Date: 9/8/2022 1:21:33 PM

Master Bill Of Lading

Page 1 of 4

T 1" N 1< - i1 of Lading Number: 06757168000788458

Trailer number: 273550
Seal number(s): 5628577
SCAC: CGOR

Pro Number:

Freight Charge Terms:

Prepaid: D

SPECIAL INSTRUCTIONS:
Load #: 00051285713M

Collect: 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Name: E & E COMPANY LTD
Address; 311 International Trade Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#: Fos: [ ]
P T: 5 M CRRIER NAME: CARGO TRANSPORTERS
Name: Macys /Bloem Consolidation Center DC#:
Div.
Address: 1124 Elon Place
City/State/Zip:  High Point, NC 27260
SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:
Narne:
Address:
City/State/Zip:

{check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time

) @

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE) BOL# DC# Suppliers#

4919962 . 1 5.29 Y 06875716800078749% (AZ
4922635 2 22.47 Y 06757168000787185 [SW
4801118 7 86.60 Y N |06757168000786621 |AZ
4801118 2 22.48 Y N |06757168000786652 (ClI
4919962 5 25.79 Y N |06757168000787543 |HA
4801118 5 60.16 Y N [06757168000786683 DV
4917696 3 23.79 Y N |06757168000786942 (AZ
4919962 1 4.85 Y N  [06757168000787604 [TU
4917696 4 31.72 Y N |06757168000786958 |BA
4919962 7 36.48 Y N [(06757168000787529 |CL
4922635 3 35.69 Y N |06757168000787154 |JP
4919962 9 45.96 Y N 108757168000787574 |SC
4919962 4 20.61 Y N [06757168000787581 |ST
dochred i of 0 propety as ollowat o e 1 sated specfcall i wiling he agreed or COD Amount $
"The agreed or declared valus of Ihe property is specifically slated by the shipper o be nol excaeding Fee Terms: Collect: I:I Prepald: 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).

RECEIVED, subjecl to individually delermined rates or conlracls lhat have been agreed upen in wriling
belween lhe carrier and shipper, if applicable, clharwiss lo the rales, classilicalions and rules lhat have
bean eslablished by Lhae carrier and are available lo lhe shipper, on request, and 1o ali applicable slata
and federat regulalions. g

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traijef Loaded:

Freigyrt’Counted:

CARRIER SIGNATURE / PICKUP DATE

\

This 7s la cerlify lhal the above named materials are properly N

classified, packaged, marked and labeled, and are in proper By Shipper B,BY Shipper

candilicn for Iransperalicn according Lo e applicab, , ) !
O By Driver 1 By Driver/pallets said to contain

3 By Driver/Piaces

Carier acknowledges receipl of packages and required placards. Carrier cerlifies
emergency response infermalion was made available andfor carrier has lhe DOT

emergency rﬂsponse gmdehonk‘or squivalent do manlallon in the vahicle.

v 67/ 5/(%?_




Date: 9/8/2022 1:21:33 PM

Name: E & E COMPANY LTD

Address; 311 International Trade Plkwy

City/State/Zip:  Port Wentworth, GA 31407

SID#: FoB: [ ]
P TO

Name: Macys /Bloom Consolidation Center DC#:

Div.

Address: 1124 Elon Place

City/State/Zip: High Point, NC 27260

SID#: FOB:

RD PAR = AR B 0
Mame;
Address:

Cily/State/Zip:

Master Bill Of Lading

Page 2 of 4

. =T N 1<t Bill of Lading Number: 06757168000788458

CARRIER NAME: CARGO TRANSPORTERS

Trailer number: 273550
Seal number{s): 5628577
SCAC: CGOR

Pro Number:

Freight Charge Terms:

Prepaid: I:l Collect: |Z| 3rd Party: I:l

MASTER BILL OF LANDING: WITH ATTACHED

per

YR ——— (check box) UNDERLYING BILLS OF LANDING
Load & 00051285713M Appointment Tim?ﬂ\M Actual Driver Arrival T:nrj Driver Departure Tij;nrj
PM PM PM
CUSTOMER ORDER NUMEER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLECNE) BOL# DC# Supplier#
4922635 1 13.22 Y N |06757188000787130 |HA
4801118 2 22.48 Y N (06757168000786669 |Cl
4922635 10 110.38 Y N |06757168000787161 (SC
4801118 57 706.02 Y N |06757168000786744 (SW
4922635 2 24.48 Y N  |06757168000787116 |BA
4801118 81 1109.92 Y N |06757168000786676 |CL
4801118 A 149 1773.59 Y N |06757168000786706 |HU
4919962 4 20.28 Y N |06757168000787512 |CI
4919962 2 10.36 Y N |06757168000787536 |DV
4919962 10 51.36 Y N |06757168000787567 |JP
4922635 3 33.71 Y N |06757168000787178 (ST
4801118 109 1284.40 Y N |06757168000786690 |HA
4801118 30 358.95 Y N |06757168000786751 (TU
decared valie of 00 property as Glowg: oo o el peclealy g he agraed o COD Amount $
*The agreed or declared value of Ihe property is specifically slated by the shipper lo be not exceeding Fee Terms: Collect: D Prepald: 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).

RECEIVED, subiject lo individually determined rates or contracts thal have been agreed upon in wrilng
between the carrier and shipper, if applicable, clherwise to the rales, classificalions and rules lhat have
besn eslablished by the carrier and are available io lhe shipper, on requesl, and to all applicable slale

The carrer shall not make delivery of Ihis shipment without payment of Ireight and
all other lawful charges

and federal regulations. Sh[pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo cerlify thal the above named malerials are proparly N Carmier acknowladges receipt of packages and required placards. Carrer certilies
classified, packaged, marked and labeled, and are in proper | [] By Shipper O sy Shipper emergency response information was made available and/or carmer has lhe DOT
cendilion for transporialion accerding lo the applicable . . . |emergency respense guidebeok or equivalenl docrmenlalion in the vehicle.
regulations of lhe DOT. O &y Driver [ By Driver/pallets said lo contain

[ By Driver/Pieces




aster Bill Of Lading

Page 3 of 4

I Date: 9/8/2022 1:21:33 PM M

Master Bill of Lading Number: 06757168000788458

Name: E & E COMPANY LTD
Address: 311 International Trade Pkwy
City/State/Zip:  Port Weniworth, GA 31407
siD#: Fos: [ ]

P TO CARRIER NAME: CARGO TRANSPORTERS
Name: Macys /Bloom Consolidation Center Df:#:

Div. Trailer number: 273550

Address: 1124 Elon Place Seal number(s): 3628577

City/State/Zip:  High Point, NC 27260

SCAC: CGOR

Pro Number:

Freight Charge Terms:

Prepaid: |_| Collect: 3rd Party: ||

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

{check box)

SID#: FoB: [ ]
R A - AR = )

Name:

Address:

Gity/State/Zip:

SPECIAL INSTRUCTIONS:

Load #: 00051285713M

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

*The agread or declared value of the properly is specilically stated by the shipper to be nol exceeding

per

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE) BOLY DC# Supplier#
4917696 3 23.79 Y N |06757168000786966 |OK
4919962 8 30.97 Y N |06757168000787598 [SW
4922635 1 13.22 Y N 3106757168000787147 |HU
4801118 67 806.48 Y N |06757168000786638 |BA
4801118 150 1794.69 Y N 106757168000786737 |ST
4919962 4 20.28 Y N 06757168000787505 |BA
4919962 2 10.14 Y N |06757168000787550 |HU
4922635 3 33.71 Y N [06757168000787123 |CI
8968581 165 1139.60 Y N |06757168000787307 |CI
4801118 129 1548.82 Y N 06757168000786713 |JP
8968581 18 124.32 Y N |06757168000787284 |AZ
4801118 233 2737.32 Y N |06757168000786645 (CI
4801118 224 2612.32 Y N [06757168000786720 |SC
st 7 s propany s a1 e eaurec 1o st specilcaly n rtng e 2grecd o COD Amount $

Collect: |:| Prepaid: |:|

Customer check acceptable: El

Fee Terms:

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 determined rates or centracts lhat have been agreed upon in writing
belwean Lhe carrier and shipper, it applicable, olherwise lo the rales, classifications and rules thal have
been established by the carder and are available Lo the shipper, en requesl, and ' all applicable state

The camiar shall nol make delivery of Ihis shipment without payment ol freighl and
all alher lawful charges.

and federal regulalicns.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE ! PICKUP DATE

This is to cerify Ihal lhe above named materials are properly

classified, packaged, marked and labaled, and are inproper | [] By Shipper O 8y shipper
condition for lransporlalion accarding te lhe applicable 3
regulalions of the DOT. O By Driver [ By Criver/p

[ By Driver/Pieces

Carrier acknowledgas receipt of packages and required placards. Carrier cerlifies
emergancy response informalicn was made available andfor carrier has ihe DOT

. .l emargency respanse guidebaok or equivalenl documentalion in the vehicle.
allets said to contain gency respanse g .




“The agreed or declared value of Ihe property is specifically slaled by lhe shipper o be nol exceeding

per

Date: 9/8/2022 1:21:33 PM Master Bill Of Lading Page 4 of 4
T 1 < T M /- <! Bill of Lading Number: 06757168000788458
Name: E & E COMPANY LTD
Address; 311 Internatienal Trade Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#: FoB: [ ]
P TO CARRIER NAME: CARGO TRANSPORTERS
Name: Macys /Bloem Conscolidation Center DC#:
Div.
Trailer number: 273550
Address: 1124 Elon Place Seal number(s): 5628577
SCAC: CGOR
Pro Number:
City/State/Zip:  High Peint, NC 27260
SID#: FOB:
RD PAR i Ak d U Freight Charge Terms:
Name: . ‘
Address: Prepaic: | | Collect: 3rd Party: [ |
City/State/Zip: MASTER BILL OF LANDING: WITH ATTAGHED
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:
. Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 00051285713M AM AM AM
PM PM PM
Grand Total 1528 16836.68
RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M- Goemmedilles requiring special or addilional care or allention [r_x hamjling or slowing must ba so
QTY TYPE QTY TYPE LBS (X) marked and pachagz: ;se:iiir:.slzltlz,iaff;lnrnaFnéliglr:tam;nmm ordinary cass NM FC # CLASS
46 Pallet 2300.00 Pallet 70
10 ctns 79.30 Mattress Pads 149265 100
183 cins 1263.92 Bath Towel, Beach Towel 49390 Sub 4| 175
~ 1280 ctns 15211.09 Runners, Placemats, Napkins 49505 77.5
55 ctns 282.37 Shower curtain 49385 77.5
19136.68 Grand Total
m?sr?e:;]sarlaul: ::r :i'%p:;){;:l::rlwogsv?(l:ﬁ(ej;vssl?ippers are required Lo slated specilically in wriling the agreed or coD Amount $

Fee Terms:

Collect: [_|  Prepaid: [_]

Customer check acceptable: [I

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, subjecl lo individually determined rates or conlracis lhat have been agreed upon in writing
batwaen lhe carrier ang shipper, if applicable, otherwise la Lhe rales, classiiicadons and rules lhat have
been established by Ihe carrier and are availabla lo Ihe shipper, on requesl, ang to all applicable state

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

and lederal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Frelght Coun

ted; CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify that the above named malerals are properly

classified, packaged, marked and labeled, and are in proper D By Shipper D By Shipper
cendition for transperlalion according lo the applicable .
regulalions of the DOT. O 8y Driver [ By Driver/p

[0 By Driver/Pieces

Carrier acknowledgas receipl of packages and required placards. Carrier cerlifies
emergency response informalion was made available andfor carrier has lhe DOT

. . | emargency response guidebook or equivalent decumentation in lhe vehicte.
allets said lo contain gency rasp g q




CUSTOMER ORDER NUMBER WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

Date: 9/8/2022 1:21:27 PM Bill Of Lad]ng Page 1 of 1
SHIP FROM Bill of Lading Number: 06757168000786683
Name: E & E COMPANY LTD
City/State/Zip:  Port Wentworth, GA 31407
) (402)06757168000736683

SID#:

PHONE: CARRIER NAME: CARGO TRANSPORTERS

VENDOR: FOB: D Responsible Acct.No:

SHIP TO Trailer number: 273550

Name: Macys Home Denver DC Location# DV Seal number(s): 5628577

Address: 510 East 51st Ave SCAC: CGOR

CliytState/Zip:  pevnver, CO 80216 Pro Number:

CID#:

Dept: 0784 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 attached

Cily/Slate/Zip: {check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Depariure Time
Load #: 000512857 13M AM AM AM
Packing List is Altached PM PM PM

ADDITIONAL SHIPPER INFO

4801118 5 60.16
Grand Total 5 60.16

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Cnmmodilies';eq;irindg sp::‘lal (:; ad?il.ional care ;)r allention in hanqilj:ng'gr slowing must be so
QTY | TYPE | QTY | TYPE X} ek G0 Sectian 2] of NMFC em 360~ NMFC # |CLASS
1 Pallet 50.00 Pallet
5 ctns 60.16 Runners, Placemats, Napkins 49505 77.5
110.16 Grand Total
\{."\2;?:8213;:: ::sf ?heé):?s::riy?z:zﬁs;viﬁppem are required to slaled:]pecil’lcally in writing the agdreed or COD Amount:
"The agreed or declared value of lhe property is specifically statad by Lha shipper to be nol 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 to individually delermined rales or conlracls lhal have been agreed upon in wriling
balween Ihe carrier and shipper, if applicable, olherwise lo lhe rales, classilicalions and rules ihat have
been established by ihe camier and are available to the shipper, on requaest, and to all applicable slale

all alther lawful charges.

and federal regulations,

The carrier shall not make dellvery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This Is to cenlify thal the above named materials are properly ]
classilied, packaged, merked and labeled, and are in proper By Shipper E 8y Shipper
condilian for transparialion according fo the applicable ]

regulations of the DOT. D By Driver | | By Driverip

By Driver/Pieces

allels said to centain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges recelpl of packages and required placards. Carrier cedlifies
emergency response inlormalion was made available and/for carrier has lhe DOT
erergency respense guidebook or equivalent documenlation in the vehicls,




Date: 9/8/2022 1:21:22 PM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:

06757168000787123

IR A AR

{402)06757168000787123

Name: E & E COMPANY LTD

Address: 311 International Trade Pkwy

City/State/Zip:  Port Wentworlh, GA 31407

SID#:

PHONE:

VENDOR: FOB: I:]

SHIP TO

CARRIER NAME: CARGO TRANSPORTERS
Responsible Acct.No:
Trailer number: 273550

Name: Macys Home Los Angeles DC Location #: Cl Seal number(s): 5628577

Address: 156541 East Gale Ave SCAC: CGOR

City/State/Zip:  City of Industry, CA 91745 Pro Number:

CID#: '

Dept: 0784 roB: []
Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

O 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 #: 00051285713M AM AM AM

Packing List is Atiached PM PM FM

CUSTOMER ORDER INFORMATION

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

4922635 3 33.71 Y N
Grand Total 3 33.71 = =
AR R s
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies req';xlring special udr ad?;ljcmal care ;lrlailenﬁn:;:! ham_ilingr:_r slowing musl be so
QTY | TYPE | QTY | TYPE (X} R Sattion 216) of NV amm g < NMFC# |CLASS
1 Pallet 50.00 Pallet
3 clns 33.71 Runners, Placemats, Napkins 49505 77.5
83.71 Grand Total

Where Lha rale is dependent on value, shippers are required lo slated specifically In writing the agreed or
declared valus of the properly as follows:
"The agreed or declared value of lhe property is specifically staled by Ihe shipper lo be nal exceading

per

COD Amount:

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 4% U.8.C. 14706(c}{1){A) and (B).

RECEIVED, subject lo individually delermined ratas or conlracts hat have been agreed upon in wriling
belween lhe carsier and shipper, if applicable, olherwisa lo the rales, classiications and rules thal have
been established by the carrier and are available te the shipper, on requesl, and le all applicable slale

The carrter shall not make dellvery of lhis shipment without payment of frelght and
all other fawful charges

and [ederal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is Lo certify that the above named materals are properly
classified, packaged, marked and labeled, and are in propar
cendition for ransporialion according to the applicable
regulations of the DOT

By Shipper

By Shipper
D By Driver . By Driverp

I:' By Driver/Pieces

Carrier acknowladges receipt of packages and required placards. Carrer cerilies
emargency response infermation was made available andfer carrier has lhe DOT

. . | emergency respanse guidebeok or equivalent documentalion in the vehicle.
allels said to contain |5 oo ) espanse g 9




Date: 9/8/2022 1:21:18 PM Bill Of Lading Page 1 of -1

Name: E & E COMPANY LTD

Blll of Lading Number:  08757168000787536

(402)06757168000787536

CARRIER NAME: CARGO TRANSPORTERS
Respeonsible Acct.No;

Trailer number: 273550
Seal number(s): 5628577

Address: 311 Intemational Trade Pkwy

City/State/Zip:  Port Wentworth, GA 31407

SID#;

PHONE:

VENDOR: Fos: ]
SHIP TO

Name: Macys Hame Store Denver DC Location #: DV

Address: 510 East 51st Avenue

City/State/ZIp:  Denver, CO 80216

Pro Number:

SCAC: CGOR

CUSTOMER ORDER NUMBER #PKGS WEIGHT

CID#:
Dept: 0602 FoB: ]

RD PAR R AR B 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 box} underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Aclual Driver Arrival Time | Driver Departure Time
Load #: 00051285713M AM AM AM
Packing List is Altached PM PM PM

CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

4919962 2 10.36
Grand Total 2 10.36

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Comrnodilies’rke;];irin; sp;(dal or adnliiiiunal care or allentior i handling or skowing musl be so
QTY | TYPE | QTY | TYPE (X} B Section 200 of NMFG om 360 NMFC # |CLASS
i Pallet 50.00 Pallet
2 cins 10.36 Shower curtain 49385 775
60.36 Grand Total
i , shi i d fically Tn writi
g\;l;?;?ewsgats Ls{?he;):?:::rlt;zs\f?éﬁgwss-|ppers are re:m:lad lo slaled specifically Tn bwnllng the agreed or COD Amount:
*Tha agreed ar declared value of the property is specifically slated by the shipper to ba nol exceeding
Fee Terms: Collect: |:| Prepaid: |:|

Custorner 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, subject lo individually delermined rates or coniracts hat have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to Ihe rales, classilicalions and rules Ihat have
been sslablished by the carrier and are available lo lhe shipper, on request, and lo all applicable slale
and fedaral regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traiter Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo certify thal lhe above named malerials ara praperly ) Carrier acknowledges recelpl of packagas and required placards. Carrier ceriilies
tlassified, packaged, marked and labeled, and are in proper D By Shipper D By Shipper emergency response informalion was made available andfor carrier has the DOT
condilion for transportation accerding to lhe applicable 1 . . . |emergency response guldebook of equivalent documentation in the vehicla.
regulalions of Ihe DOT. D By Driver | | By Driver/pallets said to contain

|| By Driver/Pieces




Date: 9/8/2022 1:21:14 PM Bill Of Lading

Page 1 of 1

Bill of Lading Number: (6757168000786669

Narne: E & E COMPANY LTD
City/State/Zip:  Port Wentworth, GA 31407
SID#: (402)06757168000786669
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FoB: [] Responsible Acct.No:
Trailer number: 273550
Name: Macys Home Los Angeles DC Location#: CI Seal number(s): 5628577
Address; 15541 East Gale Ave SCAC: CGOR
. . Pro Number:
City/Slate/ZIp:  City of Industry, CA 91745
CID#: '
Dept: 0784 FoB: [ ]
| THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collsct: X 3rd Party:
]:' Master Bill of Lading: with attached
City/State/Zip: {check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS;
Load #: 00051285713M

Packing List is Aftached

CUSTOMER ORDER NUMBER WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

Appaintment Time

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM
PM

ADDITIONAL SHIPPER INFO

4801118 2 22.48

Grand Total 2 22.48
CARRIER IN

FORMATION

per

Cu

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or addilional care o auenrju:aip handling or slowing mus! be s
QTY TYPE QTY TYPE (x) markad and packag:cel assml:%z:s;{‘e)s:f;:ﬂaFnésp;;)emlhngownth ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
2 ctns 2248 Runners, Placemats, Napkins
Grand Total
xve'::?:eglz arﬁll: 'i)s'.: ?h?:?c?;anrll ;‘:2 :?glﬁs;vssl?ippers are requI:ad to slaled specilically in :riling the a::ed or COD Amount:
“The agreed or declared value of tha properly is specifically staled by the shipper Lo be not exce ng _
Fee Terms: Collect: |:| Prepaick: I:l

stomer check acceptable: D

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

RECEIVED, subject o individually determinad rales or conlracts Inal have been agreed upon in wriling
belweaen Lha carrier and shipper, if applicable, olherwise to the rales, classilicallons and rules thal have
been eslablished by the carrier and are available to the shipper, on request, and lo all applicable state
and federal regulalions.

The carrer shall nol ma
all olher lawiul charges.

ke delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted:

This is lo cerlify thal ihe above named materials are properly .
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condifian for ransportation according to the applicable 1 5

regulations of tha DOT. D By Driver | | By Driver/p

By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

Camier acknowledges receipt of packages and required placards. Carrier certifies
emergency responsé information was made available and/cr carrier has lhe DOT
amergency response guidebook or equivalent dacumenlalion in the vehicla,




SHIP TO

Date: 9/8/2022 1:21:08 PM Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  08757168000736621
Name: E & E COMPANY LTD
U LR DT
City/Slate/Zip:  Port Wentworth, GA 31407
. {402)06757168000786621
SID#:
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FOB: D Responsible Accl.No:

Trailer number: 273550
Seal number{s). 5628577

SCAC: CGOR
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: Macys Home Goodyear DC Localion #: AZ

Address: 16575 West Commerce Lane

Cily/State/Zip:  Goodyear, AZ 85338

CIDi#:

Dept: 0784 Foe: [}
RD PAR R AR B 0

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached

O

(check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051285713M

Packing List is Attached

Aclual Driver Arrival Time
AM
PM

Appeintment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITICNAL SHIPPER INFO
4801118 7 86.60 Y N
Grand Total 7 86.60
e T .K,, = T
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Cummodilias:q;fﬁng sp;::lal or addilional care It_:vrlz:il!lenlicn ir'} ha:l‘i:llléng ‘uﬂr slowing musl be so
QTY | TYPE | QTY | TYPE (X} T D e Satiion 2(0) ST NMFC tem 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
86.60 Runners, Placemats, Napkins 49505 77.5
136.60 Grand Total
. gﬂ;fgﬂg"ﬁ;ﬂ: [I,Sf fhefsfffgé;;%?éﬁgwihmpem are required to slated Zpec;ﬁcally in :vﬁiing lhe ag:ed ar COD Amount:
*The agresad or declared value of the preperly is specifically slatad by the shipper lo be not exceeding
seamet Fee Terms: Collect: D Prepaid: D

Customer check acceptable: I:I

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).

RECEIVED, subjacl lo individually delermined rates or conlracls thal have been agraed upon in writing
betwsan Lhe carrier and shipper, il applicable, olherwise ta lhe rales, classificalions and rules lhat have
been established by lhe carrier and are available lo lhe shipper, on requast, and to alt applicable slale
and lederal regulaliens.

The carrier shall nol make delivery of this shipment wilhout payment of freighl and
all olher law{ul charges

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerlify lhat the above named materials are properly
classified, packaged, marked and labeled, and arg in proper
condition for transparialion according lo the applicabte
regulations of the DOT

By Shipper

By Shipper
D By Driver

n

By Driver/pallels said to contain
[I By Driver/Pi

Carrier acknowledges recaipt of packages and required placards. Carrier cerlifies
emargancy response Informafion was made avaitable and/or carrier has lhe DOT
emergency responsa guldebock or equivalenl documenlation in the vehicle.

1eces




Date: 9/8/2022 1:21:03 PM B| || Of Ladlng Page 1 of 1

Bill of Lading Number:  06757168000787130

Nams: E & E COMPANY LTD

LT

City/State/Zip:  Port Wentworih, GA 31407

SIDH: 402)06757168000787130

PHONE: CARRIER NAME: CARGO TRANSPORTERS

VENDOR: Fos: [] Responsible Acct.No:

Trailer number: 273550

Name: Macys Home Hayward DC Location #: HA Seal number(s): 5628577

Address: 28701 Hall Road SCAC: CGOR

City/Slate/Zip:  Hayward, CA 94545 Pro Number:

CID#:

Dept: 0784 Fos: []

RD PAR R AR B O Freight Charge Terms: {freight charges are prepaid
Name: untess marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
O 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 #: 00051285713M AM AM AM
Packing List is Attached PM PM PM

OMER ORDER INFORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4922635 1 13.22
Grand Total 1 13.22

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commuodities requiring special or addilonal cace o allenticn iL_\ nanqlﬂlng or siowing musl be s
QTY | TYPE | QTY | TYPE X T e Seation 210) of AMFC o 80 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 13.22 Runners, Placemats, Napkins 49505 77.5
1 1 63.22 Grand Total
\é\;llf;?egwiarlalllz [I’sr fl%p:rn::;rt:::?cﬁgﬁvss?lppem are requilrled lo slaled specifically In wriling the agreed or COD Amount:
The agreed or declared value of lhe property is specifically slaled by the shipper lo be nol exceeding
Fee Terms: Collect: [[]  Prepaid: []

Customer check acceptable: D

NOTE L.iability Limitation for loss or damage in this shipme

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

RECEIVED, subject lo individually delermined rales or conlracls that hava been agresd upon in wriling
betwesn Lhe carrier and shipper, if applicable, olherwise to the rates, classilicaliens and rules (hal have
been established by lhe cariier and are availabla lo lhe shipper, on request, and lo all applicable slate
and lederal regulaliens,

The carrier shall not make delivery of lhis shipment without payment of [relght and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is ta cerlify lhat the above named malerials are properly
classified. packaged, marked and tabeled, and are in proper
condilion for transportation according to the applicable
regulalions cf the DOT.

E By Shipper

By Shipper
D By Driver

:I By Driver/pallels said to conlain
E] By Dhiver/Pieces

Carrier acknowledges receipl of packages and raquired placards. Garrier carlifies
emergency respensa informalion was mads available and/or carrier has the DOT
emergency respense guidebook or equivalenl documentation in the vehicle.




Date: 9/8/2022 1:20:58 PM Bill Of Lading Page 1 of 1
SHIP FRCM Bill of Lading Number: 06757168000786751
Name: E & E COMPANY LTD
City/State/Zip:  Port Wentworth, GA 31407
) {402)06757168000786751

SID#:

PHONE: CARRIER NAME: CARGO TRANSPORTERS

VENDOR: FOB: D Responsible Acct.No:

Trailer number. 273550
Name: Macys Home Tukwila DC Location#: TU Seal number{s). 5628577
Address: 17000 Southcenler Parkway SCAC: CGOR
. . Pro Number:

City/State/Zip:  Tukwila, WA 98138

CID#:

Dept: 0784 FoB: ]

RD PAR R AR B 0 Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)}
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: wilh attached

City/State/Zip: (chack box} underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 00051285713M AM AM AM
Packing List is Altached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4801118 30 358.95
Grand Total 30 358.95

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commndiliesrr:q;iring sp:kclale%r addilional care ?rl?;lenliu: l‘ll'! hanﬁl:\ngg;- slowlng musl be s0
QTY | TYPE | QTY | TYPE X) T o a Section 200 of NMFC tem 360+ NMFC# | CLASS
1 Pallet 50.00 Pallet
30 ctns 358.95 Runners, Placemats, Napkins 49505 77.5
1 30 408.95 Grand Total

\Where the rale is dependent on value, shippers are required to stated specifically in writing the agread or
daclared valug of lhe properly as follows:
*The agreed or declared value of the property is spacilically stated 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 49 U.5.C. 14706{c}(1){A) and (B).

RECEIVED, subjecl to individually delermined rates or conlracls lhat have been agreed upen in writing
belween the earrier and shipper, if applicable, ¢lherwise lo the rales, classificallons and rules thal have
been established by the carrier and are available lo the shipper, on request, and lo all applicable slate
and federal regulalions.

The carrier shall nol make dellvery of this shipment without payment of freight and
all alher lawfui charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cartify [hal the above named malerials are property
classilied, packaged, marked and labeled, and are in proper
candition lor ransportalion accarding to the applicable
regulations of lhe DOT

By Shipper

By Shipper

D By Driver |:

By Driver/pallets said to contain

By Driver/Pieces

Carrier acknowledges receipt of packages ard required placards. Carriar cerlilies
emergency responsé information was made available and/or carrier has the DOT
emergency response guidebaok or equivalent dogumentalion In the vehicle




Date: 9/8/2022 1:20:54 PM

Address; 15541 East Gale Ave

CID#:

Name:

Address:

City/State/Zip:

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

PHONE:

VENDOR:

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

Bill Of Lading Page 1

FOB:

Location #: Cl

FOB:

of 1

Bill of Lading Number: 06757168000787307

LR B

{402)06757168000787307

CARRIER NAME: CARGO TRANSPORTERS
D Responsible Accl.No:

SHIP TO Trailer number: 2735560

Name: Macys Home Los Angeles DC

Seal number{s): 5628577

SCAC: CGOR
Pro Number:

unless marked otherwise)

Freight Charge Terms: (freight charges are prepaid

3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 000512857 13M

Packing List is Attached

CUSTOMER ORDER NUMBER

# PKGS

WEIGHT

CUSTOMER ORDER INFORMATION

Prepaid: Collect: X
]:l Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Appointment Time
AM
PM

PALLET/SLIP

Actual Driver Arrival Time
AM

PM

ADDITIONAL SHIPPER INFO

Diriver Departure Time

AM
PM

8968581

165

1139.60

Grand Total

165

1139.60

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H M C dili: g special or | care roral!enhon IE handling or slowlng musl be =0
QTY | TYPE | QTY | TYPE X) maked and packaged Sersion 2 of RMEC e 300 Y S NMFC # | CLASS
3 Pallet 150.00 Pallet
165 ctns 1139.60 Bath Towel, Beach Towel 49380 Sub 4| 175
1289.60 Grand Total
:\;ré?;;?e?:arﬁt: :’s[ :E::E::r‘i:g:?ultlllgﬁﬁippers are requirled te sl:t:d spediiically in wriling the agread or CcOD Amount:
“The agreed cr declared value of lhe property is specifically staled by the shipper o be nal exceeding
? 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).

and federal regulations,

RECEIVED, subject to individuaily delarmined rates or conlracls that have been agreed uponinwriing | The carrier shall nol make defivery of this shipment witnout payment of [reight and
pelween lhe carrier and shipper, if applicable, olherwise 1o Lhe rates, classilicalions and rules thal hava all alher lawful charges.
bean established by the carrier and are availabla lo Ihe shipper, on request, and [o all applicable state

Shipper Signature

SHIPPER SIGNATURE / DATE

condillon for transperallen accerding to the applicable
regulalicns of the DOT.

This is 1o carify that Ine abova named malerfals are properly
cassified, packaged, marked and [abelsd, and are in proper

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE /

By Shipper
D By Driver

By Shipper

D By Driver/Pieces

By Oriver/pallets said to contain

PICKUP DATE

Carrier acknowledges receipl of packages and required placards. Carrier cedlifies
emergency response informalion was made available andfor carrier has the DOT
emergency respanse guidebock or equivalent documenlation in lhe vehicle.




Date: 9/8/2022 1:20:49 PM ‘ Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number: 06757168000786959

Name: E & £ COMPANY LTD

City/State/Zip:  Port Wentworth, GA 31407

SID#: (402)06757168000786959

PHONE: CARRIER NAME: CARGO TRANSPORTERS

VENDOR: FOB: D Responsible Accl.No:
= < i 1 rnumiber: 273550

Name: Macys Hame North Jackson DC  Localion # BA Seal number(s): 5628577

Address: 300 South Railey Road SCAC: CGOR

. ) Pro Number:

City/State/Zip:  North Jackson, OH 44451

CID#:

Dept: 0614 roe: []
i THIRD PARTY FREIGHT CHARGES BILL TC: Freight Charge Terms: {freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

|:| Master Bitl 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 #: 006512857 13M AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP

4917646 4 31.72

Grand Total 4 31.72 =
CARRIER INFORMATION

ADDITIONAL SHIPPER INFO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodiles rexuiring spe:ial or adf;linnal caraor ;;lenliugaill? hanljllti‘ng ar slowing must ba 5o
QTY | TYPE | QTY | TYPE x) R o Seation 300) of MG Sg Ty €218 NMFC# | CLASS
1 Pallet 50.00 Pallet
4 cins 31.72 Mattress Pads 149265 100
81.72 Grand Total

Where lhe rale is dependenl on value, shippers are required lo staled specifically in wriling the agreed or .
declared value of the praperty as follows: COD Amount:

*The agreed or declared value of lhe properly Is specifically slated by the shipper lo be not exceeding Fee Terms: Collect: D Prepaid: D
par Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 48 U.S.C. 14706{c}(1)(A) and (B).

RECEIVED, subjec! lo individually determined rates or conlracls thal have been agreed upon inwriling | The carier shall not make delivery of this shipment without paymenl of frelght and

betwaen Lhe carrier and shipper, If applicable, olherwise Lo the rales, classifications and rulas hal have all olher lawful charges.

heen eslablished by the carrier and are available ¢ the shipper, on requesl, and to all applicable stale

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

This is la certify Ihai lhe above named matarials are properly ] Carriar acknowledges receipt of packages and required placards. Carrier cerlifies
classilied, packaged, marked and labeled. and are in proper D By Shipper j By Shipper emergency responsa informalion was made available and/or carrier has the DOT

condition for lransportation according to the applicable - . .
regulations of (he DOT. D By Driver :l By Diiver/pallels said to conlain

j By Criver/Pieces

emergency respanse guidebook cr equivalent documentation in the vehicla.




CUSTOMER ORDER NUMBER

WEIGHT

Date: 9/8/2022 1:20:45 PM Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757168000787185
MName: E & E COMPANY LTD
“|City/Slate/Zip:  Port Wentworth, GA 31407
. (402)06757168000787185
SID#:
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FoB: [] Responsible Acct.No:
Trailer number: 273550
Name: Macys Home South Windsor DC  Location #: SW Seal number(s): 5628577
Address: 301 Governors Hwy SCAC: CGOR
. ) Pro Number:
Cily/State/Zip:  South Windsor, CT 06074
CID#:
Dept: 0784 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: Appaintment Time | Aclual Driver Arrival Time | Driver Departure Time
Load #: 00051285713M AM AM AM
Packing List is Aftached PM PM PM

CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

4922635 2
Grand Total

22.47

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commwiﬂesmiﬁn‘? spE{jal Z‘rad\lﬁ;ﬂnnal cara or allenlon Ir! hanql:]ng or stowing musl be so
QTY | TYPE | QTY | TYPE ) e A g Suation o) of NMEC nam g0 o e NMFC # [cLAsS
1 Pallet 50.00 Pallet
22.47 Runners, Placemats, Napkins 49505 77.5

72.47

Grand Total

Where lhe rale is dependent on value, shippars are required la stated specifically in writing the agreed or
declarad value of lhe properly as follows:
"The agresd or declared value of lha property is specilically slalad by lhe shipper to be nol exceeding

per

COD Amount;

Fee Terms: Collect: []

Customer check acceptable:

Prepaid: |:|

L

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 4% U.5.C. 14706(c){1}{A} and (B).

RECEIVED, subject lo individually determined rales or conlracls lhat have been agreed upon in writing
between lhe carrier and shipper, if applicable, clherwise to lhe rates, classificalions and rules thal have
heen eslablished by the carrier and are avallable te 1he shipper, on request, and to all applicable stale
and lederal regutalions.

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

all olher lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This Is ta certify (hal Ihe above named matarials are properly
classified, packaged, marked and labeled, and are in proper
candition for transpariation according to the applicable
regulations of lhe DOT.

By Shipper
D By Driver

By Shipper

By Driver/paliets said to contain
I:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges recaipl of packages and required placards. Carrier certifies
emergency response informalion was made available andfor camier has he DOT
emergency response guideback or equivalanl documentaticn in the vehicle.




Date: 9/8/2022 1:20:38 PM Bill Of Lading Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757168000786708

A

(402)06757168000786706

CARRIER NAME: CARGO TRANSPORTERS
Responsible Acct.No:

Trailer number: 273550
Seal number{s). 5628577

Name: E & E COMPANY LTD

Address: 311 International Trade Pkwy

City/State/Zip:  Port Wentworth, GA 31407

SID#:

PHONE:

VENDOR: FOB: D
Name: Macys Home Houston DC Location #: HU
Address: 2103 Ernesline

Cily/State/Zip:  Houston, TX 77023

SCAC: CGOR

Pro Number:

CID#:
Dept: 0784 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 attached
City/State/Zip: {check box)} underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051285713M

Packing List is Attached

CUSTOMER ORDER NUMBER #PKGS WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

ADDITIONAL SHIPPER INFO

Driver Departure Time

AM
PM

4801118 149 1773.59
Grand Total 149 1773.59

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Cnmmodltles:keo:;lirin: spe{jal ?1r adtiliLiDnaI cara ?r;ltentig:l'lalﬂ hanﬁ:iﬂng;_r slowing musl be sa
QTY | TYPE | QTY | TYPE ) T P e Section 2l ol NMIC Nam 360 NMFC # | CLASS
2 Pallet 100.00 Pallet
149 ctns 1773.59 Runners, Placemats, Napkins 49505 77.5

149 1873.59

Grand Total

Where lhe rate is depandenl on value, shippers are required lo staled specifically in wriling the agreed or
declared value of the property as lcllows:
*The agreed or daclared value of the property is specifically slated by lhe shipper ta be not exceeding

per

COD Amount:

Customer check acceptable: |:|

Fee Terms: Collect: [ ]  Prepaid: []

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, sutjecl to individually delermined rales or conlracts Ihal have been agreed upon in wriling
natween Lhe carrier and shipper, if applicable, otherwise Lo lhe ralss, classificalions and rules lhal have
been established by Lhe carrier and are available to lhe shipper, on requast, and Lo all applicable slate

The carrier shall net make delivery of this shipment without paymenl of freight and
all olher lawful charges.

and federal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is lo cerlify thal (he above named malerials are properly )
classified, packaged, marked and labeled, and are in praper By Shipper IY| By Shipper
condition for Iransporiation according te lhe applicable By Diiverlp

ragulations of the DOT. D By Driver
By Driver/P|

allels said to contain

feces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
emergency response informalion was made available andfor carrier has the DOT
emargency response guidebaok ar equivalent decumentation in lhe vehlele.




Date: 9/8/2022 1:20:33 PM Bill Of Lad|ng Page 1 of 1
SHIP FROM Bill of Lading Number:  06757168000786720
Name: E & E COMPANY LTD
T
City/State/Zip:  Port Wentworth, GA 31407
. ' (402)06757168000786720
S
PHONE: CARRIER NAME: CARGQ TRANSPORTERS
VENDOR: FOB: D Responsible Acct.No:

SHIP TO

Trailer number: 273550

Name: Macys Home Secaucus DC Location # SC Seal number(s): 5628577
Address: 500 Meadowiands Parkway SCAC: CGOR
. - Pro Number:
City/State/Zip:  secaucus, NJ 07094
CID#:
Dept: 0784 Fos: []
RD PAR R AR B 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: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 00051285713M AM AM AM
Packing List is Aftached PM PM PM

CUSTOMER ORDER NUMEBER

WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

4801118 224

224

2612.32
2612.32

Grand Tofal

CARRIER INFORMATION

"The agrezd or declared value of the property is specifically stated by ihe shipper lo be nol exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodiﬁas:q;frindg special or additionat care or aliéntion in handling o stowing must be so
QTY | TYPE | QTY | TYPE X T e Section 2(e} of NMFC om 380 1 NMFC # | CLASS
2 Pallet 100.00 Pallet
224 ctns 2612.32 Runners, Placemats, Napkins 49505 77.5
2 224 2712.32 Grand Total
\é\;llle;;gwsarﬁll: épsf ﬂweeps?:ﬁ:é;gs\f?oll‘.:gg&ppers are raquired to slaled specifically in wiiling the agread or COD Amount:

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

Fee Terms:

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U1.5.C. 14706{c}{1)(A) and (B).

RECEIVED, subjacl to individually determined rales or contracls ihal have been agreed upon in wriling
belween the carrier and shipper, if apglicable, otherwise lo Ihe rales, classifications and rules (hal have
baen established hy lhe carder and are available te the shipper, on requesl, and lo all applicable state
and federal regulalions.

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

Shipper Signature

regulalions of lhe DOT.

D By Driver

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

This is o certify that Ine above named malerals are properly ™ . Carrier acknowledges receipl of packages snd required placards. Carrier certiies
classifled, packaged, marked and labeled, and are in proper By Shipper i By Shipper emergency response informalicn was made available andfor carrier has lhe DOT
condilion for fransportalion accerding to the applicable 1

By Driver/pallets said to contain

|| By DiverfPieces

emergency response guldebook or equivalenl documentation in lhe vehicle,




Date: 9/8/2022 1:20:29 PM

Bill Of Lading

Page 1 of 1

~ SHIP FROM

Bill of Lading Number: 06757168000787581

MRS AR

Name: E & E COMPANY LTD

Address: 311 Internaticnal Trade Pkwy

Cily/Slate/Zip:  Port Wentworth, GA 31407

SID#:

PHONE:

VENDOR: Fos: [

SHIP TO

(402)06757168000787581
CARRIER NAME: CARGQO TRANSPORTERS
Responsible Accl.No:

Trailer number: 273550

Name: Macys Home Store Slone Location#: ST Seal number(s); 5628577

Mountain DC
Address: 4401 Sarr Parkway SCAC: CGOR
City/State/Zip: : Pro Number:

Stone Mountain, GA 30083
CIDd:
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 box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051285713M

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

Packing Li

CUSTOMER ORDER INFORMATION

P P

per

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

4919962 4 20.61 Y N
Grand Total 4 20.61 ==
A i e MR =
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies rrkequirirg spek:.lal o addllional care cr altentian in handiing or siowing musl ba s
QTY | TYPE | QTY | TYPE ) T e Sociion 20e) ot AMFC hemag0 7 NMFC# | CLASS
1 Pallet 50.00 Pallet
cins 20.61 Shower curtain 49385 775

1 70.61 Grand Total
‘cllf:;:egjs arlaut: losr :fep:?::;ri ;2 :?;“g;vssl?ippers are required Lo slaled specifically in :rriling lhe agreed or COD Amount:
"The agread or declared value of the properly is specifically stated by Ihe shippar lo 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).

RECEIVED, subjecl to individualy determined rates cr conlracts thal have been agreed upen in writing
belwean Lhe carrier and shipper, if applicable, ctherwise to lhe rates, classiiications and rules lhat have
been established by the carrier and are available lo lhe shipper, on requesl, and ‘o all applicable stale
and federal regulalions.

The carrier shall nol make delivery of thls shipment without payment of lreight and
all olher lawiul charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

Thig Is 1o cerlify Ihal the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for ranspartatien accerding te the applicable
regulalions of he 0OT.

| | By Shipper

D By Shipper
I:l By Driver

By Driver/pallets said to contain

| ] By Driver/Pieces

Carrier acknowledges recelpt of packages and required placards. Carrier certifies
emergency responsa informalion was made available and/or carrier has lhe DOT
emergency respanse guidebook cr equivalenl documentation in the vehicle,




Date: 9/8/2022 1:20:24 PM

Name: E & E COMPANY LTD

Address: 311 International Trade Pkwy

Cily/State/ZIp:  Port Wentworth, GA 31407

SID#:

PHONE:

VENDOR: FOB: I:I

Name: acys Home Los Angéles DC Location#: ClI

Address: 15541 East Gale Ave

Bill Of Lading

Page 1 of 1

- Y N i o1 L ocing Number:  06757168000786645

[N

{402)06757168000786645

_E_Trauer number: 273550
M

CARRIER NAME: CARGO TRANSPORTERS

Responsible Accl.No:

Seal number(s). 5628577

SCAC: CGOR
. ) Pro Number:
City/State/Zip:  City of Industry, CA 91745
CIDi#:
Dept: 0784 Fos: []
RD PAR R AR E 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:
Load #: 00051285713M

Packing List is Aftached

Aclual Driver Arrival Time
AM
PM

Appainltment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFQ
4801118 233 2737.32 Y N
Grand Total 233 2737.32 = e
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT H.M. Cummudiﬁes:q;iﬁndg Spe'::ial r;r addilonal care ?rslmnﬁog iE ham‘i#‘ngr:_r slawing musl be 0
QTY | TYPE | QTY | TYPE x) e g Seotion 2(a) at NMFC am 360 NMFC# | CLASS
2 Pallet 100.00 Pallet
233 ctns 2737.32 Runners, Placemats, Napkins 49505 77.5

2 233 2837.32 Grand Total

Where the rate |s dependent on value, shippers are required lo staled speci&ically in wriling the agreed or
declared valua of the property as lcllows:
*The agreed or declared value of 1he property is specifically slaled by the shipper lo be not exceeding

per

COD Amount:
Fee Terms:

Collect: |:| Prepaid: El
Customer checlk 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 to individually delermined rales ar cantracls thal have been agreed upon in wriling
between the carrier and shippar, if applicable, otherwise to lhe rates, classificalions and rules lhal have
been eslablished by lhe carder and are avallable to the shipper, on requesl, and lo all applicable slale

and federal regulations.

The carriar shall nct make dellvery of this shipment without paymenl of [reight and
all other lawlul charges

Shipper Signhature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that lhe above named malepals are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportation accerding lo Lhe applicable
regufalions of the DOT.

E By Shipper

By Shipper
[ ] 8y oriver

j 8y Driver/pallets said Lo contain
:l By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emergency response information was made available andfor carrier has the DOT
emergency responsa guidebaok or equivalent docurmentalion In the vehicle.




Date: 9/8/2022 1:20:20 PM

Bill Of Lading

Page 1 of 1

SHIP FROM BIii of Lading Number:

06757168000786638

(402)06757168000786638

Name: E & E COMPANY LTD

Address: 311 International Tra'de Pkwy

City/State/Zip:  Port Wentworth, GA 31407

SIDH#:

PHONE:

VENDOR: Fos: ]

SHIP TO

CARRIER NAME: CARGO TRANSPORTERS
Responsible Acct.No:

Trailer number: 273550

Name: Macys Home BRailey Rd DG Location #: BA Seal number(s); 5628577
Address: 300 South Bailey Road SCAC: CGOR
- ) Pro Number:

City/State/Zip:  North Jackson, OH 44451

ciD#:

Dept: 0784 FoB: [}
1 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 attached
Cily/State/Zip: (check box) underlying Bills of Lading
‘[ SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time

Load #: 000512857 13M AM AM AM
Packing List is Attached PM PM M

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4801118 67 B06.48 Y N
Grand Total 67 806.48 =
ARRIER QORMATIO B
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commndiﬁes':(eq:iring spe’::ial‘:jrad?iljonal carg ;:r altenlion IE ham:;ng or slawing musl be so
QTY | TYPE | QTY | TYPE &) e Setton 2a) o1 NMFC hom 30— NMFC# | CLASS
1 Pallet 50.00 Pallet
67 ctns 806.48 Runners, Placemats, Napkins 49505 77.5

Grand Total

Whare lhe rate is dependenl on value, shippers are required lo stated specifically in wriling the agreed or
declared value of the properly as follows:
"The agread or daclared value of the property is specifically slaled by the shipper lo be nol exceeding

par

COD Amount:

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}.

REGEIVED, subject o Individually delermined rales or conlracls Lhal have been agreed upon in writing
between lhe carrier and shipper, if applicable, olherwise te the rales, classificalions and rules thal have
been establishad by Ihe carrier and are available lo the shipper, on raquasl, and lo all applicable state

The carriar shall not make delivery of lhis shipment without payment of freighl and
all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify 1hal ihe above named malerials are properly

classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper
conditien for lransportation according lo the apellcable = B R
regulalons of lhe DOT. I:l By Driver y Driver/p

By Driver/P

Carrier acknowledges receipt of packages and required placards. Carrier cerifies
emergency response informalion was made available andfor carrier has the DOT

. amergency respense guidebook ar equivalent d lation in the vehicle,
allets said to contain rgency resp g sauivaen: dammeniaion

eces




Name: Macys Home Slore Joppa DC Location #; JP

Date: 9/8/2022 1:20:16 PM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757168000787567
Name: E & E COMPANY LTD
MWD
City/State/Zip:  Port Wentworlh, GA 31407
. (402)06757168000787567
SID#:
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FOB: |:| Responsible Acct.No:

Trailer number: 273550
Seal number(s): 5628577

Address: 3300 Fashion Way SCAC. CGOR
City/State/Zip.  Joppa, MD 21085 Pro Number:
CID#: .

Dept: 0602 FoB: [

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

Prepald:

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

Collect: X 3rd Party:

City/State/Zip:

[

{check box}

Master Bill of Lading: with attached
underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051285713M

Packing List is Attached

CUSTOMER ORDER NUMBER

WEIGHT

Appointment Time

Aclual Driver Arrival Tima
AM
PM

AM
PM

Driver Departure Time

AM
P

CUSTOMER QRDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

4919962 10

10

51.36
51.36

Grand Total

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commud‘rliesdr‘e:duzlng spe'::ial c‘nir ad\ilil.ional care lurlaraﬂenltun iE hami‘.ill'i‘ng :( slawing must be s¢
QtY | TYPE ! QTY | TYPE X) o o e Section 2(e) of NMFC tam 360 " NMFC # | CLASS
1 Pallet 50.00 Pallet
10 ctris 51.36 Shower curtain 49385 77.5

1 10 101.36 Grand Total
\é\;z?;?agﬁiaﬁl: E;‘ ?;p:mﬂ::rll;: sva[aélﬁg;ﬂiljippers are requi:ed lo staled Zpeciﬁcally in wriling the agreed or COD Amount:
"The agreed or declared value of the properly Is specilically slaled by the shipper to be nol exceeading

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.5.C. 14706(c}(1){A} and (B).

RECEIVED, subject to individually determined rales or contracls that have baen agreed upan in writing
belween lhe carrier and shipper, if applicable, olherwise to the rates, classilicalicns and rules lhat have
been estabiished by lhe carrier and are avaitable lo lhe shipper, on request, and fo all applicable slate
and federal regulalions.

The carrler shall not ma
all other lawful charges.

ke delivery of this shipment without payment of freighl and

Shipper Signhature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed:

This is lo certify thal the above named malerials are properly
lassified, packaged, marked and labeled, and are in proper
condition for iransporlalion according lo lhe applicable
regulations af lhe DOT

By Shipper

[ ]

|__| By Driver/Pi

D By Shipper
D By Driver

By Driver/pallets said to contain

eces

CARRIER SIGNATURE / PICKUP DATE

Camier acknowledges raceipl of packages and required placards. Carrier celifies
emergency respense Tnformalion was made available andfor carrier has the DOT
emergency respohse guidebook or equivalent documentation in the vehicla.




Date; 9/8/2022 1:20:11 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: ~ 06757168000787604

T

(402)06757168000787604
CARRIER NAME: CARGO TRANSPORTERS
Responsible Acct.No:

Trailer number: 273550

Seal number(s): 5628577

SCAC: CGOR
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: E & E COMPANY LTD

Address: 311 International Trade Pkwy

City/Slale/Zip:  Port Wentworth, GA 31407

SID#:

PHONE:

VENDOR: For: []
Name: Macys Home Store Tukwila DC Location # TU
Address: 17000 Soulhcenter Parkway

City/State/Zip:  Tykwila, WA 98188

CiDv#: .

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

Name: ’

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box})

SPECIAL INSTRUCTIONS:
Load #: 00051285713M

Packing List is Altached

Appaintmenl Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

R INFORMATION

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4919962 1 4.85 Y N
Grand Total 1 4.85 : '
- T
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies rr:cgjin:é] s::kcial o sdfil!unal care or LE;lenlio: iE hamiillli‘ng[z_r slowing must be so
QTY { TYPE | QTY | TYPE (X} e B Snction 2(s) o NMFC lterm 360 o ™ NMFC # | CLASS
1 Pallet 50.00 Pallet
4.85 Shower curtain 49385 77.5
54.85 Grand Total

Where the rate is dependenl on value, shippers are required to slated specificaliy in wriling the agreed or
declared value of the property as follows:
"The agreed or declared value of tha properly is specifically slated by e shipper lo be nal 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 43 U.5.C. 14706{c)(1}{A} and (B).

RECEIVED, subject lo individualty delermined rates or contracts that have been agreed upon in writing
between Ihe carrier and shipper, if applicable, olherwise lo he Talas, classilicalions and rules thal have
been established by lhe carrier and are avatlable lo lhe shipper, en request, and to all applicable slate

The carrier shall nol make dellvery of lhis shipment without payment of freight and
all olher lawiul charges.

and federal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This Is (o cerlify Lhal tha above named malerials are properly
classiliad, packaged, marked and labeled, and are in proper
condition for lranspostation accerding lo Lhe applicable
regulations of tha DOT.

By Shipper

]
]

D By Shipper
D By Driver

By Driver/p:

By Driver/Pieces

Carrier acknowladges receipt of packages and required placards. Carrier cerlilies
emergency response informalion was made available and/or carrier has lne DOT

allets sald to canlain emergency response guidebaak or equivalent documentaticn in the vehicie.




Date:; 9/8/2022 1:20:07 PM B|" Of Lad | ng Page 1 of 1
SHIP FROM Bill of Lading Number:  0675716B000787543
Name: E & E COMPANY LTD
City/State/Zip:  Port Wentworth, GA 31407
{402)06757168000787543
SIEWE
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: Fos: [] Responsible Acct.No:
Trailer number: 273550
Name: Macys Home Store Hayward DC Localion # HA Seal number(s): 5628577
Address: 28701 Hall Road SCAC: CGOR
CityState/Zip:  Hayward, CA 94545 Fro Number:
CID#: )
Dept: 0602 Foe: [ ]
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Cellect: X

3rd Party:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

SPECIAL INSTRUCTIONS:
Load #: 00051285713M

Packing List is Attached

CUSTOMER ORDER NUMBER WEIGHT

CUSTOMER ORDER INFCRMATION
PALLET/SLIP

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

ADDITIONAL SHIPPER INFO

4919962 25.79

25.79

Grand Total

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodiﬁes:q:iﬁnljg spe:;al r;r ad?il.ional care ;:vrlallenlion iF ham_iﬂ;ng[g_r stowing musl be so
QTY | TYPE | QTY | TYPE x) o en Section 30e) ST NMFC om 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
5 clns 25.79 Shower curtain 49385 77.5

1 5 75.79 Grand Total
\é’\;llnla;?e?i;;l: lIJsrflhe:;gn;::rlt:g:?;ﬁﬁﬁ?ippers are re:u'\:red to sl:t:d :peu;ﬁca!ly in :rriling lhe agdraed or COD Amount:
"The agreed or deciared value of the property is specifically slated by lhe shipper lo be net excesding

Fee Terms: Collect: [ Prepaid: [ |

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage ih this shipment may be applicable. See 4% U.S.C. 14706(c)(1){A} and (B).

RECEIVED, subject to Individually delermined rates er conlracts thal have been agreed upon in wriling
between lhe carrier and shipper, if applicable, clherwisa lo lhe rates, classifications and rulas lhal hava
been established by Lhe carrier and are available lo the shipper, on requesi, and la all applicable state
and federal regulalians.

The carrier shall nol make defivary of this shioment without payment of freight and
all olher lawlul charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is o cerily lhat Ihe above named materials are praperly
¢lagsified, packaged, marked and labeled, and are in proper
condition for transperialion according to the applicable
regulallons of the DCT.

By Shipper

D By Shipper ;

D By Driver

By Driver/paliets said to contain

By Driver/Pieces

Carrier acknow!edges recelpl of packages and required placards. Carmier cerliffes
emergency respense informalion was made available andlor carrier has the DOT
emergency raspense guidebock or equivalent documentation in the vehicle,




Page 1 of 1

l Date: 9/8/2022 1:20:03 PM Bill Of Lad|ng
Bill of Lading Number:

06757168000786676

RS ATR A

(402)06757168000786676

Name: E & E COMPANY LTD

Address: 311 International Trade Pkwy

City/Sltate/Zip:  Port Wentworth, GA 31407

SID#:

PHONE:

VENDOR: Foe: []

SHIP TO

CARRIER NAME: CARGO TRANSPORTERS

Trailer number: 273550

Responsible Acct.No:

Load #: 000512857 13M

Packing List is Altached

Name: Macys Home Minooka DC Location # CL Seal number(s): 5628577
Address; 601 Midpoint Rd. SCAC: CGOR
. ) Pro Number:
City/State/Zip:  Minooka, IL 60447 ro am
CID#:
Dept: 0784 Fos: [ |
RO PAR R AR B J Freight Charge Terms: {freight charges are prepaid
Mame: unless marked otherwise}
Address: Prepaid; Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check box} underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appeintment Time Actual Driver Arrival Time | Driver Departure Time

CUSTCMER ORDER INFORMATION

AM
PM

AM
PM

AM
PM

daclared value of lhe property as follows:
"The agread or declared value of lhe property is specifically slalad by Ihe shipper to be nol exceeding

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

4801118 91 1109.92 Y N

Grand Total 91 1109.92
ARR R OR A Q |
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies rrkeql;.rll'ing sp;(cial o am:iuunal care?!laﬂenﬁgnn;r& ham_ilﬂi_lnog(:_r stowing must ba so
QTYy | TYPE | QTY | TYPE X) P e Sestlan 2(a) of NMEC llom 350 NMFC # | CLASS
1 Pallet 50.00 Pallet
91 ctns 1109.92 Runners, Placemats, Napkins 49505 775

1 91 11592.92 Grand Total

Where the rate is dependent on value, shippers are required lo stated specifically in wriling the agreed or COD Amount:

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

Fee Terms:

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 conlracts hal have been agreed upon in wriling
baltween the carrier and shipper, if applicable, olherwise Lo the rales, classilications and rules thal have
been eslablished by lhe carrier and are available (o lhe shipper, on request, and to all applicable state

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

and federal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to centfy thal lhe above named malerials are properly
classffied, packaged, marked and labeled, and are in proper
candition for lransporiation according to the applicable
regulations af lhe DOT.

By Shipper

]

By Shipper
D By Driver

By Driver/p

| | By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrier certilies
emergency response informalion was made available and/or carrier has the DOT

. | emergency response guidebook ivalenl docui taticn In the vehicle
allels sald lo contain gency resp 9 or equivalant doclimeniation in




Date: 9/8/2022 1:19:58 PM Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number: 06757168000787154
Name: E & E COMPANY LTD
City/Slate/Zip:  Port Wentworth, GA 31407
) 402)06757168000787154
SID#:
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: Foe: [ Responsible AccLNe:
Trailer number: 273550
Name: Macys Home Joppa DC Location #: JP Seal number(s): 5628577
Address: 3300 Fashion Way SCAC: GGOR
Cily/State/Zip:  Joppa, MD 21085 Pro Number:
CID#: .
Depl: 0784 Fos: [|
RD PAR R AR B O Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with altached
City/State/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 00051285713M AM AM AM
Packing List is Atiached PM PM PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4922635 3 35.69 Y N
Grand Total 3 35.69
ARRIER INEORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCGRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring spedal odr addiliene] care!_or allenlion in hanq&ng lri‘_rsu:wwing must be 5o
QTY | TYPE | QTY | TYPE X) e Soction 2(0) of ANF Hem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
35.69 Runners, Placemats, Napkins 495056 775
85.69 Grand Total
:ﬂ;g:aﬂ?gﬂ:;sf aaepgrgg:{w::?ﬁllﬁgwss?ippem are ra:u[red lo slaled :pec':ﬁcally in wriling Ihe agraed ar COD Amount:
"Tha agreed cr declared value of lhe property is specifically slaled by lhe shipper o be nol exceeding g
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).

RECEIVED, subject to indlvidually determined rales or conlracls thal have been agreed upen in writing
between lhe carrier and shipper, it applicatle, otherwise Lo he rales, classificalions and rules lhat have
been eslablished by the carrier and are available to the shipper, on requesl, and lo all appficable slale

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

and federal ragulations.

Shipper Signature

SHIPPER $IGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cedify thal the abave named malernials are properly
classified, packaged, marked and labeled, and are in proper
condilicn for franspartalion according 1o the applicabla
regulalions of lhe DOT.

By Shipper

X]

By Shipper
D By Driver

By Driver/pallels sald to conlain

| | By Driver/Pieces

Carrier acknowledges raceipt of packages and required placards. Carrier cerlifies
emergency response information was made available andfor carrier has the DOT
emergency response guidebook or equivalenl documentation in the vehicle.




Date: 9/8/2022 1:19:54 PM

Bill Of Lading

Page 1 of 1

: SHIP FROM

Bill of Lading Number: 06757168000786744

IR

{402)06757168000786744

Name: E & E COMPANY LTD

Address: 311 Internalional Trade Pkwy

CityfState/Zip:  Port Wentworth, GA 31407

SID#:

PHONE:

VENDOR: Fos: []

SHIP TO

CARRIER NAME: CARGO TRANSPORTERS
Responsible Acct.No:

Traller number: 27355

Name: Macys Home South Windsor DC Localion #: SW Seal number(s): 5628577
Address: 301 Governors Hwy SCAC: CGOR

) . Pro Number:
CityfState/Zip:  goulh Windsor, CT 06074
CID#:
Dept: 0784 FOB: D

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

Address: Prepaid: Collect: X 3rd Party:

' O Master Bill of Lading: with atlached
Cily/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Areival Time | Driver Departure Time
Load #: 00051285713M AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

"The agreed or declared valua of lhe property is specilically slatad by lhe shipper Lo be not exceeding

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4801118 57 706.02 Y N
Grand Total 57 706.02 = 25
= Ty
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodiliss rrkeq;irinl? special or addilional care o alleniion in ham_ilI:‘ngrg_r slowing must be so
QTY | TYPE | QTY | TYPE (X I e Saciion 3ie) of NAFC ot 360 1oty oo0e- NMFC# | CLASS
1 Pallet 50.00 Pallet
57 ctns 706.02 Runners, Placemats, Napkins 49505 775
756.02 Grand Total
\é\g;?:ehhi ;Ial}: ll]sf ;:Ihe;)::\;::rlt :; Svefa[l)tﬁg;vssl:tippers are required to stated specifically in wriling the agreed or COD Amount:

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

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 lo individually delarmined rates or contracts lhat have been agreed upan in wriling
bebween Ihe camter and shipper, if applicable, clherwise lo lhe sales, classificalions and rules lhat have
been established by lhe camigr antl are available ta lha shipper, en requesl, and o all applicable slale

and faderal regulations

The carrier shall nat make delivery of this shipmenl wilheul payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify that lhe above named materials are properly
classified, packaged, marked and |abeled, and are In proper
condifion for fransportation according to lhe applicable
regulations of lhe CCT.

By Shipper

By Shipper
D By Driver

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

Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
emargency response information was mada available andfer carrier has lhe DOT
emergency respanse guidebaok or equivalent documentalion in Ihe vehicle.




Date: 9/8/2022 1:19:50 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: - 06757 168000787550

U AR AR

{402)06757168000787550

Name: E & E COMPANY LTD

Address: 311 International Trade Plwy

City/State/Zip:  Port Wentworth, GA 31407

SID#:

PHONE:

VENDOR: Fos: [

SHIP TO

CARRIER NAME: CARGO TRANSPORTERS
Responsible Acct.No:
Trailer number: 273550

Load #: 00051285713M

Packing List is Attached

Name: Macys Hom-e Store Houston DC Localion # HU Seal number(s): 5628577

Address: 2103 Ernestine SCAC: CGOR

Cily/State/Zip:  Houston, TX 77023 Fro Number:

CID#:

Dept: 0602 FoB: []
i THIRD PARTY FREIGHT CHARGES BILL TC: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise}

Address: Prepaid: Collect: X 3rd Party:

|:| Master Bill of Lading: with attached

Cily/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

“The agreed or declared value of the properly is specifically slated by the shipper 1o be nol excoeding

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4919962 2 10.14 Y N
Grand Total 2 10.14
T
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElGHT H.M. Commodil[asﬁr:e;t;lﬂng spe:IaT %(adlliw'lional care ;Jrl?;lentig:;:-! hanqti]ngrg( slawing musl be sa
QTY | TYPE | QTY | TYPE X) e Bl ges Section 2is) of NNFC llem 360 7 NMFC# | CLASS
1 Pallet 50.00 Pallet
10.14 Shower curtain 49385 775
60.14 Grand Toftal
detired e ofthe progery as folgws. 1+ e (o stated spaciical inwiing the agreed or COD Amount:

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

Fee Terms:

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! lo individually delermined rales or conlracls thal have been agreed upon in wriling
belween the carrier and shipper, if applicable, olherwise la the rales, classifications and rules that have
bean established by the carrier and are available 1o the shipper, on request, and to all applicable slale
and lederal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trafler Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify lhat Ihe above named malerials are properly
classified, packaged, marked and labalad, and are in praper
condition for lransportation according te Ihe applicable
regulalions af lhe DOT.

D By Shipper |:| By Shipper

D By Driver

I:l By Driver/pallets said lo contain
D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
smargancy respense infermation was made available and/or camer has lhe DOT
amergency respense guldebock or equlvalenl documentalion in the vehicle,




Date: 9/8/2022 1:19:46 PM

Bill Of Lading

Page 1 of 1

SHIP FRGM .

Bill of Lading Number: 06757 168000787147

O T

(402)06757168000787147

Name: E & E COMPANY LTD

Address: 311 Internationa! Trade Pkwy

City/State/Zip:  Part Wentworth, GA 31407

SID#:

PHONE:

VENDOR: FoB: []

SHIP TO

CARRIER NAME: CARGO TRANSPORTERS

Trailer number: 273550

Responsible Acct.No:

CUSTOMER ORDER NUMBER WEIGHT

Name: Macys Home Houston BC Location # HU Seal number(s); 5628577
Address: 2103 Ernestine SCAC: CGOR
. . Pro Number:

City/State/Zip:  Houston, TX 77023

CID#:

Dept: 0784 Fos: [
i THIRD PARTY FREIGHT CHARGES BILL TG: 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 #: 00051285713M AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

13.22
13.22

4922635

Grand Total

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Cammodﬂiesrr:qcll.n‘rindg spskciale?jr adfluunal care rcur allaﬂlioa irl; ham_i\ing u_rslawing musl be so
QTY | TYPE | QTY | TYPE X e Sorson 21 of NMEC Tam 300 T NMFC # | CLASS
1 Pallet 50.00 Pallet
1 cins 13.22 Runners, Placemats, Napkins 49505 77.5

1 1 63.22 Grand Total
:\E'!‘rl\:!e;felcll-niarﬁl: lIJsr fﬁs?::ﬁ;;s:r?ﬁhﬁg,wssl?ippers are requT:‘ed 1o statad specilically in \:riling the ag:aad or COD Amount:
"The agreed or daclared value of the property is specifically slated by the shipper to be nol 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).

RECEIVED, subject lo individually delermined rales or conlracts lhal have been agreed upon in wriling
between the cartier and shipper, if applicable, olherwise to Ine rates, classificalions and rules Ihat have
been established by lhe carrier and are available Lo lhe shipper, on requesl. and lo all applicable state

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

and laderal regulaticns.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE ! PICKUP DATE

This is lo cerlify Ihat the above named materials are properly
classilied, packaged, marked and |abeled, and are In proper
condtlion for transportallon according to lhe applicable
regulaliens of the DOT.

By Shipper

By Shipper

I:I By Driver |:

By Driver/p:

By Driver/Pieces

Carrier acknowladges receipl of packages and required placards. Carrier cerlifies
emergency response information was made available and/or carrier has the DOT

allels said to conlain emergency respanse guidebook cr equivalent documentalion in the vehlcls,




Date: 9/8/2022 1:19:41 PM Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:

0B757168000787284

(I

CARRIER NAME: CARGO TRANSPORTERS

Freight Charge Terms: (freight charges are prepaid

Collect: X 3rd Party:

Master Bill of Lading: with attached
underlying Bills of Lading

Load #: 00051285713M

Packing List is Altached

CUSTOMER ORDER NUMBER WEIGHT

Name: E & E COMPANY LTD
Address: 311 International Trade Pkwy ’"lll “ m ‘" HlNIl"H
City/State/Zip:  Port Wentworth, GA 31407
SiD#: {402)06757168000787284
PHONE:
VENDOR: FOB: D Responsible Accl.No:
SHIP TO Trailer number: 273550
Name: Macys Home Goodyear DC Location#: AZ Seal number(s): 5628577
Address; 16575 West Commerce Lane SCAC: GGOR
. ) Pro Number:
City/SlalelZip:  Goodyear, AZ 85338
CID#:
Dept: 0603 FoB: [ ]
‘ THIRD PARTY FREIGHT CHARGES BILL TO:
Name: unless marked otherwise)
Address: Prepaid:
City/State/Zip: {check hax)

AM
PM

CUSTOMER ORDER INFORMATION
PALLET/SLIP

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

ADDITIONAL SHIPPER INFO

8968581 18 124.32
Grand Total 18 124.32

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H M. Commodilies requiring speclal or addilional eare or atlention in_ ham_ih‘ng ar slowing musl be 3o
QTY | TYPE | QTY | TYPE X T e Soction Zie) of NNFC hom 3a0. o1 NMFC # [CLASS

1 Pallet 50.00 Pallet

Bath Towel, Beach Towel

49380 Sub 4| 175

Grand Total

Where ihe rate is dependent on value, shippars ara required lo slated specifically in wiiling lhe agreed or
dectared value of Lha property as follows:
"The agreed or declarad value of lhe properly is specifically slaled by Ihe shipper Lo be nol exceeding

per

COD Amount:

Fee Terms:

Customer check acceptable: |:|

Collect: [ ] Prepaid: [ ]

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 Lo Individually determined rales or conlrazis lhal have baen agreed upon in wriling
belween the carfler and shipper, if applicable, olherwise to lhe rales, classificalions and rufas hal have
been eslablished by lhe carrier and are available te the shipper, on request, and !o all appliczble slale

all other tawful charges.

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is lo cedify thal (he above namad malerials are propey N
classified, packaged, marked and labeled, and are in praper By Shipper E By Shipper
condilicn for transperialion according to ihe applicable

regulalions of lhe DOT D By Driver || By Driverpallets said to contain
By Criver/Pieces

CARRIER SIGNATURE !/ PICKUP DATE

Carrier acknowledges receipl of packages and required placards. Camier cerlifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebaok or equivalent documenlation in the vehicle.




\ Date: 9/8/2022 1:19:37 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757168000786737

MR

(402)06757168000786737

CARRIER NAME: CARGO TRANSPORTERS
Responsible Acct.No:

Trailer number: 273550
Seal number(s): 5628577

Name: E & E COMPANY LTD

Address: 311 Internalional Trade Pkwy

City/State/ZIp:  Port Wentworth, GA 31407

SID#:

PHONE:

VENDOR: Fos: []
Name: Macys Home Stone Mounlain DC  Location # ST
Address: 4401 Sarr Parkway

City/State/Zip:  sione Mountain, GA 30083

SCAC: CGCR
Pro Number:

CID#:
Dept: 0784 Fos: [ ]
| THIRD PARTY FREIGHT CHARGES BILL TC: 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:
Load #: 00051285713M

Packing List is Aftached

CUSTOMER ORDER NUMBER WEIGHT

CUSTOMER CRDER INFORMATION
PALLET/SLIP

Aclual Driver Arrival Time
AM
Pivt

Appeintment Time
AM
PM

Driver Departure Time
AM
PM

ADDITIONAL SHIPPER INFO

4801118 150 1794.69
Grand Total 150 1794.69

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Gommodities rr:ecgﬂrin‘? speku‘al or adt;:'ilianal care or l?llenilan In handlng o slowing musl be so
QTY | TYPE | QTY | TYPE X e e g Seetion 21e) of NMFC Ttom 300 ™ NMFC# | CLASS
2 Pallet 100.00 Pallet
150 ctns 1794.69 Runners, Placemats, Napkins 49505 7.5

1894.69

Grand Total

Where the ralo is dependent an value, shippers are required lo slated specifically in wriling lhe agreed or
declared value of Lhe properly as follows;
"The agreed or declarad value of the property is spacifically stated by the shipper (o be not exceeding

per

COD Amount:

Fee Terms: Collect: [ ]  Prepaid: [ ]
Customer check acceptable: I: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, subjecl t individually delarmined rates er confracts that have been agreed upon in wriling
between ihe carrier and shipper, il applicable, otherwise lo the rales, classilications and rules lhal have
been established by Iha camier and are available lo the shipper, on request, and lo all applicable stale
and federal regulalions.

The carrier shall nol make delivery of this shipmenl without payment of freighl and
all alher lawful charges.

Shipper Signature

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

This is lo cerlify lhat the above named malerials are properly _
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condillon for lranspertation accerding to lhe applicable ]

regulalions af lhe BOT. I:l By Driver By Driver/pallets said to contain
By Driver/Pi

Canrer acknowledges raceipt of packages and required placards. Carrier cerifies
amergency respanse infarmalion was made available andfor earrier has the DOT
emergency respange guidebeok or equivalenl decumantation in the vehicle.

1eces




SHIP TO

Date: 9/8/2022 1:19:33 PM Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757168000787598
Name: E & E COMPANY LTD
IR A I
City/State/Zip:  Port Wentworth, GA 31407
. {402)06757168000787598
siDg:
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FOB: D Responsible Acct.No:

Trailer number: 273550
Seal number(s): 5628577

Pro Number:

SCAC: CGOR

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

Prepald: Collect: X 3rd Party:

Name: Macys Home Slore South Windsor Location #: SW
DC

Address: 301 Governors Hwy

City/Slate/Zip:
South Windsor, CT 06074

CID#:

Dept: 0602 Foe: [

RD PAR = oR B O

Name:

Address:

City/State/Zip:

O

{check box})

Master Bill of Lading: wilh attached
underiying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 00051285713M

Appaintment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

Pi P

CUSTOMER ORDER NUMEBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4919962 6 30.97 Y N
Grand Total 6 30.97 :
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M Commodi!.les:q;[n‘ndg spe:;al ?1’ adtililiunal care [w;ltenlion In handling ar slowing musl be so
QTY | TYPE | QTY | TYPE X) B e Seckton 2(ehof NP Hom 3q0 NMFC# | CLASS
1 Pallet 50.00 Pallet
6 ctns 30.97 Shower curtain 49385 775
1 6 80.97 Grand Total

Wheve the rate is dopendent on value, shippers are required o stated spacifically in writing he agreed or
declared value of Iha praperty as follows:
"The agreed or declared valus of lhe property is specifically slatad by lhe shipper to he nol axceeding

per

COD Amount:
Fee Terms:

Collect: |:| Prepaid: |:|
Customer check acceptable: I:I

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, subjecl lo indlvidually delermined rales or contracts that have besn agreed upon in wriling
between the carrier and shipper, if applicable, olnerwise {o the rates, classilicalions and rules thal have
been eslablished by the carrier and are available to the shipper, on request, and o all applicabla slale
and federal regulalicns.

The carrler shall not make delivery of this shipment without payment of freight and

all alher lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is 1o cerlify Ihat Ihe above namad malerals are propesly
ctassified, packaged, marked and labeled, and are in proper
conditicn for transportalion according to the applicable
regulalions of the DOT.

By Shipper

]

|| By Driver/Pi

[] By shipper
I:l By Driver

By Drivar/pallels said lo conlain

Carrier acknowledges receipl of packages and required placards, Carrier cerlifies
amergency response information was made available and/or carrier has the DOT
emergancy response gutdeback or equivalent documentation in the vehlcle.

eces




Date: 9/8/2022 1:19:29 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757168000787499°

il T

402)06757168000787499

Name: E & E COMPANY LTD

Address: 311 International Trade Pkwy.

City/Slate/Zip:  Port Wentworth, GA 31407

SID#:

PHONE:

VENDOR: Foe: []

SHIP TO

CARRIER NAME: CARGC TRANSPQRTERS
Responsible Acct.Mo:

Trafler number: 273550
Seal number(sy. 5628577

SCAC: CGOR
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: Macys Home Store Goodyear DG Location #: AZ

Address: 168575 West Commerce Drive

City/State/Zip:  Goodyear, AZ 85338

Clbé:

Dept: 0602 FoB: []
RD PAR R AR B 0

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

n

{check box}

SPECIAL INSTRUCTIONS:
Load #: 00051285713M

Packing List is Attached

CUSTOMER ORDER NUMBER WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

Actual Driver Arrival Time
AM
PM

Appaintment Time
AM
PM

Driver Deparfure Time
AM
PM

ADDITIONAL SHIPPER INFO

4919962 5.29

5.29

Grand Total

FORMATION

CARRIER IN
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commndilies:q;iﬁnf spe:ialezr amliiuunalcam or I?:emia:;? haﬂr_ili.ng rg;slmw‘ng musl ba so
QTY | TYPE | QTY | TYPE x) P e Sectian 21s) of NMFG tem 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
1 ctns 5.29 Shower curtain 49385 77.5
1 Grand Total

Where the rate is dependenl on value, shippers are required 1o stated specifically in wriling the agreed or
daciared value of lhe properly as follows:
"The agread or declared value of the property is specifically staled by lhe shipper to be not exceeding

per

COD Amount:

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).

RECEIVED, subject to individually delermined rales or cantracts that have heen agreed upon in writing
betwean the carrier and shipper, if applicable, olherwise to lhe rales, classifications and rules Ihal have
been eslablished by lhe carrier and are available to the shipper, on request, and (o all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This s to certify lhal ihe abeve named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition [or ransportation according lo the applicable
regulations of the DOT.

By Shipper

[]
L

[] By swipper
D By Driver

By Driver/p

By Driver/Pieces

Carrier acknowledges recelpt of packages and required placards, Carrer carlilies
amergancy responsa informalion was made available and/er carrier has the DOT

. - | emergency response guidebeok or equivalent decumenlalion in lhe vehicle.
allels said to contain gency respanse g 4




Date: 9/8/2022 1:19:25 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757168000786942

Name: E & E COMPANY LTD

Cily/State/Zip:  Port Wentworth, GA 31407

i {402)06757168000786942

SID#:

PHONE: CARRIER NAME: CARGO TRANSPORTERS

VENDOR: For: [] Responsivle Acct.No:

SHIP TO Trailer number: 273550
Name: Macys Home Goodyear DC Location # AZ Seal number(s): 5628577
Address: 16575 West Commerce Lane SCAC: CGOR
. ) Pro Number:

City/State/Zip:  Goodyear, AZ 85338

CID#: .

Dept: 0614 Fos: [

THIRD PARTY FREIGHT CHARGES BILL TO: 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

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

SPECIAL INSTRUCTIONS:
Load #: 000512857 13M

Packing List is Attached

CUSTOMER ORDER NUMEER WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

Actual Driver Arrival Time
AM
PM

Appaintment Time
AM
PM

Driver Departure Time
AM
PM

ADDITIONAL SHIPPER INFO

4917696 23.79

23.79

Grand Total

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M. Commodilies rrkeq‘;.lirindg spe:;al A:Ir adt:illonal cara }thallamln:l\alp l\am_ig‘ngr;_r slowing musl be so
QTY | TYPE | QTY | TYPE X Pt e Section 2(e) of NWFC Ham 360 NMFC # |CLASS
1 Pallet 50.00 Pallet
3 clns 23.79 Mattress Pads 149265 100G

73.79

Grand Total

Where lhe rate is dependenl on value, shippers are requirad Lo slaled specifically in wriling the agreed or
daclared value of the proparty as follows:
"The agreed or declared value of lhe properly Is specifically stated by lhe shippar ta be not exceeding

per

COD Amount:

Fee Terms:

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

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 a individually delermined rates or conlracls lhal have been agreed upen in wriling
between he carrier and shipper, if applicable, olherwise lo lhe rales, classifications and rules lhal have
bean eslablished by the carier and are avallable 1o the shipper, on raguasl, and lo all applicable stale
and federal regulalions.

The carrier shall not make delivery of Ihis shipment without payment of frelght and
all olher lawiu! charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify lhat lhe above named matarials are properly
classified, pachaged, marked and labeled, and are in propar
condilion for ransporialicn according lo the applicable
reguialions ol the DOT.

By Shipper

|

D By Shipper
I:] By Driver

By Driver/pallets said to contain

| | By Driver/Pieces

Carrier acknowledges receipl ol packages and required placards. Carrier ceriifies
amergency response information was made available and/or camier has the DOT
amergency response guldebook or equivalent documentation in the vehicle,




Date: 9/8/2022 1:19:21 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Numbeér:- * 06757168000787574

{402)06757168000787574

Name: E & E COMPANY LTD

Address: 311 International Trade Pkwy

Cily/State/Zip:  Port Wentworth, GA 31407

SID#:

PHONE:

VENDOR: FOB: D

SHIP TO

CARRIER NAME: CARGOC TRANSPORTERS
Responsible Acct.No:
Trailer number: 273550

Load #: 00051285712M

Packing List is Attached

Name: Macys Home Store Secaucus DC  Location # SC Seal number{s): 5628577
Address: 500 Meadowlands Parkway SCAC: CGOR
. . Pro Number:
City/State/Zip:  gecaucus, NJ 07094
CID#:
Dept: 0602 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
o 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

CUSTOMER CRDER INFORMATION

AM
PM

AM
PM

AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4919962 9 45.96 Y N
Grand Total 9 45 96
AR - OR A ._.
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies”r:ao‘,:ll.iirindg spe;;ial %r adcllillonal care;xs;.!lemiu:aiz ham:.llti‘ng g_rslawing musl ba so
QTY | TYPE | QTY | TYPE x I P Section 2le) of NMFC Ham 60— o1 NMFC# |CLASS
1 Fallet 50.00 Pallet
9 ctns 4596 Shower curtain 49385 77.5
1 9 95.96 Grand Total

Where the rate is dependent on value, shippers are required 1o slaled specifically in wriling the agreed or
declared value of lhe property as follows:
"The agreed or declared value of lhe property is specifically slaled by the shipper to ba nol exceeding

per

COD Amount:

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).

RECEIVED, subject Lo Individually dalermined rales or contracls lhat have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwise to the rates, classilicalions and rules that have
been eslablished by the eamier and are available to the shipper, on request, and lo all applicable slate

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

and [ederal ragulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUF DATE

This is to cerlify that the above named materals are properly
classified, packaged, marked and labeled, and are In proper
conditian for transporialion according to the applicable
regulalions of lhe DOT.

[

By Shipper

D By Shipper
I:l By Driver

By Driver/p:

|| By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency responsa informalion was made available andfor carrier has the DOT

allets said to contain emergency respanse guidebaok or equivalenl documentation in ihe vehicle




Date: 9/8/2022 1:19:17 PM Bill Of Lading Page 1 of 1

City/State/Zip:  North Jackson, OH 44451

SHIP FROM Bill of Lading Number:  06757168000787116
Name: E & E COMPANY LTD
City/State/Zip:  Porl Wentworth, GA 31407
SID#: (402)06757168000787116
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FOB: D Responsible Acct.No:
- T L T - - rumber: 273550
Name: Macys Home Bailey Rd DC Location #: BA Seal number(s): 5628577
Address: 300 South Bailey Road

SCAC: CGOR
Pro Number:

ciD#: _
Dept: 0784 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:
Load #: 000512857 13M

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

4922635 2 24.46
Grand Total 2 24.46

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commaedities rﬁ;‘:mn«f sp;::ial or addilionzl care ?rﬁllenliﬂ iE handling ar slowing musl be so
QTY | TYPE | QTY | TYPE x B Seetion 219 o NWEG lom 308 7 NMFC # | CLASS
1 Pallet 50.00 Pallet
2 ctns 24.46 Runners, Placemats, Napkins 49505 775
74.46 Grand Total
;‘;2?&?&2‘? aiat;(:éj?h?g;?:::rll;g :?(I,lﬂg;vssl?ippers are re:ui!rlsd lo sf:t:d speciiically in wriling the agdreecl or COD Amount:
"The egreed or declared value of lhe properly is speciiically slaled by the shipper o ba nol excesding
Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipmel

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

RECEIVED, subjec! to individualiy delermined rates or conlracts thal have been agreed upon in wriling
between Lhe carrter and shipper, il applicable, otherwise lo the rales, classilicalions and rules that have
heen eslablished by the carrier and ara available to he shipger, on raquest, and lo all applicable slale
and lederal regulalions.

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

Shipper Signature

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

This Ts to certify thal lhe above named malerials are properly N
classified, packaged, marked and labeled, and are in prepar By Shipper By Shipper
condilion for lransporiation accerding lo the applicable

[] By Drivene

regulaliens of lhe DOT. I:l By Driver By Driver/pallels said to contain

Carrier acknowledges receipt of packages and required placards. Camier cerlifies
emargeancy rasponse infermation was made available andfor carrier has lhe DOT
emergency respense guidebaok or aquivalent decumenlation In the vehicle.

jeces




SHIP TO

Date: 9/8/2022 1:19:13 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: - 06757168000786966 '
Name: E & E COMPANY LTD
[l \I!\llHIIHIIIII)IIIIIIIIIIII\I
CityfState/Zip:  Port Wentworth, GA 31407

. {402)06757168000786966
SID#:
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FOB: D Responsible Acct.No:

Trailer number: 273550

Load #: 00051285713M

Packing List is Altached

Name: Macy's Home Owasso DC Location # OK Seal number(s): 5628577
Address; 7120 E.76th Street North SCAC: CGOR
Cily/State/Zip: Owasso, OK 74055 Pro Number:
CID#:
Dept: 0614 Fos: []
R PAR R AR B O Freight Charge Terms: {freight charges are prepaid
Name: unless marked ctherwise)
Address; Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/Slate/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Deparlure Time

CUSTOMER ORDER NUMBER WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

AM
PM

AM
PM

AM
PM

ADDITIONAL SHIPPER INFO

4917696 23.79

23.79

Grand Total

CARRIER INFORMATION

"The agreed cr declared value of lhe property is specifically staled by the shipper le ba nol excaeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI G HT H.M. Commedilles requiring spacial or addifional care or atlention in handling or slowing must be so
QTY | TYPE | QTY | TYPE ) T o Gaa swclion 31) o PG i 580 " NMFC # | CLASS
1 Pallet 50.00 Pallet
3 cins 23.79 Mattress Pads 149265 100
73.79 Grand Total
\é\;f:la;fe?\e‘ arlaul: Lsf ?heéa:p:::é ;2 :?;Hzﬁ?ippem ara required Lo slaled specifically In wriling 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 U.8.C. 14706(c)(1}{A} and (B).

RECEIVED, subject to Individually delermined rales or conlracts Lhal have been agreed upon in wriling
betwean lhe carrier and shipper, if applicable, clherwise lo Lhe rales, classifications and rules thal have
been established by the carnier and are available to the shipper, on requesl, and lo all applicable stala
and federal regulations.,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named malerials are properly
classilied, packaged, marked and Jabeled, and are in proper
condition for transperiallen accerding to the applicable
regulations of the DOT

D By Shipper By Shipper

[
D By Driver E

By Driver/pallels said fo contain

By Driver/Pieces

Carrier acknewledges receipt of packages and required placards. Carrier cerifies
emergency respanse infarmaion was made avaitable and’or camier has lhe DOT
emergency response guidebaok ar equivalenl documentalion in the vehicle,




Load #: 000512857 13M

Packing List is Attached

Date: 9/8/2022 1:19:086 PM Bi" Of Ladlng Page 1 of 1
Bill of Lading Number:  06757168000787178
Name: E & E COMPANY LTD
LU
City/State/Zip:  Port Wentworth, GA 31407
SID#: 402)06757168000787178
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FOB: El Responsible Acct.No:
Trailer number: 273550
Name: Macys Home Slone Mountain DC Location #: ST Seal number(s): 5628577
Address: 4401 Sarr Parkway SCAC: CGOR
City/StatelZip:  stone Mountain, GA 30083 Pro Number:
CID#: )
Dept: 0784 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 | Aclual Driver Asrival Time | Driver Departure Time

AM
PM

AM
PM

AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

4922635 3 33.711 Y N
Grand Total 3 33.71 .
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Gommudﬂies:q&n‘ﬁng SDEkI:iD' ar addilional care :lrsllenh‘on IE hanq:ngrsf slowing musl be so
QTY | TYPE | QTY | TYPE ) T e Section (e} of NMFC Ham g0 7 NMFC# | CLASS
1 Pallet 50.00 Pallet
3 ctns 337 Runners, Placemats, Napkins 49505 775
83.71 Grand Total

Where lhe rate is depandent on value, shippers are required lo slated specifically in writing the agreed or
declared value of the property as follows:
*The agresd or deciared value of lha property is specifically staled by lhe shipper Lo be not exceeding

per

COD Amount:
Fee Terms:

Collect: [ |  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, suhjecl lo individually delermined rales or conlracts lhat have been agreed upon in writing
between the carrier and shipper, il applicakle, otnerwise lo lhe rales, classilicalions and rules that have
been eslablished by the carrier and are available lo the shipper, on requesl, and to ali applicable state
and federal regulalions.

The carrier shall nat make delivery of lhis shipmenl without payment of fralght and
all other lawidul charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify thal Lhe above named materials are prapery
classified, packaged, marked and labeled, and are in proper
condilien [or transporiation accerding le the applicable
regulaligns of lhe DOT.

E By Shipper

By Shipper
D By Driver

] By Driver/pallets said to conlain
j By Driver/Pieces

Carrier acknowledgaes recaipl of packages and required placards. Carrer ceslilies
emergency respanse information was made available andfor carrier has the DOT
amergency response guidebsok or equivalent decumentalion in the vehicle.




~ Date: 9/8/2022 1:19:04 PM

Bill Of Lading

Page 1 of 1

SHIF FROM

Bill of Lading Number:  06757168000786713

DL GEAMIR A

402)06757168000786713

Name: E & E COMPANY LTD

Address: 311 Internaticnal Trade Pkwy

City/State/Zip:  Port Wentwarth, GA 31407

SID#:

PHONE:

VENDOR: FoB: ]

SHIP TO

CARRIER NAME: CARGO TRANSPORTERS
Responsible Acct.MNa:

Trailer number: 273550

Name: Macys Home Joppa DC Location #: JP Seal number(s): 5628577
Address: 3300 Fashion Way SCAC: CGOR
P ) Pro Number:
City/State/Zip: Joppa, MD 21085
CID#:
Dept: 0784 Fos: [|

RD PAR R AR B O Freight Charge Terms: (freight charges are prepald
Name: unless marked otherwise)
Address: Prepaid: Collect: 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 #: 00051285713M AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4801118 129 1548.82 Y N
Grand Total 129 1548.82
ARR - ;: i\ w. o
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H M Commodmes.;:s‘m"g sp;::lal %r adfilinnal caia ;:r;ltention il? haﬂ?lll‘ﬁng :Ir slowing must be so
QTY | TYPE | QTY | TYPE X) T B e Socvion (s) o NMEC tom 360 1Y =™ NMFC# | CLASS

2 Pallet 100.00 Pallet
129 cins 1548.82 Runners, Placemats, Napkins 49505 77.5
129 1648.82 : Grand Total

‘Where lhe rale is dependent on value, shipaers are required lo slaled spacilically in wriling lhe agreed or
declared valua of the properily as follows.
"The agreed cr declared velue of lhe property is specifically slaled by the shipper o be not exceeding

per

COD Amount:
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).

RECEIVED, subjecl Lo individually determined rales or contracts fhat have been agreed upon in wriling
belween Ihe camier and shipper, if applicable, olherwise lo lhe rales, classilicalions and rules that have
been established by lhe carrier and are available to the shipper, on request, and 1o all applicabla slale
and lederal regulations.

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

Shipper Signature

SHIPPER SIGNATURE { DATE Trailer Loaded;

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is 1o certify that the above named malerials ara properly
classified, packaged, marked and labeled, and are in proper
condilion far transportation according to the applicable
regulallons of the DOT.

By Shipper

By Shipper
D By Driver

[ |

I:l By Criver/Pi

By Driver/pallels said o contain

Carrier acknowledges recefpt of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carmier has the DOT
amergency response guidebaok or equivalent decumentalion in Iha vehicle.

ieces




Date: 9/8/2022 1:19:00 PM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Namber: -

08757168000787512

MDA AR

(402)06757168000787512

Name: E & E COMPANY LTD -
Address: 311 International Trade Pkwy

City/State/Zip:  Port Wentworth, GA 31407

SID#:

PHONE:

VENDOR: FoB: []

SHIP TO

CARRIER NAME: CARGO TRANSPORTERS
Responsible Acct.No:
Trailer number: 273550

Narne: r\D/Igcys Home Slore Los Angetes  Location#: Cl Seal number(s): 5628577
Address: 15541 East Gale Avenue SCAC: CGOR
Cily/State/Zip: Fro 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: Prepaid: Coltect: X 3rd Party:
|:| Master Bill of Lading: wilh attached
City/StatelZip: (check hax) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 000351285713M

WEIGHT

CUSTOMER ORDER NUMBER

PM
CUSTOMER ORDER INFORMATION
PALLET/SLIP

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

ADDITIONAL SHIPPER INFO

20.28
20.28

4919962

Grand Total

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT HM. Commodﬂiesrrkeqdl.lfrindg speiclal c‘ljrad::élional care ;)r;élenliﬂ;a'\ﬂ hu:fll!'l.'ng :ir stowing must be so
QTY | TYPE | QTY | TYPE X o e Savtion 2le) of NMFG Ham 368 " NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 20.28 Shower curtain 49385 77.5
1 4 70.28 Grand Total

Where the rate is dependent en value, shippers are required to stated spacifically in wriling the agreed or
declared value of lhe properly as follows:
*The agreed ar declared value of lhe property is specifically slaled by the shipper (o be not exceeding

par

COD Amount:

Fee Terms:

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

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 lo individually determined rates eor canlracts that have been agreed upon in writing
between Lhe carrler and shipper, if applicable, clharwise 1o lhe rales, classificalions and rules that have
been established by the carrier and are available lo (he shipper, on request, and to all applicable state

and lederal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify lhal the above named malerals are properly
classified, packaged, marked and labeled, and are in praper
condition for Iranspertation accerding to the applicable
regulallens of lhe DOT.

]

By Shipper

[] By snipper
I:I By Driver

By Driver/pallets said lo conlain

| | By Driver/Pieces

Carrier acknowledges receipt of packages and requlred placards. Carrier ceriffies
emergency response infarmation was made available andfor carrier has the DOT
emergency respanse guldebeok or equivalent decumentation In the vehlcle.




Date: 9/8/2022 1:18:56 PM Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Bill of Lading Number: -

I

Il

i

06757168000786652

{402)06757168000786652

CARRIER NAME: CARGO TRANSPORTERS

Responsible Acct.No:
Trailer number: 273550

Seal number{s): 5628577

Address: 311 International Trade Pkwy

City/State/Zip:  Port Wentworth, GA 31407

SID#:

PHONE:

VENDOR: FOB: D
Name: Macys Home Los Angeles DC Location #: Cl
Address: 15541 East Gale Ave

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

SCAG: CGOR

Pro Number:

Load #: 00051285713M

Packing List is Attached

CUSTOMER ORDER INFORMATION

AM
PM

CID#:

Dept: 0784 Fos: []
1 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 attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Depariure Time

AM
PM

AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPFER INFO
4801118 2 22.48 Y N
- Grand Total 2 22.48 -
ARRIER ORMATIO N
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodil[eﬁ:q;iriné] spe:ialgtg adt(iiliunal cara rr;llenﬂon iJI'; ham_iIILng dn_fs\.uwing musl be so
QTY | TYPE | QTY | TYPE ) e e Sectron 2(a) of NMFC iamagn NMFC # | CLASS

1 Pallet 50.00 Pallet
22.48 Runners, Placemats, Napkins 49505 77.5
7248 | - Grand Total

Where the rate is dependenl on value, shippers are required 10 slated specifically in wriling lhe agreed or
daclared value of tha property as follows:
"The agreed or declared value of the property is specifically slaled by (he shipper (o be not exceeding

per

COD Amount:

Fee Terms:

Collect: [] Prepaid: |:|

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, subject lo individually delermined rales or conlracts Lhat have been agreed upen n writing
between Lhe carrier and shipper, if applicabte, otherwise lo he rates, classificalions and rules lhal have
been eslablished by the carrier and are available o ihe shipper, on request, and to all applicable stale
and federal regulations.

all other lawiul charges.

The carier shall not make delivery of lhis shipment without payment of freighl and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is 1o certify thal the above named malerials are praperly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condilion lor transparialion according to the applicable
reguialions of lhe DOT. D By Driver

By Criver/pallets said to contain
|:I By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowfedges receipt of packages and required placards. Garrier certifies
emergency respense informalien was made available and/or carrier has lhe DOT
asmergency response guidebook or equivalent decumentation in the vehicle




SHIP TO

Date: 9/8/2022 1:18:52 PM Bill Of Lading Page 1 of 1
: SHIP FROM Bill of Lading:Number: - 08757162000787529
Name: £ & E COMPANY LTD
I AR
City/State/Zip:  Port Wentworth, GA 31407
i {402)06757168000787529
SID#:
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: Fos: [} Responsible Acct.No:

Trailer number: 273550

Load #: 00051286713M

Packing List is Altached

Name: Macys Home Stare Minooka DC Location #: CL Seal number(s): 5628577
Address: 601 Midpoint Rd. SCAC: CGOR
. ’ Pro Number:
City/State/Zip:  Minooka, IL 60447
1 ClDs#:
Dept: 0602 Fo: [ ]
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 attached
City/State/Zip: (check box} underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appainiment Time | Actual Driver Arrival Time | Driver Departure Time

CUSTOMER ORDER NUMBER WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

AM
PM

AM
PM

AM
PM

ADDITIONAL SHIPPER INFO

4919962 36.48

36.48

Grand Total

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H .M. CommodiLies;(eqduFrindg spe;:ial \:Ir adfli]h‘unal care Pr;llemian T hant_#lI'iIngrdu( slowing musl be so
QTY | TYPE | QTY | TYPE (X) T e Seckon 2(e ot NMFC Hem 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
7 ctns 36.48 Shower curtain 49385 77.5
86.48

Grand Total

Where lhe rate is dependenl on value, shippers are required Lo slaled specifically in wriling lhe agreed ar
declared value of lhe property as follows:
"The agread or declared value of the property is specifically staled by the shipper to be act 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, subject to individually determined ratas or conlracts lhal have baen agreed upon in writing
belween lhe carrier and shipper, if applicable, otherwise lo the rales, classilicalions and rules lhal have
baen aslablished by the carrier and are available to lhe shipper, on reques!, and to all applicable slate
and federal regulations.

The carrier shall not make delivery of thls shipmenl wilhout paymenl of [reighl and

all alher lawtul charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUF DATE

This is te cenify thal lhe above named malerials are properly
classified, packaged, marked and abeled, and are in proper
condilion for lkanspartalion according to the applicable
regulalions of lhe DOT.

By Shipper

D By Shipper ;

D By Driver

By Driver/pallets sald to contain

By Driver/Places

Carmrier acknowledges receipl of packages and required placards. Carrier cerlifies
amergency respanse informalien was made available andlor carrier has lhe DOT
emergency respanse guidebook of equivalent decumentation in the vehicle.




SHIP TO

Date: 9/8/2022 1:18:48 PM_ Bill Of ]_ading Page 1 of 1
SHIP FROM Bill of Lading Number: 06757168000787505 -
Name: E & E COMPANY LTD
s, pocen ono I \lIlIHIIIHIIﬂIIIII|||I\I!||||II!|
City/State/Zip:  Port Wentworth, GA 31407
. 402)06757168000787505
SID#:
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FoB: [] Responsible Acct.No;

Trailer number: 273550
Seal number(s): 5628577

SCAC: CGOR
Pro Number:

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

Prepaid: Collect: X 3rd Party:

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

Address: 300 Souih Bailey Road

Cily/State/ZIp:  North Jackson, OH 44451

CID#:

Dept: 0602 Fo: []
RD PAR = AR B 0O

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

O

{check box}

SPECIAL INSTRUCTIONS:
Load #: 00051285713M

Packing List is Attached

CUSTOMER ORDER INFORMATION

Appointment Time Aclual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

*The agreed or declared value of the properly is specifically staled by Lhe shipper to be not exceeding

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

4919962 4 20.28 Y N
Grand Total 4 20.28
ARR 2 . -] A . e
HANDLING UNIT PACKAGE COMMODITY DESCGRIPTION PACKAGE
WEIGHT H.M. Commedities requiring spedal or additional care or allention In handiing or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packag:: gs;;oﬂgn;s:;:]soar[?“l’:‘a;éﬁ&nr:l;o;ovdlh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
4 ctns 20.28 Shower curtain 49385 775
70.28 Grand Total

‘;\g:.?:atihi aﬁ:ios%?he;::l:;:rtl:: :?;ths;f:ippers are required 1o stated specifically in 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 shipment may be applicable. See 49 U.8.C. 14706(c)(1){A) and (B).

RECEIVED, subject lo individually delermined rales or contracts that have been agread upen in writing
betwaen Ihe carrier and shipper, if applicabla, otherwise to lhe rales, classifications and rules Lhat have
been established by lhe carrier and are available to lhe shipper, on requesl, and (o all applicable slale
and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is & cenlify ihal the above named matenials are properly

classified, packaged, marked and labeled, and are in proper By Shipper

[] By shipper
D By Driver

condition lor transportatien according 1o the applicabla
regulations of lhe DOT.

=

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

Carrler acknowledges receipt of packages and required placards. Carder carliffies
emergency respanse mlormaton was made available andfor carrier has the DOT
emergency rasponse guldebock or equlvalent decumentation In the vehicle.




Date: 9/8/2022 1:18:44 PM ‘ :B'i|| Of Lading Page 1 of 1

Bill of Lading Number: 06757168000786690

CUSTOMER ORDER NUMBER WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

Name: E & E COMPANY LTD
City/Slate/Zip:  Port Wentworth, GA 31407
) 2)06757168000786690
SID#:.
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FOB: |:| Responsible Acct.Na:
SHIP TO Trailer number: 273550
Name: Macys Home Hayward DC Location #: HA Seal number(s): 5628577
Address: 28701 Hall Road SCAC: CGOR
City/Stato/Zip:  Hayward, CA 94545 Pro Number:
CID#: )
Dept: 0784 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 box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 00051285713M AM AM AM
Packing List is Attached PM PM PM

ADDITIONAL SHIPPER INFO

4801118 109 1284.40
Grand Total 109 1284.40

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI GHT H M. Commeadities requiring speclal or additional care ;:r altenlion ir! hanqllti\ng“cjl! slowing musl be so
aTy [ TYPE | QrY [ TYPE 00 R SRR e NMFC# | CLASS
1 Pallet 50.00 Pallet
109 citns 1284.40 Runners, Placemats, Napkins 49505 77.5
1334.40 Grand Total
\:"\éll;a:agu‘el arﬁlt: ios; ?heap:p:::rtt:z :?éﬁg;«pi'jippers are required lo staled specifically in writing the agreed or COD Amount:
"The agreed or declared valua of the properly is specifically siated by lhe shipper lo be nol exceading
Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 43 U.5.C. 14706(c)(1){A} and (B).

RECEIVED, subject lo individually determined rales or conlracls thal have been agreed upon in wriling
between Ihe carrier and shipper, If applicabie, elherwise lo lhe rales, classificalions and rules lhai have
been established by lhe carrier and ara availabie to ihe shipper, on request, and Lo all applicable slale
and federal regulalions.

The carrier shall not make dellvery cf this shipment withaut payment of freight and
all olher lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cerlify lhat lhe above named malarizls are praperly _
classified, packaged, marked and labeled, and are in preper By Shipper E By Shipper
condilion for transportatien according to he applicable ]

regulalions of the DOT. D By Driver j By Driver/pallels said te contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carier acknowledges receipl of packages and required placards. Cariier cerlilies
emergency response information was made available and/or camier has the DOT
smergency fesponse guidebook or equivalent documentalion In the vehicle.




SHIP TO

_ Date: 9/8/2022 1:18:40 PM Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number: -06757168000787161
Name: E & E COMPANY LTD
A
City/State/Zip:  Port Wentworth, GA 31407
. (402) 0675716800078716
SID#:
PHONE: CARRIER NAME: CARGO TRANSPORTERS
VENDOR: FOB: |:| Responsible Acct.No:

Trailer number: 273550
Seal number(s). 5628577

Pro Number:

SCAC: CGCR

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

Prepald: Collect: X 3rd Party:

Name; Macys Home Secaucus DC Locatien#: SC
Address: 500 Meadowlands Parkway

City/State/Zip:  secaucus, NJ 07094

CIDi#:

Dept: 0784 Fos: [ ]
] THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

Master Bill of La.ding: with attached

O

SPECIAL INSTRUCTIONS:
Load #: 00051285713M

Packing List is Altached

{check box} underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
4922635 10 110.38 Y N
Grand Total 10 110.38
ARRBIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Oammodiﬁes;k?;irindg spe'::ial c:jr adilil[unal care ;}r;:enlio: i:! hant;lllri‘ngrsrslmving musl be so
QTY | TYPE | QTY | TYPE x P g e Section 2a) cENMFC hem 380 NMFC# | CLASS
] Pallet £0.00 Pallet
10 ctns 110.38 Runners, Placemats, Napkins 49505 775
10 160.38 Grand Total
\éhe‘,r;gem?sa‘r;il: :0:[ ?he;:E:;:ﬁ;g{?éﬁgwi?ippers are re:m‘:led 5] sl:l:d :pec:‘li:ale in :vriling the agdraed or COD Amount:
"The agreed or dacfared value of the properly Is specilically stated by the shipper lo be not exceeding
Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: D

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 individually delermined rales er conlracls Lhal have been agread upon in writng
between the carrier and shipper, il applicable, olherwise to the rales, classificalions and rules lhal have
heen eslablished by the camier and are available la the shipper, an requesi, and to alf applicable slate
and federaj regulations,

The carrer shall nel make delivery of this shipment without payment of freight and
all olher lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to centify lhal \he above named malerals are propery
classified, packaged, marked and {abeled, and are in proper
condilion lor transperlation according to the applicabla
regulalions of the DOT.

By Shipper

[x]

By Shipper
D By Driver

By Driver/pallets said to contain

| | By Driver/Pieces

Carrier acknowledgas receipl of packages and required placards. Carrier cedilies
emergency response informalion was made available and/or camier has the DOT
emergency response guidebook or equivalent documentation In the vehlcle.




