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Date: 12/21/2018 11:26:43 AM Master Bill Of Lading Page 1 of 1
Master Bill of Lading Number: 06757166000326946
Name: E & E COMPANY LTD
Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#: FoB: [ ]

RAT0 CARRIER NAME: SAIA
Name: MEIJER DF 82 DCE=: 00 o5~
Div.
Traller number: 485879
Address: 3301 S CREYTS RD Seal numbe * °
0069595550092 'SCAC: sAl 3902940 4 FRRV—
Pro Number -}

i ==

"

City/State/Zip: LANSING, Ml 48917-8508

SID#: Fos: [ ] ' it
THIRD PARTY. FREIGHT CHARGES BILL TO: Freight Cha 7D nfhy L o sz
Name:
Address: Prepaid: [:} Coltect: [x] ardParty: [ ]
] ‘ MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
{(check hox) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: -
Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: AM A, ol AM ¢ AM
PRL i
CUSTOMER OGRDER INEO ;
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE) BOL# DC# Suppller#
209720951 20 51.74 Y N |06757166000326915 |0069595565009
2
209722189 195 2589.08 Y N |06757166000326939 |006959555009
2
209722192 497 4414.84 Y N |06757166000326922 |006958555009
2
Grand Total 712 7065.66
CARRIER INEORMATION
HANDLING UNIT PACKAGE WEIGHT COMMODITY DESCRIPTION LTL ONLY
H.M. Commodities requiring spedial or additional care or attention ir! hunqﬂng or slowing must be ac
Qry | TYPE | QTY | TYPE | LBS 00 e Saction 20 of NHFC Tam 3t0 T o NMFC# | CLASS
i 48 | Palet 900.00 Pallet 70
20 ctns 51.74 Shower curtain 49385 775
195 ctns 2598.08 Comforters, Bedspreads 49017 200
497 cins 4414.84 Pillows,Valance, Towels 49390 100
i e 7965.86 Grand Total |
:?-:;;;h: ;-Eaut: :I;" g;p;'n:::,;:% v?;“:gl?lppers are :ﬂquired to stated specifically in writing the agreed or COD Amount §
"The agreed or ceclared value of the property is specifically stated by the shipper to be not exceedin
Y PP : Fee Terms: Collect: D Prepaid: D
per Customer check acceptable: I:]
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c}(1)(A) and (B).
RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writng | The carrier shall not make delivery of this shipmant without payment of freight and
between the camier and shipper, If applicable, otherwise lo the rates, classifications and rules that have all other lawful charges.
been astablished by the camier and are available to the shipper, on request, and to all applicable state
and federal regutations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: ARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the ebove named materials are properly ) Carri nowledges recej packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper 3 By Shipper [J By Shipper cy response Iinfgrfpglion was made available and/or carrier has the DOT
ﬁ;ﬂiﬁ:ﬂ?;}ﬁmﬂ;ﬁon according to the applicable E —— D By Driver/paliets said to contain ncy response book or equivalent documentation in the vehicle.
[J By Driver/Pieces d




Date: 12/21/2018 11:26:40 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757166000326915

Name: £ & E COMPANY LTD

i smanE) 0 AR R

Gity/State/Zip:  Port Wentworth, GA 31407 i "

(402)06757166000326915

SID#:

PHONE: CARRIER NAME: SAIA

VENDOR: Fos: [] Responsible Acct.No:

Trailer number: 485879
Name: MEIJER DF 92 Location #: 0069595 |g number(s):
3301 S CREYTS RD 550092

Address: 0069595550002 SCAC: SAIA

City/State/Zip: LANSING, MI 48917-8508 iPro Number: 103138029404

CID#:

Dept: 664 Fos: [

RDEAR R AR B Frelght Charge Terms: ({freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

EI Master Bill of Lading: with attached

City/State/Zip: (check box) underiying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM
PM

AM
PM

AM
PM

CUSTOMER ORDERINEORMATION

per

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

209720951 20 51.74 Y N

Grand Total 20 51.74 : |
CARRIERINEORMATIGN
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | o | oo e o s oty st i iy o
QTY | TYPE QTY | TYPE X) s ~ivhon 2{s) of NMFC Hom 360 G MNMFC # CLASS
1 Pallet 50.00 Pallet
20 ctns 51.74 Shower curtain 49385 77.5

1 20 101.74 Grand Total

;\;h;::eﬂdw::ul:: :;p;a:;:ﬁy on a{?;;;;;l:ippers are r::ulrod 1o stated spa::ca;ly in bw:un? the agresd or COD Amount:

*The agread or declared valus of the property is spacifically stated by the shipper to be not exceedin
e PR ’ Fee Terms: Collect: []  Prepaid: []

Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 438 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, ctherwise to the rates, classifications and rules that have
been established by the carmer and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

L

By Shipper

D By Shipper
D By Driver

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

Carrier a ges receipl of packages and required pl ds. Camier certifies
emergency responsa information was made avallable and/or carrier has the DOT
emergency I idebook or equivalent d tion in the vehicle.

P




**PACKING LIST***
PAGE 1 OF 1

Order No.: 4858105 Order Date: 12/17/2018 Customer: MEIJER DF 92

Customer PO No.: 205720951

SHIP FROM:

E & E COMPANY LTD

550 NORTHPORT PKWY

PORT WENTWORTH, GA 31407

BILL TO:

MEIJER DISTRIBUTION, INC.
2929 WALKER, NW
GRAND RAPIDS, Mi 49544

Description

UoM Case
Pack Qty Ordered Ordered Shipped Shipped

SHIP TO:

MEIJER DF 92

3301 SCREYTS RD
0069595550092
LANSING, Ml 48917-8508

aty Ctns Qty Ctns g jce Amount($)

3685836-002- ME70- 713733105736 Pintuck Shower CA
001 253A Curtain
3685832-002- ME70- 713733105699 Trellis Shower CA
001 257A Curtain

14 14 14 14 17.20 240.80

6 18.00 108.00

Total Quantity Ordered: 20
Total Cartons Ordered: 20
Total Quantity Shipped: 20
Total Cartons Shipped: 20
Total Amount($): 348.80



