Date: 2/20/2024 1:16:17 PM Master Bil

| Of Lading Page 1 of 2

Master Bill of Lading Number: 06757163000861170

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]

U

Name: HUBGROUP FONTANA i
CROSSDOCK Div.

Address: 13204 Philadelphia Ave

CARRIER NAME: HUB CITY GROUP

City/State/Zip:
SID#:

FONTANA, CA 92337

Trailer number: 5323
Seal number(s): 8096143
SCAC: HGLS

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

Prepaid: |:| Collect: 3rd Party: |__-I

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Load #: 5012965468

Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM AM AM
PM PM PM
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1YKOF1 49 145,53 Y N [06757163000861125 |96930
1YKOF5 39 115.83 Y N |06757163000861057 |96100
1YKOFB 20 59.40 Y N |06757163000861118 |96920
1YKOF8 17 50.49 Y N |06757163000861132 (96970
1YKOGO 16 47.52 Y N |06757163000861064 |96160
1YKOG1 10 29.70 Y N |06757163000861071 (96500
1YK0OG2 10 29.70 ¥ N |06757163000861101 |96910
1YKOG3 9 26.73 Y N |06757163000861088 (96800
1YKOG6 15 44.55 Y N |06757163000861095 |96900
Grand Total 185 549.45
P | o0 Amaunts
Fee Terms: Collect: |:| Prepaid: I:'

per

Customer check acceptable: D

NOTE Liabhility Limitation for loss or damage in this shipme

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

RECEIVED, subject lo individually determined rates or contracts 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 requesl, and to all applicable siate

The carrier shall not make delivery of this shipment without payment of freight and
all ather 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
condition for transportation accerding to the applicable
regulations of the DOT.

By Shipper
O By Driver/p

By Shipper
O By Driver

] 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




Date: 2/20/2024 1:16:17 PM Master Bil

| Of Lading Page 2 of 2

Master Bill of Lading Number: 06757163000861170

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ |
I O

Name: HUBGROUP FONTANA Bk

CROSSDOCK Div.
Address: 13204 Philadelphia Ave

CARRIER NAME: HUB CITY GROUP

City/State/Zip:
SID#:

FONTANA, CA 92337

Trailer number: 5323
Seal number(s): 8096143
SCAC: HGLS

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

City/State/Zip:

SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Load #: 5012965468

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

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilienal care or attention in handling or stowing must be so
QTY TYPE QTY TYPE LBS (X) marked and packagz&: gi::clIg:s;{r:}i:afl:tnrnaFncs;lx;:er::l\;QUW|th ordinary care. NM FC # CLASS
9 Pallet 450.00 Pallet 70
185 ctns 549.45 Assorted Products of Different Class and NMFC No. 49260 Sub 4| 175
9 999.45 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly as follows:
"The agreed or daclared value of the praperty is specifically stated by the shipper lo 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 lo individually determined rates or contracts that have been agreed upen in writing
hetween 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 requesl, 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 cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
conditian for transportation according to the applicable
regulations of the DOT.

By Shipper By Shipper

O By Driver

[ By Driver/pallets said to contain
O By Driver/Pieces

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




Contact: ALEX GONZALEZ

St o e

e e AR R S|

| BILL OF LADING :5012965468

Address: 221 HANSON WAY

City/State/Zip: WOODLAND, CA 95776

TRAILER # SEAL #

1038319_ZAN72159807S

CR ALC721595108
CR BEST721589128
CR BTH721587548
CR JON72159837S
CR LEB721593158
CR LGV721590865S8
CR MAR72159212S
CR SB0721585098
CR ZAN72159807S
P8 1YKOF1-01
P8 1YKOF5-01
P8 1YKOF6-01
P8 1YKOF8-01
P8 1YK0GO-01
P8 1YK0G1-01
P8 1YK0G2-01
P8 1YK0G3-01
P8 1YKO0GE-01
PO 1YKOF1-01
PO 1YKOF5-01
PO 1YKOF8-01
PO 1YKOF8-01
PO 1YK0GO0-01
PO 1YKOG1-01
PO 1YKDG2-01
PO 1YKDG3-01
PO 1YKOG6-01

ORDER # : 1038319_ALC72159510S, 1038319_BES721589128,
1038319_BTH72158754S, 1038319_JON72159637S, 1038319_LEB721593158,
1038319_LGV72158065S, 1038319_MAR72159212S, 1038319_SB0O72159509S,

TREH5323
‘5‘&1' ’H: 809 6"'1 5

Contact:

QUOTE NUMBER:

R __ CONSIGNEE i CARRIER
Name: HUBGROUP FOCNTANA CROSSDOCK CARRIER NAME: HUB HIGHWAY SERVICES
g SCAC: HHWY
Address: 13204 PHILADELPHIA AVE YARD PRO NUMBER: 13945285901

'~ THIRD PARTY FREIGHT CHARGES BILL TO

Freight Charge Terms :

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY

City/State/Zip: OAK BROOK, IL 60523

Prepaid Collect

(freight charges are prepaid unless marked otherwise)

3rd Party

SPECIAL INSTRUCTIONS AND SPECIAL SERVICES

CUSTOMS INSTRUCTION:

SPECIAL INSTRUCTION:
69855681,Number of miles: 2787, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855675,Number of miles: 2345, PALLETS NON-STACKABLE
UNLESS ALLOWED BY SHIPPER,Number of miles: 2724, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855676,69855683,Number of miles:
2648,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855682,Number of miles: 329, PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,69855678 Number of miles: 1874,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855677, Number of miles: 2212, PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER 69855679,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2764,69855680,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,Number of miles: 2437 | STOP#:1 PO - 1YKOF1-01;1YKOF5-01;1YKOF6-01;1YKOF8-01;1YK0GO-
01;1YKOG1-01;1YK0G2-01;1YK0G3-01;1YK0GB-01,STOP#:1 CR - ALC72159510S;BES72158912S;BTH72158754S;JON721596375;LEB72159315S:
LGV721580655;MAR72159212S;5B0O721595098;ZAN721598073

SPECIAL SERVICES:

" CARRIERINFO

COMMODITY DESCRIPTION
Commadities requiring special or additional care or attention in handling or

PALLETS aTy WEIGHT (LB) CUBE H.M.(X) slowing must be so marked and packaged as to ensure safe transportation with NMFC# CLASS
ordinary care.
EMERGENCY PH # 1-800-535-5053
GENERAL COMMODITIES
7 97 640 805 NMFC_CLASS 500.0
2 88 362 230 GENERAL COMMODITIES NMFC_CLASS 400.0




MASTER BILL OF LADING

9 185 1002.00 1035.00
PR, \ e
CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER SKU PALLETS QTY (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO

SBO72159509S 1 10 80 115 Y N

JON721596378 1 10 80 115 Y N

ZANT72159807S 1 15 95 115 Y N

LGV721590653 1 16 98 115 Y N

BTH721587548S 1 39 166 115 Y N

ALC721595108 1 9 77 115 Y N

MAR721592128 1 20 109 115 Y N

BES72158912S 1 49 196 115 Y N

LEB721593158 1 17 101 115 Y N

GRAND TOTAL g 185 1002.00 1035.00 [T | P o

PALLET TYPE
}f:‘llrf\zt::me rate is dependenl on value,shippers are required lo state specifically in writing the agreed or declared value of the property as COD Amount: §
"The agreed or declared value of the property is specifically slated by the shipper to be not exceeding Fee Terms: Collect: OPrepaid:0

Rer. " Customer check acceptable; O
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 delermined rates or contracts that have been agreed upon in wriling between the carrier and shipper, The carrier shall not make delivery of this shipment without payment of freight
if applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available to the shipper, and all other lawful charges.
on request. The shipper hereby certifies that he/she is familiar with all the lermsand conditions of the NMFC Uniform Straight Bill of
Lading, including those on the back thereof, and the said terms and conditions are hereby agreed toby the shipper and accepled for him/
herself and his/her assigns.
Shipper Signature

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

This is to certify thal the above named materials are properly Shi Shi Carrier Acl ledges receipl of packages and required placards. C
classified fdescribed, packaggd] marked and labeled, and are ¥-=hippaE y Shipper 7 cerfifies erflergency response infofmalion wag made available andi
in propeg/caohdilion for trangporfation according to the OBy Driver DBy Driver/pallets said to contain has the DT emergency respons!

applic tations of S. DOT. OBy Driver/Pieces

LWMJX' Z—/Z'C}/Zri‘f ] Prope cribed aboég)isr)ﬁe zI' :I.g azd- erer, except as
e v 7 + 7



MASTER BILL OF LADING

BILL OF LADING :5012965468

Name: E ECOLTD
Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776

BL#: 1038319_ALC72159510S

Contact:
' B __CONSIGNEE ; ] _ CARRIER
Name: ALACHUA DISTRIBUTION CENTER CARRIER NAME: HUB HIGHWAY SERVICES
SCAC:HHWY
Address: 12000 NW 173RD ST PRO NUMBER:
City/State/Zip: ALACHUA, FL 32615
Contact:
| THIRD PARTY FREIGHT CHARGES BILL TO
Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :

Address: 2001 HUB GROUP WAY
City/State/Zip: OAK BROOK , IL OAK BROOK

(freight charges are prepaid unless marked otherwise)
Prepaid Collect 3rdParty _ X_

SPECIAL INSTRUCTIONS AND SPECIAL SERVICES

CUSTOMS INSTRUCTION:

SPECIAL INSTRUCTION:69855681,Number of miles: 2787, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855675,Number of miles: 2345

0

PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855676,Number of miles: 2724, PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,69855683 Number of miles: 2648 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855682,Number of miles: 329,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,69855678,Number of miles: 1874,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855677,
Number of miles: 2212,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855679,Number of miles: 2764,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,69855680,Number of miles: 2437, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:

CARRIERINFO S
COMMODITY DESCRIPTION
PALLETS QTyY WEIGHT (LB) CUBE H.M.(X) Commodities requiring special or additional care or attention in handling or stowing NMFC# CLASS
musl be so marked and packaged as lo ensure safe transportation with ordinary care.
1 9 77 115 GENERAL COMMODITIES NMFC_CLASS 500.0
1 9 77.00 115.00 GRAND TOTAL
s __ CUSTOMER )
CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER PALLETS QTY (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO
ALC72159510S 1 9 7 115 Y N
GRAND TOTAL 1 9 77.00 115.00
PALLET TYPE
‘:;hf:]eo:]: rate is dependent on value, shippers are required to stale specifically in writing the agreed or declarad value of the properly COD Amount: &
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: O Prepaid: O

per

Customer check acceptable: O

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 rates or contracts thal have been agreed upon inwriting between the carrier and shipper, if | The carrier shall not make delivery of this shipment without payment of freight

applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available lotheshipper,on
request. The shipper hereby certifiesthal he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself

and his/her assigns.

and all other lawful charges.

Shipper Signature

Trailer Loaded:
O By shipper OBy Shipper
OBy Driver

SHIPPER SIGNATURE / DATE

This is to certifythal the above named materials are properly
classified, described, packaged, marked and labeled, and are
in proper condition for transportation according to the
applicable regulations of the U.S. DOT.

Freight Counted:

OBy Driveripallets said to contain
m By Driver/Pieces

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

Property described above is received in good order, except as noted




. MASTER BILL OF LADING

T SHIPPER | BILL OF LADING :5012965468
Name: E ECOLTD
Address: 221 HANSON WAY BL#: 1038319_LEB72159315S
City/State/Zip: WOODLAND, CA 95776
Contact:
Sadhie - CONSIGNEE .= s ; , CARRIER
Name: LEBEC DISTRIBUTION CENTER CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
Address: 4193 INDUSTRIAL PARKWAY DR PRO NUMBER:
City/State/Zip: LEBEC, CA 93243
Contact:
T ’ARTY FREIGHT CHARGESBILLTO
Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)
City/State/Zip: OAK BROOK , IL OAK BROOK Prepaid Collect 3rdParty _ X _

SPECIAL INSTRUCTIONS AND SPECIAL SERVICES

CUSTOMS INSTRUCTION:

SPECIAL INSTRUCTION:69855681,Number of miles: 2787, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855675,Number of miles: 2345,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855676,Number of miles: 2724, PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,69855683,Number of miles: 2648, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855682,Number of miles: 329,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,69855678,Number of miles: 1874,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855677,
Number of miles: 2212, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855679,Number of miles: 2764,PALLETS NON-STACKABLE UNLESS

ALLOWED BY SHIPPER,69855680,Number of miles: 2437, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:
CARRIER INFO B 5
COMMODITY DESCRIPTION
PALLETS QTty WEIGHT (LB) CUBE H.M.(X) Commodities requiring special or additional care or atlention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.
1 17 101 115 GENERAL COMMODITIES NMFC_CLASS 500.0
1 17 101.00 115.00 GRAND TOTAL
. B - CUSTOMER
CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER PALLETS QTy (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO
LEB721593158 1 17 101 115 Y N
GRAND TOTAL 1 17 101.00 115.00
PALLET TYPE
:;hfiﬁwse; rate is dependent on value, shippers are required lo state specifically in writing the agreed or declared value of the property COD Amount: §
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding Fee Terms: Collect: O Prepaid: ]

per

Customer check acceptable: O

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 thal have been agreed upon inwriting between the carrier and shipper, if | The carrier shall not make delivery of this shipment without payment of freight

applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available lotheshipper,on and all other lawful charges.
request. The shipper hereby cerlifiesthat hefshe is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself

and hisfher assigns.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat the above named materials are properly O By Shipper OBy shipper Carrier acknowledges receipt of packages and required placards. Carrier
classified, described, packaged, marked and labeled, and are OBy Driver OBy Driver/pallets said to contain certifies emergency response informalion was made available and/or carrier

in proper condition for transportation according to the
applicable regulations of the U.S. DOT.

OBy Driver/Pieces has the DOT emergency response

Property described above is received in good order, except as noted




MASTER BILL OF LADING

i
4

SHIPPER

Name: E ECOLTD

Address: 221 HANSON WAY
City/State/Zip: WOODLAND, CA 95776
Contact:

BILL OF LADING :5012965468

BL#: 1038319_MAR72159212S

. CONSIGNEE

s

i

B CARRIER o

Name: DOLLAR GENERAL - MARION
Address: 5575 DOLLAR GENERAL WAY

City/State/Zip: MARION, IN 46952
Contact:
7 THIRD PARTY FREIGHT CHARGES BILLTO"

CARRIER NAME:HUB HIGHWAY SERVICES

SCAC:HHWY
PRO NUMBER:

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY
City/State/Zip: OAK BROCK , IL OAK BROOK

Freight Charge Terms :

(freight charges are prepaid unless marked otherwise)

Prepaid

SPECIAL INSTRUCTIONS AND SPECIAL SERVICES

Collect

3rdParty _ X _

CUSTOMS INSTRUCTION:

SPECIAL INSTRUCTION:69855681,Number of miles: 2787, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855675,Number of miles: 2345,

PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855676,Number of miles: 2724, PALLETS NON-STACKABLE UNLESS ALLOWED BY

SHIPPER,69855683,Number of miles: 2648, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855682,Number of miles: 329,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,69855678, Number of miles: 1874, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855677,
Number of miles: 2212, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,698556793,Number of miles: 2764, PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,69855680,Number of miles: 2437 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:

CARRIER INFO S
COMMODITY DESCRIPTION
PALLETS QTY WEIGHT (LB) CUBE H.M.(X) Commodities requiring special or additional care or attention in handling or slowing NMFC# CLASS
must be so marked and packaged as to ensure safe fransportation with ordinary care.
1 20 109 115 GENERAL COMMODITIES NMFC_CLASS 500.0
1 20 109.00 115.00 GRAND TOTAL
CUSTOMER 3 et
CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER PALLETS QTy (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO
MAR721592125 1 20 109 115 Y N
GRAND TOTAL 1 20 109.00 115.00
PALLET TYPE
;\;hfzrlﬁ)w:: rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: &
Fee Terms: Collect: OPrepaid: 0

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

Customer check acceptable: O

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 between the carrier and shipger, if
applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,on
request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobylheshipper and accepted for him/ herself

and his/her assigns.

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

Shipper Signature

Trailer Loaded:
O By Shipper
OBy Driver

SHIPPER SIGNATURE [ DATE

This is lo certifythat the above named materials are properly
classified, described, packaged, marked and labeled, and are
in proper condition for transportation according to the
applicable regulations of the U.5. DOT.

Freight Counted:
OBy Shipper

O By Driver/Pieces

OBy Driver/pallets said to contain

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

Property described above is received in good order, except as noted




MASTER BILL OF LADING

e CHIPP LR R £ | OF LADING :5012965468
Name:E ECOLTD
Address: 221 HANSON WAY BL#: 1038319_BTH72158754S
City/State/Zip: WOODLAND, CA 95776
Contact:
Name: BETHEL DISTRIBUTION CENTER CARRIER NAME:HUB HIGHWAY SERVICES
Address: 30 MARTHA DR ﬁ’CR’L\OCSS%ER
City/State/Zip: BETHEL, PA 19507
Contact:
 THIRDPARTY FREIGHT CHARGESBILLTO
Name: DOLLAR GENERAL C/Q HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

City/State/Zip: OAK BROOK , IL OAK BROOK Prepaid Collect 3rd Party _ X_

'SPECIAL INSTRUCTIONS AND SPECIAL SERVICES

CUSTOMS INSTRUCTION:

SPECIAL INSTRUCTION:69855681,Number of miles: 2787, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855675,Number of miles: 2345,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855676,Number of miles: 2724,PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,69855683,Number of miles: 2648 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855682 ,Number of miles: 329,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,69855678,Number of miles: 1874, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855677,
Number of miles: 2212,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855679,Number of miles: 2764, PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,59855680,Number of miles: 2437 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:
" CARRIERINFO TR
COMMODITY DESCRIPTION
PALLETS QTY WEIGHT (LB} CUBE H.M.(X) Commodities requiring special or additional care or attention in handling or slowing NMFC# CLASS
must be so marked and packaged as lo ensure safe transportation with ordinary care.
1 39 166 115 GENERAL COMMODITIES NMFC_CLASS 400.0
1 39 166.00 GRAND TOTAL

i

A

ST L et PALLETS aTy W'(EI'_‘;ET CUBE ot ADDITIONAL SHIPPER INFO
BTH72158754S 1 39 166 115 Y N
GRAND TOTAL 1 39 166.00 115.00
PALLET TYPE
;\;hfi:ro::; rate is dependent on value, shippers are required to slate specifically in writing the agreed or declared value of the property COD Amount: $
"The agreed or declared value of the property is specifically stated hny the shipper lo be not exceeding Fee Terms: Collect: OPrepaid:O

per

Customer check acceptable: O

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 thal have been agreed upon inwriting between the carrier and shipper, if | The carrier shall not make delivery of this shipment without payment of freight
applicable, otherwise to the rates, classificalions and rules that have been established by the carrier and are available totheshipper,on and all other lawful charges.

requesl. The shipper hereby certifiesthal he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself
and his/her assigns.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat the above named materials are properly O By Shipper Ogy Shipper Carrier acknowledges receipt of packages and required placards. Carrier
classified, described, packaged, marked and labeled, and are OBy Driver E!By Driver/pallets said to contain certifies emergency response information was made available and/or carrier

in proper condition for transportation according to the
applicable regulations of the U.S. DOT.

OBy Driver/Pieces has the DOT emergency respanse

Property described above is received in good order, except as noted




MASTER BILL OF LADING

SHIPPER BILL OF LADING :5012965468
Name:E ECOLTD
Address: 221 HANSON WAY BL#: 1038319_BES72158912S
City/State/Zip: WOODLAND, CA 95776
Contact:
i _ CONSIGNEE ; ' CARRIER e
Name: DOLLAR GENERAL CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
Address: 4101 LAKESHORE PKWY PRO NUMBER:

City/State/Zip: BESSEMER, AL 35022

Contact:

__ THIRD PARTY FREIGHT CHARGESBILLTO

Name: DOLLAR GENERAL C/O HUB GROUP
Address: 2001 HUB GROUP WAY
City/State/Zip: OAK BROOK , IL OAK BROOK

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

SPECIAL INSTRUCTIONS AND SPECIAL SERVICES

Collect __ 3rdParty _ X

CUSTOMS INSTRUCTION:

SPECIAL INSTRUCTION:69855681,Number of miles: 2787, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855675,Number of miles: 2345,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855676,Number of miles: 2724, PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,89855683,Number of miles: 2648, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855682,Number of miles: 329,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,69855678,Number of miles: 1874,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855677,
Number of miles: 2212, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855679,Number of miles: 2764,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,69855680,Number of miles: 2437, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:

Bl o) SR . CARRIERINFO i
COMMODITY DESCRIPTION
PALLETS QTYy WEIGHT (LB) CUBE H.M.(X) Commodities requiring special or additional care or attention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transporiation with ordinary care.
1 49 196 115 GENERAL COMMODITIES NMFC_CLASS 400.0
1 49 196.00 115.00 GRAND TOTAL
i : : Fahite o 7 CUSTOMER;F‘.";‘K:W%Z_:«:V, AR SR s e e i : % :
CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER PALLETS QTY (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO
BES72158912S 1 49 196 115 ¥ N
GRAND TOTAL 1 49 196.00 115.00
PALLET TYPE
:\;hfs;;\t:; rate is dependent on value, shippers are required lo state specifically in writing the agreed or declared value of the property COD Amount: $
"The agreed or declared value of the property is specifically stated Fee Terms: Collect: DPrepaid: O

by the shipper to be not exceeding
per

Customer check acceptable: O

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 contracls thal have been agreed upon inwriting between the carrier and shipper, if
applicable, olherwise lo the rales, classifications and rules that have been established by the carrier and are available totheshipper,on
requesl. The shipper hereby cerlifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed lobytheshipper and accepted for him/ herself

and his/her assigns.

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: Frelght Counted:
This is to certifythat the above named materials are properly O By Shipper DBy Shipper
classified, described, packaged, marked and labeled, and are OBy Driver OBy Driver/pallets said to contain

in proper condition for transportation according to the

D x "
applicable regulations of the U.S. DOT, By Driver/Pieces

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

Property described above is received in good order, except as noted




MASTER BILL OF LADING

e W SHIPPER™ BILL OF LADING :5012965468
Name: E ECOLTD
Address: 221 HANSON WAY BL#: 1038319_LGV72159065S
City/State/Zip: WOODLAND, CA 95776
Contact:
ol sy i CONSIGNEE . R e _ CARRIER SRS e
Name: LONGVIEW DISTRIBUTION CENTER CARRIER NAME:HUB HIGHWAY SERVICES
Address: 3300 GEORGE RICHEY RD g%%SSmEER
City/State/Zip: LONGVIEW, TX 75605
Contact:
' THIRD PARTY FREIGHT CHARGES BILL TO_
Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)
City/State/Zip: OAK BROOK , IL OAK BROOK Prepaid __ Collect 3rdParty X

SPECIAL INSTRUCTIONS AND SPECIAL SERVICES
CUSTOMS INSTRUCTION:

SPECIAL INSTRUCTION:68855681, Number of miles: 2787, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855675,Number of miles: 2345,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855676,Number of miles: 2724, PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,69855683 Number of miles: 2648, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855682,Number of miles: 329,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,69855678,Number of miles: 1874,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855677,
Number of miles: 2212,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855679,Number of miles: 2764,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,69855680,Number of miles: 2437, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:

~__ CARRIER INFO

COMMODITY DESCRIPTION
PALLETS QTty WEIGHT (LB) CUBE H.M.{X) Commodities requiring special or additional care or atlention in handling or slowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.

1 16 98 115 GENERAL COMMODITIES NMFC_CLASS 500.0
115.00 GRAND TOTAL
CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER PALLETS QTy (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO

LGV72159065S8 1 16 o8 115 Y N

GRAND TOTAL 1 16 98.00 115.00

PALLET TYPE

;hs'hfeoqﬁ:x:: rate is dependent on value, shippers are required to stale specifically in writing the agreed or declared value of the property COD Amount: &

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: OPrepaid:0
pel. : Customer check acceptable: O

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 thal have been agreed upon inwriling between the carrier and shipper, if | The carrier shall not make delivery of this shipment without payment of freight
applicable, otherwise to the rales, classificalions and rules thal have been established by the carrier and are available totheshipper,on and all other lawful charges.

request. The shipper hereby cerlifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself
and his/her assigns.

Shipper Signaiure

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat the above named materials are properly O By Shipper OBy shipper Carrier acknowledges receipt of packages and required placards. Carrier
classified, described, packaged, marked and labeled, and are OBy Driver DBy Driver/pallets said to contain certifies emergency response information was made available and/or carrier
in proper condition for transportation accerding lo the OBy Driver/Pieces has the DOT emergency response
applicable regulations of the U.S. DOT.

Property described above is received in good order, except as noted




S MASTER BILL OF LADING

s L ) BILL OF LADING :5012965468
Name: E E COLTD
Address: 221 HANSON WAY BL#: 1038319_ZAN72159807S
City/State/Zip: WOODLAND, CA 95776
Contact:
oEe CONSIGNEE = = i[RI B CARRIER
Narme: DOLLAR GENERAL - ZANESVILLE CARRIER NAME:HUB HIGHWAY SERVICES
SCAC:HHWY
Address: 2505 E POINTE DR PRO NUMBER:
City/State/Zip: ZANESVILLE, OH 43701
Contact:
= "~ THIRD PARTY FREIGHT CHARGESBILLTO =~
Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)
City/State/Zip: OAK BROOK , IL OAK BROOK Prepaid Collect 3rd Party _ X_

SPECIAL INSTRUCTIONS AND SPECIAL SERVICES

CUSTOMS INSTRUCTION:

SPECIAL INSTRUCTION:69855681,Number of miles: 2787, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855675,Number of miles: 2345,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855676,Number of miles: 2724, PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,69855683,Number of miles: 2648, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855682,Number of miles: 329,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,69855678,Number of miles: 1874, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855677,
Number of miles: 2212, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855679,Number of miles: 2764,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,69855680,Number of miles: 2437 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:
i i A R e _ CARRIER INFO
COMMODITY DESCRIPTION
PALLETS QTY WEIGHT (LB) CUBE H.M.(X) Commodities requiring special or additional care or attention in handling or slowing NMFC# CLASS
must be so marked and packaged as lo ensure safe transportation with ordinary care.
1 15 95 115 GENERAL COMMODITIES NMFC_CLASS 500.0
1 15 95.00 115.00 GRAND TOTAL

CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER PALLETS QTy (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO

ZANT2159807S 1 15 95 115 Y N

GRAND TOTAL 1 15 95.00 115.00

PALLET TYPE
Where the rale is dependent on value, shippers are required 1o state spacifically in writing the agreed or declared value of the property COD Amount: &
as follows: .
"The agreed or declared value of the property is specifically stated t.’.y the shipper to be not exceeding Fee Terms: Collect: O Prepaid: (m]

per

Customer check acceptable: O

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 rates or contracts that have been agreed upen inwriting between the carrier and shipper, if | The carrier shall not make delivery of this shipment without payment of freight
applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,on and all other lawful charges.

request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Unifarm Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepled for him/ herself
and his/her assigns.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counled: CARRIER SIGNATURE / PICKUP DATE
This is to certifythal the above named materials are properly O By Shipper Opy shipper Carrier acknowledges receipt of packages and required placards. Carrier
classified, described, packaged, marked and labeled, and are OBy Driver DBy Driver/pallets said to contain certifies emergency response information was made available and/or carrier

in proper condition for transportation according to the has the DOT emergency response

o g ?
applicable regulations of the U.S. DOT. By Driver/Pieces

Property described above is received in good order, except as noted




8 MASTER BILL OF LADING

S | BILL OF LADING :5012965468
Name: E ECOLTD
Address: 221 HANSON WAY BL#: 1038319_JON72159637S
City/State/Zip: WOODLAND, CA 95776
Contact:
Name: DOLLAR GENERAL CARRIER NAME:HUB HIGHWAY SERVICES

SCAC:HHWY
Address: 1451 SPARTANBURG HWY PRO NUMBER:

City/State/Zip: JONESVILLE, SC 29353

Contact:
~ THIRD PARTY FREIGHT CHARGES BILLTO

Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :

Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)

City/State/Zip: OAK BROOK , IL OAK BROOK Prepaid .

Collect 3rdParty _ X

SPECIAL INSTRUCTIONS AND SPECIAL SERVICES

= o7

CUSTOMS INSTRUCTION:

SPECIAL INSTRUCTION:69855681,Number of miles: 2787, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855675,Number of miles: 2345,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855676,Number of miles: 2724, PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,69855683,Number of miles: 2648,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855682,Number of miles: 329,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,69855678,Number of miles: 1874, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER 69855677,
Number of miles: 2212,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,62855679,Number of miles: 2764, PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,69855680,Number of miles: 2437, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:

CARRIER INFO
COMMODITY DESCRIPTION
PALLETS QTyY WEIGHT (LB) CUBE H.M.(X) Commodities requiring special or additional care or attention in handling or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transporiation with ordinary care.
1 10 80 115 GENERAL COMMODITIES NMFC_CLASS 500.0
1 10 80.00 115.00 GRAND TOTAL
g , R ' _ CUSTOMER .
CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER PALLETS QTy (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO
JONT72159637S 1 10 80 115 Y N
GRAND TOTAL 1 10 80.00 115.00
PALLET TYPE
Z\s{hfenﬁng]; rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property COD Amount: §
"The agreed or declared value of the property Is specifically stated by the shipper to be not exceeding Fee Terms: Collect: OPrepaid: 0
per i

Customer check acceptable: O

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 inwriling between the carrier and shipper, if | The carrier shall nol make delivery of this shipment without payment of freight
applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,on and all other lawful charges.

request. The shipper hereby certifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said lerms and conditions are hereby agreed tabytheshipper and accepted for him/ herself
and his/her assigns.

Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythal the above named materials are properly O By Shipper Osy shipper Carrier acknowledges receipt of packages and required placards. Carrier
classified, described, packaged, marked and |Ebe‘l‘-;d- and are OBy Driver Opy Driver/pallets said to contain certifies emergency response information was made available and/or carrier
in proper condition for transportation according to the jm] : : has the DOT emergency response
applicable regulations of the U.S. DOT. By Driver/Pieces

Property described above is received in good order, except as noted




MASTER BILL OF LADING

i SHIPPER BILL OF LADING :5012965468
Name:E ECOLTD

Address: 221 HANSON WAY BL#: 1038319_SBO721595098
City/State/Zip: WOODLAND, CA 95776
Contact:

RN SRR CONSIGNE B FAt i e kiinis il __ CARRIER
Name: SOUTH BOSTON DISTRIBUTION CENT géﬁglﬁﬁmME:HUB HIGHWAY SERVICES
Address: 3207 PHILPOTT RD PRO NUMBER:

City/State/Zip: SOUTH BOSTON, VA 24592
Contact:

~ THIRD PARTY FREIGHT CHARGES BILL TO

Name: DOLLAR GENERAL C/O HUB GROUP Freight Charge Terms :
Address: 2001 HUB GROUP WAY (freight charges are prepaid unless marked otherwise)
City/State/Zip: OAK BROOK , IL OAK BROOK Prepaid Collect SrdParty _ X

| SPECIAL INSTRUCTIONS AND SPECIAL SERVICES

CUSTOMS INSTRUCTION:

SPECIAL INSTRUCTION:69855681,Number of miles: 2787 PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855675,Number of miles: 2345,
PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855676,Number of miles: 2724, PALLETS NON-STACKABLE UNLESS ALLOWED BY
SHIPPER,69855683,Number of miles: 2648, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,89855682,Number of miles: 329,PALLETS NON-
STACKABLE UNLESS ALLOWED BY SHIPPER,69855678,Number of miles: 1874, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855677,
Number of miles: 2212,PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER,69855679,Number of miles: 2764,PALLETS NON-STACKABLE UNLESS
ALLOWED BY SHIPPER,69855680,Number of miles: 2437, PALLETS NON-STACKABLE UNLESS ALLOWED BY SHIPPER

SPECIAL SERVICES:

CARRIER INFO
COMMODITY DESCRIPTION
PALLETS QTyYy WEIGHT (LB) CUBE H.M.{X) Commodities requiring special or additional care or attention in handiing or stowing NMFC# CLASS
must be so marked and packaged as to ensure safe transportation with ordinary care.
1 10 80 115 GENERAL COMMODITIES NMFC_CLASS 500.0
1 10 80.00 115.00 GRAND TOTAL
: ' . : CUSTOMER Eanl
CUSTOMER WEIGHT PALLETS/SLIP
ORDER NUMBER PALLETS QTy (LB) CUBE (CIRCLE ONE) ADDITIONAL SHIPPER INFO
SBO721595098 1 10 80 115 Y N
GRAND TOTAL 1 10 80.00 115.00
PALLET TYPE
Wh the rate is d dent lue, shi ired to stat ifically i iting th d or declared val f th
as fiile;ws rale is dependent on value, sl Ippers are reguired to slale speciiically In wriling the agreed or deciared value o e prupeﬁy COD Amount' ‘R
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: O Prepaid; a
per : Customer check acceptable: O

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 between the carrier and shipper, if | The carrier shall not make delivery of this shipment without payment of fraight
applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available totheshipper,on and all other lawful charges.

request. The shipper hereby cerlifiesthat he/she is familiar with all the terms and conditions of the NMFC Uniform Straight Bill of Lading,
including those on the back thereof, and the said terms and conditions are hereby agreed tobytheshipper and accepted for him/ herself
and his/her assigns.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certifythat the above named materials are properly O By Shipper DBy Shipper Carrier acknowledges receipt of packages and required placards. Carrier
classified, described, packaged, marked and labeled, and are OBy Driver EIE,y Driver/pallets said to contain certifies emergency response information was made available and/or carrier
in propar cnnditjor} for transportation according to the DHy Driver/Pieces has the DOT emergency response
applicable regulations of the U.S, DOT.

Property described above is received in good order, except as noted




Date: 2/20/2024 1:16:17 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:  06757163000861125

RN

(402)06757163000861125

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

SHIP TO

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 5323

Name: DOLGEN - BESSEMER DC Location # 96930 Seal number(s): 8096143
Address: 4101 Lakeshore Pkwy SCAC: HGLS
] i Haad0 Pro Number:
City/State/Zip:  Bessemer, AL 35022
CID#:
Dept: 00 FOB: D
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:
Load #: 5012965468

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1YKOF1 49 145.53 Y N
Grand Total 49 145.53
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cemmadilies rkeq;iriné; spe:ial odr addilional care ;:rlauentinz IC haﬂ"jt:ng g_r slowing musl be sa
QTY | TYPE | QTY | TYPE (X) P e Section 2(0) of NNFC lom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
49 ctns 145.53 Assorted Products of Different Class and NMFC No. 49260 Sub 4| 175
1 49 195.53 Grand Total
g\ggj?;egiarlauls losr ld:ep:p:::rllyo;:?cl:ﬁzwssl?\'ppers are required lo stated specifically in writing the agreed or COD Amount:
“The agreed or declared vall f the properly is specifically stated by the shipper to be not exceeding
e ’ . Fee Terms: Collect: ]:l Prepaid: I:l

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 conlracts 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 staie

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 ceriify that the above named malerials are properly P
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation accarding lo the applicable 3
regulations of the DOT. D By Driver By Driver/p

:I By Driver/Pieces

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

5 . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain Eney e g i




Date: 2/20/2024 1:16:16 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000861071

Name: E & E COMPANY LTD
NIRRT
City/State/Zip:  Woodland, CA 95776
Q1D (402)06757163000861071
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 5323
Name: DOLGEN - SOUTH BOSTON DC  Location # 96500 Seal number(s): 8096143
Address: 3207 Philpott Road SCAC: HGLS
US Hwy 58/360, 96500
City/State/Zip:  gouth Boston, VA 24592-6607 Fr Nmber:
CID#:
Dept: 00 Foe: []
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 #: 5012965468 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1YKOG1 10 29.70 Y N
Grand Total 10 29.70
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H . M Commodilies quuirm? spe:ia\ odr ad?‘;lionm care ;:rlaltenl\un ir! haruliI;ng gf slowing must be so
QTY | TYPE | QTY | TYPE X) P Section 219 ol NFC Ham 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
10 ctns 29.70 Assorted Products of Different Class and NMFC No. 49260 Sub 4| 175
1 10 79.70 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
“The agreed or declarad valug of the properly is specifically stated by the shipper Lo 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 determined rates or contracls 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

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 1 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available andfor carrier has the DOT
condition for transportation according to the applicable P 3 . . | emergency response guidebaok or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain

By Driver/Pieces




per

Date: 2/20/2024 1:16:15 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000861088
Name: E & E COMPANY LTD
IR T
City/State/Zip:  \Woodland, CA 95776
SIDg: (402)06757163000861088
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: Foe: [] Responsible Acct.No:
SHIP TO Trailer number: 5323
Name: DOLGEN - ALACHUA DC Location #: 96800 Seal number(s): 8096143
Address: ;2(;?)(; Nw 173 Street SCAC: HGLS
z : Pro Number:
City/State/Zip:  Alachua, FL 32615-8141
CID#:
et 00 Fos: []
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 Departure Time
Load #: 5012965468 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1YK0G3 9 26.73 b N
Grand Total 9 26.73
=)= R OR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring spekcia\ or acdilional care o attention in handling or stowing must be so
QTY [ TYPE | @TY | TYPE x) T o o o e ot NMFC# | CLASS
1 Pallet 50.00 Pallet
9 ctns 26.73 Assorted Products of Different Class and NMFC No. 49260 Sub 4| 175
1 9 76.73 Grand Total -
:it?;?e:jhiaﬁils ésr ::}:geug::::r‘llfzsv?;“gwir:ippers are required to staled 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 5
Fee Terms: Collect: [:l Prepaid: D

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, classifications and rules that have
been established by the carrier and are available fa 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly 5
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the apnlicable ] =
regulations of the DOT. D By Driver | | By Driver/p

| | 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 respons= guidebook or equivalent documentation in the vehicle.
allets said to contain geney ey g 4




Date: 2/20/2024 1:16:15 PM

Bill Of Lading

Page 1 of 1

_m— Bill of Lading Number:  06757163000861095
Name: E & E COMPANY LTD

(402)06757163000861095

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 5323

Seal number(s):

8096143

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: Fos: []
Name: DOLGEN - ZANESVILLE DC Location # 96900
Address: 2505 East Pointe Drive
96900
City/State/Zip:  zanesville, OH 43701-7761
CID#:
Dept: 00 FoB: []

SCAC:

Pro Num

HGLS
ber:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

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

Prepaid:

Collect: X

3rd Party:

City/State/Zip:

(check box)

n

Master Bill of Lading: with attached
underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 5012965468

Packing List is Attached

Appointment Time

CUSTOMER ORDER INFORMATION

AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

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

1YKO0G6 15 44.55 Y N

Grand Total 15 4455 |
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M Commoedilies requiring spe:ial c:‘r addilional care ;:r attention ir! hanqllfw'\ng 2; stowing must be so
QTY TYPE QTY TYPE (X) marked and pacl agze assegi:?‘s;{:}sgi:\rﬂ?csﬁ‘:ﬁl?gom ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
15 ctns 44,55 Assorted Products of Different Class and NMFC No. 49260 Sub 4| 175

1 15 94.55 Grand Total

g\é:?arfegij:il: 'i:sf ?h???:::é;gg?éli::ﬁir?ippers 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 X
’ Fee Terms: Collect: |:| Prepaid: !:l

per

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 lo individually determined rates or conlracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise ta the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

Shipper Signature

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

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 according to the applicable
regulations of the DOT.

x]

By Shipper

By Shipper
D By Driver

| | By Driver/Pieces

By Driver/pallets said to contain

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.




Date: 2/20/2024 1:16:14 PM B||| Of Lad|ng Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000861101
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
3 (402)06757163000861101
SID#:
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FoB: [] Responsible Acct.No:
SHIP TO Trailer number: 5323
Name: DOLGEN - JONESVILLE DC Location #: 96910 Seal number(s): 8096143
Address: 1451 Spartanburg Hwy SCAC: HGLS
96910
i Yo Pro Number:
City/State/Zip:  jonesville, SC 29353
CID#:
Dept: 00 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
[:l 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 #: 5012965468 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION

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

1YK0G2 10 29.70 Y N
Grand Total 10 29.70
ARR - OR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or addilional care or attention in hanqling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagi: ;sagi:ﬂs;{z}soafli:'e;ns?&r:l;::uwnh ordinary care. N M Fc # CLASS
1 Pallet 50.00 Pallet
10 ctns 29.70 Assorted Products of Different Class and NMFC No. 49260 Sub 4| 175
1 10 | 79.70 Grand Total

Where the rate is dependent on value, shippers are required to stated 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 stated by the shipper to be not exceading :
Fee Terms: Collect: [ |  Prepaid: []

per Customer check acceptable: I: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 rates or contracls that 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, atherwise 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 to all applicable state

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

This is to cerlify thal the above named materials are properly o] > Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, 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

emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver

—
| | By Driver/pallets said to contain

|| By Driver/Pieces




Date: 2/20/2024 1:16:14 PM

Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:

06757163000861118

AR RV

(402)06757163000861118

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 5323

Seal number(s): 8096143

SCAC: HGLS
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: Fos: []
Name: DOLGEN - MARION DC Location #: 96920
Address: 5575 East Dollar General
96920
City/State/Zip:  Marion, IN 46952
CID#:
Dept: 00 Fos: [
RD PAR R AR = O
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

SPECIAL INSTRUCTIONS:
Load #: 5012865468

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

R INFORMATION

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
1YKOF6 20 59.40 Y N
Grand Total 20 59.40 -
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commadilies requiring special or additional care or attention ir] ham_il\ing u.r slowing must be so
QTY TY P E QTY TYP E (X) marked and pa:kagc;r: gse::alii:s;(rz]S:Jame;aFr?'iluen:{fﬁnDWhh ordinary care, N M F C # C LASS
1 Pallet 50.00 Pallet
20 ctns 59.40 Assorted Products of Different Class and NMFC No. 49260 Sub 4| 175

1 20 109.40 Grand Total
x:?arfe;hgarar: gsf gleeps;l:;.‘:rltfzsv?cl‘“g;ét?'\ppars 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

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 determined rates or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished 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 thal the above named materials are properly y
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condilior for transportation according 1o the applicable | i
regulations of the DOT. D By Driver By Driver/p

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available and/or carrier has lhe DOT

" . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain ot f 3




Date: 2/20/2024 1:16:13 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000861132

eI

(402)06757163000861132

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 5323
Seal number(s): 8096143

SCAC: HGLS

Pro Number:

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

Prepaid: Collect: X 3rd Party:

Master Bill of Lading: with attached
underlying Bills of Lading

n

(check box)

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: Foe: []
Name: DOLGEN- CALIFORNIA DC Location #: 96870
Address: 4193 Industrial Parkway Drive
96970
City/State/Zip: | ghec, CA 93243
CID#:
Dept: 00 FoB: [
Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:
Load #: 5012965468
Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1YKOF8 17 50.49 i N
Grand Total 17 5049 |
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring special ?jr addilional care .SJI' attention iq han;ll::wg gr stowing must be so
QTY TYP E QTY TYPE (X) marked and packag:e ;segiz:s;{:)s:ri}&irg.ﬁg:st?gawwl ordinary care. N MFC # C LASS
1 Pallet 50.00 Pallet
17 ctns 50.49 Assorted Products of Different Class and NMFC No. 49260 Sub 4| 175
1 17 100.49 Grand Total '
g\él";?ar?egﬂ?arﬁts ll; :‘lheepEp:::rlt;g:?éﬁg;vssi?\ppers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the praperty is specifically staled by the shipper io 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, subjest to individually determined rates or contracls 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 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 lhat the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportation according to the applicable
regulations of the DOT.

x]

By Shipper

By Shipper
D By Driver

By Driver/p

|| 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 HEnCY resp! g i




Date: 2/20/2024 1:16:13 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000861064
Name: E & E COMPANY LTD
NI
City/State/Zip:  Woodland, CA 95776
. (402)06757163000861064
SID#:
PHONE: CARRIER NAME: HUB CITY GROUP
VENDOR: FOB: [:I Responsible Acct.No:
Trailer number: 5323
Name: DOLGEN - LONGVIEW DC Location #: 96160 Seal number(s); 8096143
Address: 3300 E. George Richey Road SCAC: HGLS
96160 ’
, - Pro Number:
City/State/Zip: | ongyiew, TX 75605
CID#:
sk 00 Fos: [ ]
RD PAR R AR : O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 5012965468 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1YKOGO 16 47.52 Y N
Grand Total 16 4752
=)= - OR ) 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commaodilies Laq;\‘nng spe:ial c;lr ad?ilmnel care [ur aﬂemiu:l iF hanq\ri|r|g gr stowing must be so
QTY | TYPE | QTY | TYPE (X) e ee Section 2(e) of NMFC em w0 | ©" o morY cor. NMFC # | CLASS
i Pallet 50.00 Paliet
16 ctns 47.52 Assorted Products of Different Class and NMFC No. 49260 Sub 4 175
1 16 97.52 Grand Total
!iz‘la;etjhsaﬁf ;sf g]eepg;lodpeenrtl;r;;/?llli‘gél?ippers 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
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 rates or contracts that have bean agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications 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

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

Trailer Loaded:

By Shipper
D By Driver

Freight Counted:

By Shipper
By Driver/pallets said to contain

By Driver/Pieces

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 dosumentation in the vehicle.




Date: 2/20/2024 1:16:12 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000861057

[N

(402)06757163000861057

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SIDi#:

PHONE:

VENDOR: Fos: [

SHIP TO

CARRIER NAME: HUB CITY GROUP
Responsible Acct.No:

Trailer number: 5323

Name: DOLGEN - BETHEL DC Location #: 96100 Seal number(s): 8096143
Address: 30 Martha Dr SCAC: HGLS
City/StatalZp: er?;, PA 19507 Pro Number:
CID#:
Dept: 00 Fos: [ ]
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:
Load #: 5012965468

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1YKOF5 39 115.83 Y N
Grand Total 39 11583 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commodities requinndg special %r additional care ;:r allentin: \? hanq;ﬂg g{ slowing must be so
QTY TYPE QTY TYPE (x) marked an pECkagze ;i;!::;s;(r:)s:f;;?ﬂépl‘ﬁe: Iaﬂﬁﬂaw\ ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
39 ctns 115.83 Assorted Products of Different Class and NMFC No. 49260 Sub 4 175
1 39 165.83 Grand Total

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

per

COD Amount:
Fee Terms:

Collect: [] 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 detarmined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to 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

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 accerding to the applicable ] werh
regulations of the DOT. D By Driver By Driver/p

|| 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 S g .




**PACKING LIST**
PAGE 1 OF 1

Order No.: 69855675 Order Date: (02/06/2024  Customer: DOLGEN - BESSEMER Customer PO No.: 1YKOF1

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BESSEMER DC 02/20/2024
221 HANSON WAY CORPORATION CO.111 4101 LAKESHORE PKWY
WOODLAND, CA 95776 100 MISSION RIDGE BESSEMER, AL 35022 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300086112
o Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoM aty Ordered Ordered Shipped Shipped
14077401 DG90-064 430000387892 Microfiber Pillow Protector EA 12 588 49 588 49
Total Weight: 145.53
Total Quantity Ordered: 588
Total Cartons Ordered: 49
Total Quantity Shipped: 588

Total Cartons Shipped: 49



***PACKING LIST***
PAGE 1 OF 1

Order No.: 69855679 Order Date: 02/06/2024 Customer: DOLGEN - SOUTH Customer PO No.: 1YK0G1
BOSTON DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - SOUTH BOSTON DC 02/20/2024
221 HANSON WAY CORPORATION CO.111 3207 PHILPOTT ROAD
WOODLAND, CA 95776 100 MISSION RIDGE US HWY 58/360 Shipment No.:
GOODLETTSVILLE, TN 37072 SOUTH BOSTON, VA 24592-6607
us us 300086107
ot Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
14077401 DG90-064 430000387892 Microfiber Pillow Protector EA 12 120 10 120 10
Total Weight: 29.7
Total Quantity Ordered: 120
Total Cartons Ordered: 10
Total Quantity Shipped: 120

Total Cartons Shipped: 10



=**PACKING LIST***
PAGE 1 OF 1

Order No.: 69855681 Order Date: 02/06/2024 Customer: DOLGEN - ALACHUA Customer PO No.: 1YK0G3

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ALACHUA DC 02/20/2024
221 HANSON WAY CORPORATION CO.111 12000 NW 173 STREET
WOODLAND, CA 95776 100 MISSION RIDGE ALACHUA, FL 32615-8141 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300086108
A Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description UoM Qty Ordered Ordered Shipped Shipped
14077401 DG90-064 430000387882 Microfiber Pillow Protector  EA 12 108 9 108 9
Total Weight: 26.73
Total Quantity Ordered: 108
Total Cartons Ordered: 9
Total Quantity Shipped: 108

Total Cartons Shipped: 9



**PACKING LIST**
PAGE 1 OF 1

Order No.: 69855680 Order Date: 02/06/2024 Customer: DOLGEN - ZANESVILLE Customer PO No.: 1YK0G6

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - ZANESVILLE DC 02/20/2024
221 HANSON WAY CORPORATION CO.111 2505 EAST POINTE DRIVE
WOODLAND, CA 95776 100 MISSION RIDGE ZANESVILLE, OH 43701-7761 Shipment No.:
GOODLETTSVILLE, TN 37072 us
Us 300086109
S Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom aty Ordered Ordered Shipped Shipped
14077401 DG90-064 430000387892 Microfiber Pillow Protector  EA 12 180 15 180 15
Total Weight: 44.55
Total Quantity Ordered: 180
Total Cartons Ordered: 15
Total Quantity Shipped: 180

Total Cartons Shipped: 15



**PACKING LIST***
PAGE 1 OF 1

Order No.: 69855677 Order Date: 02/06/2024 Customer: DOLGEN - MARION DC Customer PO No.: 1YKOF6

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - MARION DC 02/20/2024
221 HANSON WAY CORPORATION CO.111 5575 EAST DOLLAR GENERAL
WOODLAND, CA 95776 100 MISSION RIDGE MARION, IN 46952 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300086111

Cust. SKU No. item No. Description UoM Casg:; ack Orfﬁ‘r'e o sn?ge 7 sﬁ;‘;‘: 3

14077401 DG90-064 430000387892 Microfiber Pillow Protector  EA 12 240 20 240 20
Total Weight: 59.4
Total Quantity Ordered: 240
Total Cartons Ordered: 20
Total Quantity Shipped: 240

Total Cartons Shipped: 20



***PACKING LIST***
PAGE 1 OF 1

Order No.: 69855683 Order Date: 02/06/2024 Customer: DOLGEN - JONESVILLE Customer PO No.: 1YK0G2

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - JONESVILLE DC 02/20/2024
221 HANSON WAY CORPORATION CO.111 1451 SPARTANBURG HWY
WOODLAND, CA 95776 100 MISSION RIDGE JONESVILLE, SC 29353 Shipment No.:
GOODLETTSVILLE, TN 37072 us
US 300086110

Lok Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped

14077401 DG90-064 430000387882 Microfiber Pillow Protector  EA 12 120 10 120 10
Total Weight: 29.7
Total Quantity Ordered: 120
Total Cartons Ordered: 10
Total Quantity Shipped: 120

Total Cartons Shipped: 10



**PACKING LIST***
PAGE 1 OF 1

Order No.: 69855682 Order Date: 02/06/2024  Customer: DOLGEN- CALIFORNIA Customer PO No.: 1YKOF8

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN- CALIFORNIA DC 02/20/2024
221 HANSON WAY CORPORATION CO.111 4193 INDUSTRIAL PARKWAY
WOODLAND, CA 95776 100 MISSION RIDGE DRIVE Shipment No.:
GOODLETTSVILLE, TN 37072 LEBEC, CA 93243
us uUs 300086113
Sl Case Pack Qty Ctns Qty Ctns
Cust. SKU No. Item No. Description uom Qty Ordered Ordered Shipped Shipped
14077401 DG20-064 430000387892 Microfiber Pillow Protector EA 12 204 17 204 17
Total Weight: 50.49
Total Quantity Ordered: 204
Total Cartons Ordered: 17
Total Quantity Shipped: 204

Total Cartons Shipped: 17



***PACKING LIST***
PAGE 1 OF 1

Order No.: 69855678 Order Date: 02/06/2024 Customer: DOLGEN - LONGVIEW Customer PO No.: 1YKOGO

DC
SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - LONGVIEW DC 02/20/2024
221 HANSON WAY CORPORATION CO.111 3300 E. GEORGE RICHEY ROAD
WOODLAND, CA 95776 100 MISSION RIDGE LONGVIEW, TX 75605 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us 300086106
ey Case Pack Qty Ctns Qty Ctns
Cust:SKU N, Description Lo Qty Ordered Ordered Shipped Shipped
14077401 DG90-064 430000387892 Microfiber Pillow Protector EA 12 192 16 192 16
Total Weight: 47.52
Total Quantity Ordered: 192
Total Cartons Ordered: 16
Total Quantity Shipped: 192

Total Cartons Shipped: 16



**PACKING LIST***
PAGE 1 OF 1

Order No.: 69855676 Order Date: 02/06/2024 Customer: DOLGEN - BETHEL DC Customer PO No.: 1YKOF5

SHIP FROM: BILL TO: SHIP TO: Shipping Date:
E & E COMPANY LTD DOLLAR GENERAL DOLGEN - BETHEL DC 02/20/2024
221 HANSON WAY CORPORATION CO.111 30 MARTHA DR
WOODLAND, CA 95776 100 MISSION RIDGE BETHEL, PA 19507 Shipment No.:
GOODLETTSVILLE, TN 37072 us
us b e 300086105

Cust. SKU No. tem No. Description uom casaga"k By of;:; . Sh?;{,e ¥ S!ﬁ:":fe 3

14077401 DG90-064 430000387892 Microfiber Pillow Protector EA 12 468 39 468 39
Total Weight: 115.83
Total Quantity Ordered: 468
Total Cartons Ordered: 39
Total Quantity Shipped: 468

Total Cartons Shipped: 39



