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Date: 1 2712018 9:49:17AM

SHIPEROM
Name; € & E company LTp
Addregs: 550 Northport piy
:::)y#muloﬂlp: Port Wentworth, Ga 31407

Name:

CARRIER NAME: New
Macy's Bioom Consolidation Center DC#:- e

Div.

Trta e p 555551 (p [ 34
Address: C/O Dynamic High Point berts): / 0

8eal number(y):
1124 Elon Piace, 8CAC: PRI
Pro Humber-
City/State/zip; High Peint, NC 27260
SiDw: "
Name; . Freight Charge Terms: :
Address: Prepaid D i et Aﬂ"cﬂgo
L Collect: :
LANDING:
City/State/Zip: MASTER DAL OF I
Sl -
SPECIAL INSTRUCTIONS: Lok b
Load #: 41152659
ER
CUSTOMER ORDER NUMBER WEIGHT ..//
CTN LBS | (CIRCLEONE) a0 ] E——"”//
9163941 301 | 382180 | ¥ | N W571%§/
9163041 36 [3637.00 | ¥ | N |oe757 ‘%ﬁ/ ]
9163941 433 | 510760 | Y | N |067571 B%MM
8163841 461 | 557214 | Y | N 057% O =TT v
9163841 531 | 640404 | Y | N [06757166000314°7 4 -
e B - LTL oNLY
Grand Total 2112 | 25314.96 | CLASS
ARRIER INFORMATIO TION st b =2 NMFC #
MMODITY DESCRE:_“ or ctndng 70
MANDLINGUNIT |  PRCRAGE | omialit | s m-v':gg‘:‘..:' ST 5
ary [TvpE | ary [TpE| L1BS | 00 - e s |
00 Pallet : R ey
27 | Pallet 1350. e s -
2112 | cins | 25314.96 Runners, Piacamats, Napicnt A
- Grand Total
27 ; ’ -:,,-_?'—_- 266’64-95 = t: _/
Shippen er required 1o sated epeciicall in wrifing tho sjroed or COD Amount $ — [:] Prepald:
e of b ety 38 b0 stamad by (s shipper to be ol excending Foe Terms: co! ble: [ ] il
“Tha ngreed or dacisred veus of tha proparty la speciically customear check acceptable: A and (B)-
= Soe 49 u.s.c. 14106(0)(

"r Lllﬂ ‘ﬂ /4 ma 'ﬂb‘l..
b“ Mm loss © da g. in th!. .hlpm.ﬂt ml)f be ‘Pp]
NOTE Lial

shipment without

carrter shef nat meke deiivery of thia

fhat v besn agreed upon In wriing '.I".,....umm Signatur?
RECENED, st e e e v Shippe
e b e o o vascia 1o o i, o RIER SIGNATURE / PICKUP DATE __

o fodersi rogdatore. Traller Loaded:  Frelght Counted: f.ﬁfmmum-".‘;...-m" et
P NATURE/DATE =
SHIPPER SIGNATURE / DATE |

mantation i o vehice
[zl ey Shipper emargency smanooR o

Tia 1 0 corty thut 2 dbous emos T one? | [E] By Shippar Driverfpafists said to contsin \ \
aseiod. o eecorting o s epyiceblo 0 By Orver g::mm \’a\ 2 \%




Date: 12/7/2018 9:49:16 AM Bill Of Lading Page 1 of 1

SHIREROM Bill of Lading Number:  06757166000314837
Name: E & E COMPANY LTD
er P R AR
City/State/Zip:  Port Wentworth, GA 31407
(402)06757166000314837
SID#:
PHONE: CARRIER NAME: New Prime Inc
VENDOR: FoB: [} Responsibie Acct.No:
Trailer number:
Name: Macy"s Home MMG Goodyear DC Location #: AZ Seal number(s):
Address: clo Goodyear DC SCAC: PRI
16575 West Commerce Lane, bio NufBes
City/State/Zip: Goodyear, AZ B5338 ’
CiD#.
Dept: 0784 Fo: []
| THIRDRARTY EREIGHT CHARGESIBILIN 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 #: 41152659
3299146 AN /N AN
Packing List is Attached PM PM PM
CUSTOMER ORDERINEGOR
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9163941 80 972.68 Y N
Grand Total 80 972.68
CARRIERINEORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cnmmudmaa;‘uquldng spscal or acdilonal care or menlon In Nanding of stowing must be 5o
QTY | TYPE | QTY | TYPE (x) s Section 21 ot NPT Rom 300 Y o NMFC # | CLASS
2 Pallet 100.00 Pallet
80 ctns 972.68 Runners, Placemats, Napkins 49505 77.5
2 80 1072.68 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 exceeding Fee Tenr'"s: Collect: D Prepaid; D
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 individvally determined rates or contracts 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, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the camrier and are availabie to the shipper, on request, and 1o all applicable state
and federal regulations.

per

Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cartify that the above named materials are properly T ) Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency respanse information was made available andfor carrier has the DOT
condition for transportetion according to the applicable i . .| emergency resp guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I:] By Driver By Driver/pallets said to contain
D By Driver/Pieces




Date: 12/7/2018 9:49:15 AM

CUSTOMER ORDER NUMBER

Bill Of Lading Page 1 of 1
SHIPFROM Bill of Lading Number: 06757166000314813
Name: E & E COMPANY LTD
o ot it o I AEHRR
City/State/Zip:  Port Wentworth, GA 31407
(402)06757166000314813
SID#:
PHONE: CARRIER NAME: New Prime Inc
VENDOR: FoB: [ Responsible Acct.No:
Trailer number:
Name: gécy"s Home MMG Los Angeles Location#: Cl Seal number(s):
Address: Los Angeles Peak Fulfilment Center SCAC: PRI
City/State/Zip: 15541 East Gale Ave, Pro Number:
City of Industry, CA 91745
CiD#:
Dept: 0784 FoB: [ ]
RDIEAR 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: Appaointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 41152659
3208235 M AM

CUSTOMER'ORBERINEORMATIGN

# PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9163941 531 6404.04 Y N
Grand Total 531 6404.04
CARRIERINEORMATIGN
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE|GHT H.M. Commodities maimdg special (;( nd({oruonat oa!efm‘::enﬁm L:| hnnqﬁ‘ngrzy slowing must be so
QTY | TYPE | QTY | TYPE 0 e Secton 2() of NFC w300 " =™ NMFC # | CLASS
8 Pallet 400.00 Pallet
531 ctns 6404.04 Runners, Placemats, Napkins 49505 77.5

8 531 6804.04 Grand Total
mﬁ;;:s;:::r S:p:frx::;tt;:::;;ngmppsrs are required to stated specifically In writing the agreed or COD Amount:
"The agreed or declared value of the property is spacifically 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 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

and federal regulations,

The carrier shall nat make delivery of this shipmant 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
condition for transportation according to the applicable
regulations of the DOT.

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper Z

D By Driver

P
-

By Shipper
|__| By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges receipt of pack and required pl ds. Carmier cerlifies
amargency responsa information was made available and/or carier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.




Date: 12/7/2018 9:49:14 AM Bill Of Lading Page 1 of 1
] Bill of Lading Number:  06757166000314752

Name: E & E COMPANY LTD

ez, st o AN A

City/State/Zip:  Port Wentworth, GA 31407

(402)06757166000314752

SiD#:

PHONE: CARRIER NAME: New Prime inc

VENDOR: FOB: D Responsible Acct.No:
_ﬂ_mner number:

Name: Macy"s Home MMG Joppa DC Location #: JP Seal number(s):

Address: clo J;ﬁpahDC " SCAC: PRU

3300 Fashion Way,
. " Pro Number:

City/State/Zip: Joppa, MD 21085

CiD#:

Dept: 0784 Foa: [ ]
| THIRDIPARTV EREIGHTICHARGESBILL 1O? 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 #: 41152659

3299970 AM AM AM
Packing List is Attached PM PM PM

CUSTOMERIORDER INEORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9163941 306 3637.00 Y N
Grand Total 306 3637.00
CARRIERINEORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE‘GHT HM. Cmnmnditiqsrrks:duiring sp:hc;al (;‘ ad:\irmm cara !n'r:nmmg iE ha:\vg.\;l‘ngrgir stowing must be so
QTY | TYPE | QTY | TYPE ) e e Saction 2(e] of NMFG ftom 360 NMFC# | CLASS
3 Pallet 150.00 Pallet
306 ctns 3637.00 Runners, Placemats, Napkins 49505 715

3 306 3787.00 Grand Total

Where tha rate is depsndent on value, shippers are required to stated specifically in writing the agreed or .
declared value of the property as follows: COD Amount:

"Tha d or declared val f th rty is ifically stated by the shi 1o be not edi

agreed or ared value of the property is specifically state e shipper to be nol exceeding Fee Terms: Co"ect: 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 contracts thal have bean 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 to the rates, classifications and ruies that have all other lawful charges

been established by the carrier and are available to the shipper, on request, and 1o all applicable state
and federal regulations.

per

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: Freiuht Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify thal the above named materials are properly Carmier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergancy response information was made available and/or carmier has the DOT
condition for transportation according to the applicable emergency response guldebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver - By Driver/pallets said to contain ¢

D By Driver/Pieces




Date: 12/7/2018 9:49:12 AM

Bill Of Lading Page 1 of 1

SHIPIEROM Bill of Lading Number:  06757166000314820
Name: £ & E COMPANY LTD
PRt Bt et i A AR
City/State/Zip:  Port Wentworth, GA 31407
SID#: (402)06757166000314820
PHONE: CARRIER NAME: New Prime Inc
VENDOR: FoB: []  |Responsible Acct.No:
SHIPTO Trailer number:
Name: Macy"s Home MMG Bailey Rd DC Location#: BA Seal number(s):
Address. c/o Bailey Rd DC SCAC: PRU
300 South Bailey Road, Pro Number:
City/State/Zip:  North Jackson, OH 44451 '
CID#:
Dept: 0784 FoB: []
RDPAR R AR O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
[:] Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 41152659
3289221 A A e
Packing List is Attached PM PM PM
EMERIORDER ERMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9163941 301 3621.50 Y N
Grand Total 301 3621.50
CARRIERINEORMATIGN
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaogilies mqu\rinug lp:kdal &;r adt.iiﬁmar care ;)r aﬂenﬁo:ai;! hang&m{gr slowing musl be so
QTY | TYPE | QTY | TYPE x) s Socii 1041 o Ml Cnam e T e NMFC# | CLASS
3 Paliet 150.00 Pallet
301 ctns 3621.50 Runners, Placemats, Napkins 49505 77.5
3 301 3771.50 Grand Total
;\;P::Ie;?eté\sarﬁ.: Lsf ld};p:?g::x:;fa;:ggfgippem are required lo stated specifically in writing the agreed or COD Amnunt:
"The agread or declared value of the property is specifically stated by the shipper to be nol 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 in writing | The carrier shall not maka delivery of this shipment without payment of freight and
betwean the camier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carmier and are available to the shippet, on request, and to all applicatle 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 mateniais are properly : Carrier acknowladges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transporiation according to the applicable

tegulations of the DOT. l:l By Driver

P
L

. . . | emargency respohse guidebook I for !
By Driver/pallets said to contain ‘gency response guidebook or equivalent documentation in the vehicie.

By Driver/Pieces




Date: 12/7/2018 9:49:11 AM

SHIETO

Bill Of Lading Page 1 of 1
SHIPIERGM Bill of Lading Number:  06757166000314776
Name: E & E COMPANY LTD
e e R Ao
City/State/Zip:  Port Wentworth, GA 31407
SID#: (402)06757166000314776
PHONE: CARRIER NAME: New Prime Inc
VENDOR: ros: [] Responsible Acct.No:

Trailer number:

Name: Macy"s Home MMG Hayward DC  Location# HA Seal number(s):
Address: ¢/o Hayward DC SCAC- PRI

_ ‘ 28701 Hall Road, Pro Number:
City/State/Zip:  Hayward, CA 94545
ClD#:
Dept: 0784 Fos: [ ]

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

City/State/Zip:

{check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 41152659

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM
3299339
Packing List is Attached PM PM PM
© RIORBER GRMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
9163941 433 5107.60 Y N
Grand Total 433 5107.60
CARRIERINFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H . M. Commodities ;euduir:"\g sp:hcial o; adfi:m:ai care Furlath:ntmn w;or:\a:g;i‘ngrdo;num;gmmum be &0
QTY | TYPE | QTY | TYPE ) B e Suction 2e) of NMFG mam 360 o oo™ NMFC # | CLASS
6 Pallet 300.00 Pallet
433 ctns 5107.60 Runners, Placemats, Napkins 49505 776
6 433 5407.60 Grand Total
::Elearreeg‘:;ﬁ}: L: fﬁf%ﬂ::%::;?ohﬁgw?ppers are required lo statad specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is spacifically stated by the shipper o be nol axceadin
? e ! Fee Terms: Collect: [ ] Prepaid: [ ]

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 rates or contracts that have besn agreed upon in writng
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have

been established by the carrier and are available to the shipper, on request, and 1o all applicable state
and federal regulaticns.

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 Count

ed: 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 Shipper
[} 8y oriver

X

—

By Driver/Pi

By Driver/pallets said 1o contain

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

eces




Date: 12/7/2018 9:49:10 AM

Bill Of Lading

Page 1 of

1

I

SHIRIEROM Bill of Lading Number:  08757166000314783

[

(402)06757166000314783

Responsible Acct.No:

Trailer number:
Seal number(s):

CARRIER NAME: New Prime Inc

SCAC: PRU
Pro Number:

Name: E & E COMPANY LTD
Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#:
PHONE:
VENDOR: Fos: []
Name: Macy"s Home MMG Gandy DC Location #: GN
Address: c/o Gandy DC
4130 Gandy Blvd.,
City/State/Zip:  Tampa, FL 33611
CID#:
Dept: 0784 FoB: [ ]
RDPAR R AR B 0
Name:
Address:
City/State/Zip:

Prepaid:

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

Collect: X

3rd Party:

O

{check box)

Master Bill of Lading: with attached

undertying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 41152659

3299321

Packing List is Attached

Appointment Time
AM
PM

CUSTOMER!ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

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

9163941 461 5572.14 ¥ N

Grand Total 461 5572.14
ECARRIERINEORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Cmmedilial:::irl? special c‘;rad?lllonal carsfoc‘u:::ﬂmr:;s:na::&ngmc{ slowinrgemust be so
QTY | TYPE | QTY | TYPE X B Sacton 200 of NMFC w80 o NMFC# | CLASS
5 Pallet 250.00 Pallet
461 ctns 5572.14 Runners, Placemats, Napkins 49505 775

5 461 5822.14 Grand Total

::P;T;;Lnsaz;l:ius{ :!};pzr:::fl;:;?;r;wﬂippars are required to sl:ted specifically in writing the agraed or COD Amount:

“The agreed or daciared value of the property is specifically stated by the shipper lo be not exceedin
’ B e Fee Terms: Collect: [ ]  Prepaid: [

per

Customer check acceptable: El

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 agraed 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 requast, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment withaut payment of freight and

all other lawful charges.

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 according 1o the applicable
regulations of the DOT.

X | By Shipper

By Shipper
D By Driver

LK

By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




