.
|| By Driver/Pieces
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OA Logistics

Detention Waiver

o You have arrived late and missed your scheduled
appointment time. Every effort will be made to fit you into
our schedule but please advised that OA Logistics will NOT
be responsible for any detention chargers. If you wish you
can make another appointment and reschedule if this is
not acceptable.

You have arrived early for your schedule appointment.
Please be advised that your loading time begins at your
scheduled appointment time and OA Logistics will not be
responsible for detention .

Date: & ((-27

Carrier: A MAIA gtk e / ler Jowdl
B/L Number: 22 929( 3¢

Scheduled Appt Time:_ (/=00

Arrival Time: 579‘3

Driver Signature: -

OA Logistics SlgnM\)




