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Master Bill Of Lading

Page 1 of 1

Master Bill of Lading Number: 06757163000850082

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

M U

. : ' : DC#: 00790880
Name: Fred Meyer Stores 92461
Div.

Address: Chehalis Rsc DC -Scors

220 Maurin Rd., 0079088092461

;_CAR_RIER NAME: RXO Capacity Solutions

Trailer number: 441 9095

Seal number(s):

City/State/Zip:  Chehalis, WA 98532

SID#:

FoB: [ ]

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

SCAC: XPOL

Drivers signature acknowledges receipt of
freight only. Received shipment is subject
to terms of a written contract, if any, otherwise subject to
the terms, conditions and limitations of liability set forth in
XPO Freight, Inc. rules tariff. (see WWW.Xp0.com)

Freight Charge Terms:

Prepaid: D

T

-814kLAD

Hllllll“lHlHLl!lﬂl

3

XPO

Collect: 3rd Party: ]:l

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #:

CUSTOMER ORDER INFO

(check box)

Driver Departure Time
AM
P

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
|0031545975 42 203.24 Y N [06757163000850075 (00461
0031565847 47 507.13 Y N |06757163000850068 |00461
Grand Total 89 710.37
ARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or additional care or attention in_ hanqzing or stowing musl be so
QTY TYPE QTY TYPE LBS (x) marked and packag:i ;secl:iii:sg(r:)s:ffilll\:liﬁ(:s‘iﬁanmanaagﬂmh ardinary care. NM FC # CLASS
3 Pallet 150.00 Pallet 70
89 ctns 710.37 Framed Goods 76580 Sub 5 125
3 860.37 Grand Total

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

per

COD Amount $

Fee Terms: Collect: I:I Prepaid: |___|
Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to 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. Sh]pper Sig nature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named malerials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emergency response information was made available and/or grrier has the DOT
condition fopfrangportation accorgdingrjo the applicable . . . |emergency response guidebook ar equivalent d in the vehicle.
regulation / O By Driver [ By Driver/pallets said to contain
By Driver/Pieces /V j
-9
(70 l y, = _ W 70122

¥

R

/A




Date: 12/20/2023 11:49:23 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000850068
Name: E & E COMPANY LTD
MR
City/State/Zip:  Woodland, CA 95776
PHONE: 530-669-5991 OB I:l (402)06757163000850068
VENDOR: 26321001 CARRIER NAME: RXO Capacity Solutions
Responsible Acct.No:
Name: FRED MEYER D.C. #00461 Location #: 00461
Address: CHEHALIS RTS SERVICE Trailer numboer: 441 9095
CENTER Seal number(s):
224 MAURIN ROAD, SCAC: XPOL
‘| City/State/Zip: CHEHALIS, WA 98532 Pro Number: 386 814680
CID#: FoB: []
Dept: 0086
Name: Freight Charge Terms: (freight charges are prepaid
Address: unless marked otherwise)
Prepaid: Collect: X 3rd Party:
CityiStataiZip: ] Master Bill of Lading: with attached
SPECIAL INSTRUCTIONS: (check box) underlying Bills of Lading
PEkngRIstisAlEane Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORD

R INFORMATION

per

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

0031555847 47 507.13 Y N
Grand Total 47 507.13
N=]= R OR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring special or additional care or atlention in_ ham:l\ing or slowing musl be so
QTY | TYPE | QTY | TYPE X) A e Secton 2(e) of NMFCem g0 1 ™ NMFC# | CLASS
2 Pallet 100.00 Pallet
47 ctns 507.13 Framed Goods 76580 Sub 5| 125

2 47 607.13 Grand Total
x:f;e?s;ﬂt: :]s{ fihe;::?g::rlt;r;:fa(l’ﬁg‘,’vs;r;lippers are required o slated specifically 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: [_]

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, subjact to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall nat 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 materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper

By Driver/p

I_—_‘ By Driver/P

By Shipper
D By Driver

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.
allets said to contain SR d 9

ieces




Date: 12/20/2023 11:49:22 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000850075
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
PHONE: 530-669-5991 FOB: D (402)06757163000850075
VENDOR: 26321001 CARRIER NAME: RXO Capacity Solutions
Responsible Acct.No:
Name: FRED MEYER D.C. #00461 Location #: 00461 .
Address: CHEHALIS RTS SERVICE TEEIET NURNRE-4°41 2085
CENTER Seal number(s):
224 MAURIN ROAD, SCAC: XPOL
City/State/Zip: CHEHALIS, WA 98532 Pro Number: 386 814680
CID#: FoB: []
Dept: 0086
THIRD PARTY FREIGHT CHARGES BILL TO:
Name: Freight Charge Terms: (freight charges are prepaid
Address: unless marked otherwise)
Prepaid: Collect: X 3rd Party:
CiSIslai 0 Master Bill of Lading: with attached
SPECIAL INSTRUCTIONS: (check box) underlying Bills of Lading
Packing Listis Attached Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
0031545975 42 203.24 Y N
Grand Total 42 203.24
N={=l]==. ORMA ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Cummodiliesrrfqduiﬁng special or addilional care lur altention in_ han&_ﬂl\}i]ng alrslowing musl be so
QTYy | TYPE | QTY | TYPE X) e gee Section 2(e) of NMFC nemagr oo °20® NMFC # | CLASS
1 Pallet 50.00 Pallet
42 ctns 203.24 Framed Goods 76580 Sub 5 125
1 42 253.24 Grand Total
:\;ﬁ;‘;ﬁ&ixgs :)s; i!heep;:ncd;:rlt;gsv?ulll.:g\.:sr?ippers are required to slated specifically in writing the agreed or coD Amount:
"The agreed or declared valua of the property is specifically stated by the shipper to be not exceeding R
Fee Terms: Collect: [ ] Prepaid: [ |

per

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 determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state
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 lo certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

]

[ ] By Driver/P|

By Shipper

By Shipper
[[] By Driver

By Driver/pallets said to contain

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

ieces




