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Master Bill of Lading Number: 06757163000745821

Name: E&E COMPANY l TD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776

SID#: FOB: [:I

: : CARRIER NAME: WAL-MART FLEET
DC#: 6909

Div.

Name: Wal-Mart Centerpoint - 6909
Trailer number: 152896

Address: 3485 Wineville Rd Sedlaumberizl: S00065
6909 SCAC: WALM

Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

SID#: FOB:
. JHIRD PARTY FREIGHT CHARGES BILL TO: .

Freight Charge Terms:

Name:
Address: Prepaid: D Collect: 3rd Party: |:|
. . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:

tual Driver Arrival Ti
Load #: 64106388 Actual Driver Arrival Time

AM

Driver Departure Time
AM
PM

Appointment Time

_ ; . CUSTOMER ORDER INFO ; 35 B S ;
CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO -

CTN LBS (CIRCLEONE) BOL# DC# Supplier#
2672992949 48 402.32 Y N |06757163000745777 |2148
3208524907 36 523.08 Y N |06757163000745708 |6069R
3208524910 36 523.08 Y N |06757163000745715 |6069R
3474953454 25 438.23 Y N |06757163000745722 |6025A
3858525182 96 1394.88 Y N [06757163000745784 |6036R
3908525249 72 1046.16 Y N [06757163000745739 |6035R
3958525657 168 2441.04 Y N |06757163000745791 |7036R
4609388878 5 20.57 Y N |06757163000745807 [7036A
5213488726 2 6.38 Y N 106757163000745746 [B035A
7175103304 672 10708.18 Y N 106757163000745814 [7036A
9225163078 73 868.06 Y N |06757163000745753 |6069A
9375043403 106 1255.19 Y N |06757163000745760 |GO35A
Y N ‘
Grand Total 1339 | 19627.17
Whers the sla e luheepg?:;:ral ;I;:?gﬁiwit\ippers are required lo stated specifically in wiiting the agreed or COD Amount $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding o e Collect: I:I Prepaid; D
per Customer check acceptable: I:]

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

RECEIVED, subject to individually determined rales or conlracts thal have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules lhat have all other lawful charges.

been established by the carrier and are available to the shipper, on reguest, and Lo all applicable stale

and federal regulations. Sh|pper S]gnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly . Carrier acknowledges receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper m By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT

candition for transpartation according to the applicable emeargency response guidebook or equivalent documentation in the vehicle

regulations of the DOT. [ By Driver O By Driver/pallets said to contain o ——

Total Palletal — A Al [ By Driver/Pieces )’(/f‘f %— \\\10‘7—57-«
/116822 !




Date: 11/16/2022 9:56:18 AM
; SHIPFROM. . i»
E & E COMPANY LTD

Name:
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
H ()
Name: Wal-Mart Centerpoint - 6909 DCH: BaNg
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:
RD PAR R AR B O
Name:
Address:
City/State/Zip:

Cading Page 2 of 2

Master Bill of Lading Number: 06757163000745821

CARRIER NAME: WAL-MART FLEET

152896
8068659

Trailer number:
Seal number(s):

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: I:]

SPECIAL INSTRUCTIONS:
Load #: 64106388

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING
Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM
PM PM PM

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commadilies requiring special ar additional care or allention ir! ham_ﬂirvg or stowing must be so
QTY | TYPE | QTY | TYPE | LBS (X) o Sactin 200 o NMFC Ham 380 NMFC # | CLASS
1198 ctns 19264.93 Comforters, Bedspreads 49017 200
134 ctns 335.29 Sheet Set & Pillowcase 49390 Sub 4 175
7 ctns 26.95 Shower curtain 49385 77.5
1339 19627.17 Grand Total

Where the rate is dependenl on value, shippers are required to slated specifically in writing the agreed or
declared value of the property as follows:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount $

Fee Terms:

Collect: |:] Prepaid: D

Customer check acceptable: I:l

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise fo the rates, classifications and rules that have
been established by the carrier and are available o the shipper, on requesl, and to all applicable state
and federal regulalions.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify thal the above named materials are properly

Carrier acknowledges receipt of packages and required placards. Carrier certifies

I1/§/22.

classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . 4 . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. [ By Driver [J By Driverfpallets said lo contain
By Driver/Pieces b
Total Pallet:31 ;w;é- m e
7 "



Tate. 11 16/202¢2 9.50, 12 AV

SHIP EROM:

Name:

E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []

Bill of Lading Number: 06757163000745807

IR

(402)06757163000745807

Location #:  7036A

Wal Mart DC 7036A ASM DIS

Name;

M|CARRIER NAME: WAL-MART FLEET

Trailer number: 152896

Address: 2226 FM 3013 Suite 100 Seal number(s): 8068659

7036A SCAC: WALM

City/State/Zip:  Sealy, TX 77474 Pro Number:

CID#: Foe: []

Dept: 00020

THIRDIPARTY FREIGHT. CHARGES BILL TO:

Name: i

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

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

SPECIAL INSTRUCTIONS: I:I Master Bill of Lading: with attached

Load #: 64106388 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

PM

PM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4609388878 5 1 20.57 Y N | 11/26/2022 | T7036A 0033 00020
GRAND TOTAL 5 1 20.57
VB g, CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT HM. Commodilies requiring special or addilional care [or allenlion iln hanr_jl;|ng ;r slowing musl be so
QTY | TYPE | QTY | TYPE X) D e Section 2(0) of NMFC Hom 360 NMFC# | CLASS
5 ctns 20.57 Shower curtain 49385 77.5
5 20.57 GRAND TOTAL
z\{e'l;n:?;at;sgal: ‘lj.’; ldhsep;?:;:I}l;r;sv?éll.;g‘,ﬂir:lippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding B
’ Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. -

14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or cantracts that have been agreed upan in writing
between the carrier and shipper, if applicable, ctherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are propery
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

X | By Shipper

By Shipper
D By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andfor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.

leces




Date T TorZ0Z29.000 T -I_f'\.l\:'l a-gf-: ‘l Ul- ]

R AL S L R Sl TS 51l of Lading Number:  06757163000745784
Name: E & E COMPANY LTD
WA
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000745784
25 oot o GHIE NN S VNS G| CARRIER NAME: WAL-MART FLEET
Name: Wal Mart DC 8036R-| REGULAR Location #: B036R Trailer number: 152896
Address: 8660 South US Hwy 78 Seal number(s): BO68659
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: Foe: [ ]
Dept: 00022
THIRD PARTY. FREIGHT CHARGES BILL TO: |
Name: 5 ]
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64106388 (check box) underlying Bills of Lading

Driver Departure Time
AM
PV

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER | # | Plts | WEIGHT | PALLET/ |MustDeliver | 5-Digit | 4-Digit | 5-Digit Additional Shipper Info

NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3858525182 96 2 139488 | Y N | 12/05/2022 6036R 0020 00022

GRAND TOTAL 96 2 1394.88

CARRIER INFORMATIQN

HANDLIG UNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities :(aq;;iﬂng spa;:fa\ nﬂr ndnl:iiliuna\ care '{Jrlanentior: i:} hanc_ltling ;_r slowing musl be so

QTY | TYPE | QTY | TYPE x) i T TR A NMFC # | CLASS

96 ctns 1394.88 Comforters, Bedspreads 49017 200

96 1394.88 GRAND TOTAL
Z\;i;?;e;hsaﬁ!: ‘I)Sf ?he;)srrlud;:rtl;2:?;:§Lvssl?lppers are required to stated specifically in writing the agreed or COD Amount: $ =
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding P

Fee Terms: Collect: [_] Prepaid: D
per Customer check acceptable: D

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

RECEIVED, subjact ta individually determined rates or contracts that have been agreed upen in writing | The carrier shall not make delivery of this shipmenl without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable slate

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

This is to certify that the above named materials are properly T - Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper . By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable i @ . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain Property described above is received in good order, except as noted.

D By Driver/Pieces




UalG, T TOUrZuL L I, Ju. Uy ﬁ

Name:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776

SID#:

Wa TMart DC 7036A ASM DIS -

E & E C‘OMPANY LTD

Location

I LaUiry

4
Ul I

—age 1

Il

il

Bill of Lading Number:

06757163000745814

I

(402)06757163000745814

SUTEIEENIE| CARRIER NAME:
#: 7036A

WAL-MART FLEET

Plts

CUSTOMER ORDE

Trailer number: 152896

Address: 2226 FM 3013 Suite 100 Seal number(s): 8068659

7036A SCAC: WALM

City/State/Zip:  Sealy, TX 77474 Pro Number:

CID#: FoB: [ ]

Dept: 00022

> THIRD.PARTY: EREIGHT CHARGES BILL TO:!

Name:

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

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

SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached

Load #: 64106388 (check box) underlying Bills of Lading

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Additional Shipper Info

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver S-Digit 4-Digit | 5-Digit
NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
7175103304 672 14 11070818 | Y N | 11/26/2022 7036A 0033 00022
GRAND TOTAL 672 14 [ 10708.18

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M Commodilies requiring sp?:ial or addilional care ror altenlmnl th'_: hanrﬂ!i:ng zr slowing musl be so

QTY | TYPE | QTY | TYPE ) Rl < TS NMFC # | CLASS
587 ctns 10494.23 Comforters, Bedspreads 49017 200
85 ctns 213.95 Sheet Set & Pillowcase 49390 Sub 4| 175
672 10708.18 GRAND TOTAL

‘éi!?;fezhsgﬁt::,ﬁ ldheaps;\;{;:&;z:?;:&ét:ippe:s are required to stated specifically in writing the agreed or COD Amount: $

“The agreed or declared value of the erty is specifically stated by the shipper to be not exceedin

’ P e ! Fee Terms: Collect: [ ]  Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. -

14706(c)(1)(A) and (B).

and federal regulations.

RECEIVED, subject ta individually determined rates or canlracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

Trailer Loaded:

Freight Counted:

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation accarding to the applicable
regulations of the DOT.

By Shipper
D By Driver

X | By Shipper

By Driver/pallets said to contain

[[] By priveriPieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




== = .

Tate, 1171012022 J.00.01 At

Page + of

4| Bill of Lading Number:  06757163000745708

Name: . E & E COMPANY LTD

R e s S I
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000745708
£55 s il RO SIOR]| C ARRIER NAME: WAL-MART FLEET
Name: Wai Mart DC GOBQR REGULAR Localion #:  6089R Trailer number: 152896
Address: 1106 Mallock Drive Seal number(s): 8068659
6069R SCAC: WALM
City/State/Zip: ~ St. James, MO 65559 Pro Number:
CID#: FoB: []
Dept: 00022
: THIRD PARTY FREIGHT.CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64106388 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

PM
‘ § i ; CUSTOMER ORBER INFORMATION AR ‘ 2 G
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info

NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
3208524907 36 1 523.08 Y N [ 11/27/2022 6069R 0020 00022

GRAND TOTAL 36 1 523.08

CARRIERINFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cammerdilies requiring spscial or additional care or aitention in handiing or stowing must be s
QTY TYP E QTY TYP E (X) marked and packa‘gzg gi:;‘:i::s;l;:]ffl;::;;‘:?errlli\l‘;;l)w'lh ordinary care. NM FC # C LAS S
36 ctns 523.08 Comforters, Bedspreads 49017 200
p
36 523.08 GRAND TOTAL
\é’\;l;?;reezwsé;aut: :Jsr ?:ep;p::enr't;l;:?;lll\g;:s'?iupers are required lo stated specifically in writing the agreed or COD Amount: $ . ]
"The agread or declared value of the praperly is specifically staled by the shipper to be not exceeding D
Fee Terms: Collect: [] Prepaid: [_]
per Customer check acceptable: [ ]

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

RECEIVED, subject to individually determined rales or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, olherwise {o the rates, classifications and rules lhat have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly VR 7 Carrier acknowiedges receipt of packages and required placards. Carrier cerifies
classlified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable - 5 . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




= e —— — -
die. i I_BILUAA 9.00.00 AIVT PdQU Ul 1

227 Bill of Lading Number:  06757163000745777

T

(402)08757163000745777

Name: E&E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

e 1R SH‘PTO

AANE SR by & ; Risais sl CARRIER NAME: WAL-MART FLEET
Name: Wal Marl Fart Worlh TX FC - Locauon #: 2148

V52148 Trailer number: 152896
Address: 5300 Westport PKWY Seal number(s): 8068659

2148 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76177 Pro Number:
cID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:.

Name: ]
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 64106388 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM
CUSTOMER ORDER | # | Plts | WEIGHT | PALLET/ |MustDeliver| 5-Digit | 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE) Number Number | Number
2672992949 48 1 | 40222 | Y [ N [12/01/2022| 02148 | 0020 | 00022

GRAND TOTAL 48 1 402.32

CARRIER INFORMATION

HANDLING UNIT |  PACKAGE | | COMMODITY DESCRIPTION ' LTLONLY |
WEIGHT H.M. Commedities requiring spekcial ?sr additional camfur lauanlic; ip haﬂ‘l.“\:'ﬂg :}r stowing must be so
QTY TYPE QTY TYPE (X) marked and pac agze ;sﬁlc‘ii::s:{:’.:ari":';::nép;&"e:lgaﬁnou.l ordinary care. NMFC # CLASS—‘
1 Pallet 35.00 Pallet
48 cins 402.32 Comforters, Bedspreads 49017 200
1 48 437.32 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or "
declared valua of the property as follows: COD Amount: $

“The agreed or declared value of the properly s specifically stated by the shipper to be not exceeding ;
Fee Terms: Collect: [] Prepaid: D

P 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 rates or contracts that have been agreed upon in writing | The carrier shall nol make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available lo the shipper, on requesl, and lo all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly : Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E,y Shipper By SWDD‘SF emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicable . 2 3 . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT I:l By Driver . By Driver/pallets said to contain | property described above is received in goad order, except as notad.

D By Driver/Pieces




Date:

Name:

T/ 1672022 95555 AN

E&E COMPANY LTD

— Bl

Ufﬁﬁ":m ' — PPage 1 _of

Bill of Lading Number: 06757163000745722

CUSTOMER ORDER # Plts | WEIGHT | PALLET/

UL A
City/State/Zip:  Woodland, CA 95776
SIDi#: FOB: [:] (402)06757163000745722
255000 ; CAn: AL ; RS CARRIER NAME: WAL-MART FLEET
Name: WEﬂ Mad DC 6025!\ ASM DIS Locaticn #: 6025A Trailer number: 152896
Address: 6140 3M Drive Seal number(s): 8068659
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: Fos: []
Dept: 00022
: THIRD PARTY FREIGHT CHARGES BILL.TQ: bl o
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64106388 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

PM
R INFORMATION

Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info

Driver Departure Time

AM
PM

NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
[CIRCLE ONE) Number Number | Number
3474953454 25 0 438.23 Y N | 12/03/2022 6025A 0033 00022

GRAND TOTAL 25 0 438.23

HANDLING UNIT |  PACKAGE

CARRIER INFORMATION

LTL ONLY

per

COMMODITY DESCRIPTlON
WE[GHT H.M. Commodilies requiring special or addilional care or atlenlion in handling or slowing musl ba so
rked and kaged as i fe b ithy ordi .

QTY | TYPE | QTY | TYPE () e e Saction 2(e)of NMFC em 360 NMFC # | CLASS
25 ctns 438.23 Comforters, Bedspreads 49017 200
25 438.23 GRAND TOTAL

Where the rate is dependent on value, shippers are required to staled specifically in writing the agreed or :
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding .
Fee Terms: Collect: I:J 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 to individually determined rales or conlracts thai have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and lo all applicable stale
and federal regulations.

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

Shipper Signature

This is to certify that the above named materials are properly

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

classified, packaged, marked and labeled, and are in proper . By Shlpper
condition for transportation according to the applicable
requlations of the DOT. D By Driver

[X]

CARRIER SIGNATURE / PICKUP DATE

3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
By Shipper emergency response information was made available and/or carrier has the DOT
2 i . | emergancy response guidebook or equivalent documentation in the vehicle.

By Driver/pallets said lo contain Property described above is received in good order, except as noted.

By Driver/Pieces




Date: 111612022 9:55.50 AV

|:uu uﬁﬁ“zm —_ Page 1 of t

< BHIR.FROM:

E &E COMF‘ANY LTD

Name:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

Ll [B!!l of Lading Number:

06757163000745715

IR PR

(402)06757163000745715

Wal Marl DC GOBQR RFGUI AR Location #: 6069R

CARRIER NAME: WAL-MART FLEET

Name: Trailer number: 152896
Address: 1106 Matlock Drive Seal number(s): 8062559
6069R SCAC: WALM
City/State/Zip:  St. James, MO 65559 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY. FREIGHT.CHARGES BILLTOL | &
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached
Load #: 64106388 (check box) underlying Bills of Lading

PM
CUSTOMER ORBER INFORMATION -

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type Dept.
(CIRCLE ONE) Number | Number | Number
3208524910 36 1 523.08 Y N | 11/28/2022 6069R 0020 00022
GRAND TOTAL 36 1 523.08
=1=. = OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Ccmmadiliss:quiring spak:ial or addilional care [urtatlanliug i? hnnrdl;?g:;‘r slowing musl be so
QTY | TYPE | QTY | TYPE (X) T A B Buction 2(e] of NMFCem 300 NMFC # | CLASS
36 ctns 523.08 Comforters, Bedspreads 49017 200
36 523.08 GRAND TOTAL
E‘\gl;earree?\el;ﬁt ;s' ;jheeps?ﬁdpe:rll:g:?;ll.:s‘,ﬂss}?ippers are required to stated specifically in writing the agreed or COD Amount: $
"“The agreed or declared value of the property is specifically slated by the shipper to be not exceeding
’ Fee Terms: Collect: [] Prepaid: [ |

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. -

14706(c)(1)(A) and (B).

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available ta the shipper, on request, and to all applicable slate

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

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion far transportation according to the applicable
regulations of the DOT.

By Shipper Z By Shipper

D By Driver

By Driver/pi

] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
emergency response informalion was made available and/or carrier has the DOT
" . | emergency respanse guidebaok or equivalent documentation in the vehicle.
allels said to contain | proparty described above is received in good order, except as noted.




W Ry —

Date. 1111oie0ze 9.00.471 A —BHTOT Lau]ng = —Page T+ of

4| Bill of Lading Number:  06757163000745739

Name: E & E COMPANY LTD

UM
City/State/Zip:  Woodland, CA 95776
SID: FOB: D (402)06757163000745739
Fisid e SR 23 3 4 7 (ks 2 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC BOBSR REGULAR Location #: 6035R Trailer number: 152896
Address: 3270 Nevada Terrace Seal number(s): 8068659
G035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: FoB: []
Dept: 00022
.. THIRD PARTY. FREIGHT-CHARGES BILLTO: & = 4.
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64106388 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # . Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4—Dgit ‘ 5-Digit Additional Shipperlnfo
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3908525249 72 2 1046.16 | Y N | 11/28/2022 6035R 0020 00022
GRAND TOTAL 72 2 1046.16

CARRIER INFORMATION

HANDLING UNIT |  PACKAGE - COMMODITY DESCRIPTION LTL ONLY
WE{GHT H.M. Commodilies requiring special or additional care or allention in handling ar stowing musl be so
QTY TYP E QTY TY PE I:X) marked and pankag«:c; ;seLt:ice‘:s;;;s-:a'ﬁ:‘:aa}ncs;;::;:[?:amlh ardinary care. N M FC # C LAS S
72 ctns 1046.16 Comforters, Bedspreads 49017 200
72 1046.16 GRAND TOTAL
%';‘Ij:e?s;ﬁf: :)Sf S%pzp::;ll;r;:?:i:gwssl?ippers are required 1o stated spacifically in writing the agreed or COD Amount: $
“The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: |:| Prepaid: |:]
per Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and

betwaen the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and lo all applicable state

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

This is to certify that the above named materials are properly T Z Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable " g . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver - By Driver/pallets said to contain Property described above is received in good order, except as noted.

D By Driver/Pieces




Name: 7 E & E ("OMPANY LTD

Date: 1171612022 9.0043 AN - Bitl Uf‘[ﬁ’ﬁ na_____________ rage T of 1

4| Bill of Lading Number: 06757163000745791

AR
City/State/Zip:  Woodland, CA 95776
SID#H: FOB: El (402)06757163000745791
2 ]0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036R - REGULAR  Location #: 7036R Trailer number: 152898
Address: 2226 FM 3013 Suite 110 Seal number(s): 8068659
7036R SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: Foe: []
Dept: 00022
THIRD PARTY. FREIGHT CHARGES BILL TO::
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: EI Master Bill of Lading: with attached
Load #: 64106388 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

PM
T ] 5 CUSTOMER ORDER INFORMATION; . : L58 =55 Fi
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info

NUMBER PKGS [Count SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE) Number Number | Number

PM

Driver Departure Time

AM
PM

3958525657 168 4 244104 | Y | N [ 11/26/20

22| 7036R 0020 00022

GRAND TOTAL | 168 4 | 2441.04

HANDLING UNIT PACKAGE

CARRIER.INFORMATION

COMMODITY DESCRIPTION LTL ONLY
WE‘GHT HM. Commadities ;Bqé]irin:j] SPa:ial r;r ad(‘iitmnal care ;:rlauenliorll '\:! han@&ng zlr slowing musl be so
QTY | TYPE | QTY | TYPE (X) g Settion 20e) af NMFG Hem 380 NMFC # | CLASS
168 ctns 2441.04 Comforters, Bedspreads 49017 200
168 2441.04 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed or
declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount: §

Fee Terms: Collect: [] Prepaid: [ |
Customer check acceptable: 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 rates or canlracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

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

This Is to certify that the above named materials are properly

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

condition for transportation according to the applicable
regulations of the DOT. D By Driver

By Driver/pallets sald to contain

I:l By Driver/Pi

leces

Carrier acknowledges receipt of packages and required placards, Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted,




Date: 1171672022 950.58 AN |5||| { W‘iﬁg Page + of 1
AR b i L SHIB FROM: 4| Bill of Lading Number:  06757163000745760
Name: E & E COMPANY LTD
IR N
City/State/Zip:  Woodland, CA 95776
SIDHE: FOB- D (402)06757163000745760
ol ; g ot gy Wl i et CARRIER NAME: WAL-MART FLEET
Name: Wal Mart D(‘ 6035A ASM DIS Location #: EOSSA Trailer number: 152896
Address: 3220 Nevada Terrace Seal number(s): 8068659
B035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
cID#: FoB: []
Dept: 00022
THIRD PARTY EREIGHT. CHARGES BILL TO:;
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64106388

Master Bill of Lading: with attached
underlying Bills of Lading

Il

(check box)

Actual Driver Arrival Time
AM
PM

Appaintment Time
AM

Driver Departure Time
AM
PM

: i : ] e aik CUSTOMER ORDER INFORMATION Rr i V7 e LR
CUSTOMER ORDER # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
9375043403 106 2 125519 | Y N | 11/28/2022 B6035A 0033 00022
GRAND TOTAL 106 2 1255.19

PACKAGE

CARRIER INFORMATION

per

HANDLING UNIT COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring sm.:clal or additional care [o:tallenlicn in handling or slowing musl be so
QTY | TYPE | QTY | TYPE ) T Section 2(0) of KMFG Ham 360 NMFC# | CLASS
72 ctns 1171.98 Comforters, Bedspreads 49017 200
34 ctns 83.21 Sheet Set & Pillowcase 49390 Sub 4| 175
106 1255.19 GRAND TOTAL
x\;l;le;?eg\\a’%l:‘i;sftha;JE;\éipeenrtl;gsv?cl‘“gﬁsl?lppers are required lo stated specifically in writing the agreed ar COD Amount: $ e amw AT
"The agreed or declared value of the property is specifically stated by the shipper to be not exceadin
! prepe R s : Fee Terms: Collect: D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. -

14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrler and are available to the shipper, on request, and lo all applicable stale

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

H

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 11716/202Z 9:55:34 AN

SIDit:

Bifl Uﬁﬁ:mg Page 1 of 1
i : SHIP FRQL IORSIRIERERY Bill of Lading Number:  06757163000745746
Name: E & E COMPANY LTD
e s o IR
City/State/Zip:  Woodland, CA 95776
(402)06757163000745746

L ocatlen # 6035A

Wa! Mart DC 6035A-ASM DIS

Name:

23 CARRIER NAME: WAL-MART FLEET
Trailer number: 152896
Seal number(s):

8068659

SCAC:

Pro Number:

WALM

Address: 3220 Nevada Terrace
6035A
City/State/Zip:  Ottawa, KS 86067
cio#: FoB: []
Dept: 00020
: .. THIRD PARTY. FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64106388

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Aditional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5213488726 1 6.38 Y N | 11/28/2022 6035A 0033 00020
GRAND TOTAL 2 1 6.38
ARR =, ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmadil\'asri‘aqm‘ring special or addilional cara ;:r atlention ‘\{] han?tng Er stowing must ba so
QTY TYPE QTY TYP E (X) marked and pankagi: asse;:i::s;;;::,%;apn;mr: g:ﬁnuwt ordinary care. N MFC # C LASS
2 ctns 6.38 Shower curtain 49385 77.5
2 6.38 GRAND TOTAL
;\;&;T;fe?séil: li:? ?hi;eple}:;:::r(l;zsv:racl:l.;g\.:;i:ﬂppers are required to stated specifically in wriling the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: D

Customer check acceptable: L__|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. -

14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportation according lo the applicable
regulations of the DOT.

By Shipper

By Shipper
I:I By Driver

By Driver/p;

D By Driver/Pieces

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

allets said to contain Property described above is received in good order, except as noted.




Tate: 1171612022 9.95.28 Al BittTOf Lauing Page + of 1
SHIP FEROM y £ i ; Bill of Lading Number: 06757163000745753

Name: E & E COMPANY LTD
ey AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000745753
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC B069A-ASM DIS Location #: 60B9A Trailer number: 152896
Address: 1200 Matlock Drive Seal number(s): 8068659
G0G9A SCAC: WALM
City/State/Zip:  St. James, MO 65559 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64106388

Master Bill of Lading: with attached
underlying Bills of Lading

O]

(check box)

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
9225163078 73 2 868.06 Y N | 11/28/2022 6069A 0033 00022
GRAND TOTAL 73 2 868.06

CARRIER INFORMATION

per

HANDLING UNIT PAKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commedities requiring special or additional care or allention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and puckag:: Zsﬁ':is:s\;{:)iafl:‘mrgﬁﬂir:':l;:;uwnh ordinary care. N MFC # C LASS

58 ctns 829.93 Comforters, Bedspreads 49017 200
15 clns 38.13 Sheet Set & Pillowcase 49390 Sub 4| 175
73 868.06 GRAND TOTAL

z\glt[e:a?‘e’;ﬂ:‘i;?haepgrn::enrl‘;Z:?;ti.:g;vssl?lppers are requl:led to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. -

14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable stale

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materfals are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation accerding to the applicable
regulalions of the DOT.

? By Shipper
o

By Shipper
D By Driver

1 By Driver/P

By Driver/pallets said to contain

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in ihe vehicle.
Property described above is received in good order, except as noted.

ieces




