KOHLS COUNT SHEET
01/21/19

KL20-2582 086569102720 34
KL20-2583 086569102737 20
KL20-2584 086569102744 56
KL20-2585 086569102751 20
KL20-2586 086569102768 20
KL20-2587 086569102775 20
KL20-2588 086569102782 56
KL20-2589 086569102799 20
KL20-2590 086569102805 20
KL20-2591 086569102812 20
KL20-2592 086569102829 56
KL20-2593 086569102836 20
KL20-2594 086569102843 20
KL20-2595 086569102850 20
KL20-2596 086569102867 56
KL20-2597 086569102874 20
KL20-2598 086569102881 | 20
KL20-2599 086569102898 20
KL20-2600 086569102904 56
KL20-2601 086569102928 20




KOHLS COUNT SHEET
01/21/19
KL20-2602 086569102935 36
KL20-2603 086569102959 36
KL20-2604 086569102973 88
KL20-2605 086569102980 36
KL20-2606 086569103000 36
KL20-2607 086569103024 36
KL20-2608 086569103048 88
KL20-2609 086569103062 36
KL20-2610 086569103086 36
KL20-2611 086569103109 36
KL20-2612 086569103123 86
KL20-2613 086569103130 36
KL20-2614 086569103147 36
KL20-2615 086569103154 36
KL20-2616 086569103161 88
KL20-2617 086569103178 36
KL20-2618 086569103185 36
KL20-2619 086569103192 | 36
[(L20—2620 086569103208 88
KL20-2621 086569103215 36
TOTAL ORDERED 1572




/

KOHL - Pick List

JAN 2 1

2019

Date: 2019-01-16 Time: 6:53 AM
E&E SO No. Min.: 4885632 Max.: 4385648
Total Orders: 17 Total tem Qty: 1572 .
Pick List Creation Status: Completed ]
Pick list Total Ctns/Batch Total Cins: 786/786
Limited None Ship To: B201901151521001FC1
Item No, ltem Desc Revision | Revision Desc Kit item No. | Order Qfy | Loc. Bin Loc. Case Cartons
Pack Qty | to Pick
KL20-2582 T Lodge Stripe Sheet Set 34|ILVM  |8-G-15-A 2 17
KL20-2583 F Lodge Stripe Sheet Set 20|LVM | 7-L-06-A 2 10
KL20-2584 Q Lodge Stripe Sheet Set 56|LVM | 7-M-05-E 2 28
KL20-2585 K Lodges Stripe Sheet Set 20|LVM  |B-F-20-A 2 10
KL20-2586 T Lodge Plaid Sheet Set 20|LVM | 7-N-09-D 2 10
KL20-2587 F Lodge Plaid Sheet Set 20|LVM  |8-F-48-A 2 10
KL20-2588 Q Lodge Plaid Sheet Set 56|LVM  |8-F-26-C 2 28
KL20-2589 K Lodge Plaid Sheet Set 20|LVM  |7-N-24-C 2 10
KL20-2580 T Woodland Plaid Sheet Set 20|LVM  |8-G-06-A 2 10
KL20-2591 F Woodland Plaid Sheet Set 20|LVM  |7-N-12-D 2 10
KL20-2592 Q Woodland Plaid Sheet Set 58(LVM  [8-F-17-B 2 28
KL20-2593 K Weodland Plaid Sheet Set 20|LVM |8-F-04-A 2 10
KL20-2594 g Ctabin in the Woods Sheet 20|LVM  |7-M-23-C 2 10
e
KL20-2595 g Cttabin in the Woods Sheet 20|LVM | 7-M-15-C 2 10
&
KL20-2586 g (tBabin in the Woods Sheet 56|LVM  |8-F-05-D 2 28
e
KL20-2587 g Cabin in the Woods Sheet 20|LVM | 7-L-44-A 2 10
et
KL20-2588 T Lodge Diamond Sheet Set 121LVM  |8-G-04-A 2 6
KL20-2588 T Leodge Diamond Sheet Set 8iLVM  |B-G-04-C 2 4
KL20-2529 F Lodge Diamond Sheet Set 2011LVM | 7-P-20-E 2 10
KL20-2600 Q Lodge Diamond Sheet Set 56|LVM  |7-N-20-C 2 28
KL20-2601 K Lodge Diamond Sheet Set 18|LVM | 7-1.-46-A 2 9
KL20-2601 K Lodge Diamond Sheet Set 2|LVM  |6-K-08-C 2 1
KL20-2602 T Starfish Sheet Set 36|LVM | 7-N-21-C 2 18
KL20-2603 F Starfish Sheet Set 36|LVM |8-G-13-B 2 18
KL20-2604 Q Starfish Sheet Set 88|LVM | 7-M-03-C 2 44
KL20-2605 K Starfish Sheet Set 36|LVM |8-F-22-B 2 18
KL20-2606 T Seaside Sheet Set 36|LVM | 7-N-18-C 2 18
KL20-2607 F Seaside Sheet Set 38|LVM | 7-N-14-C 2 18
KL20-2608 Q Seaside Sheet Set 88|LVM  |8-F-32-A 2 44
KL20-2609 K Seaside Sheet Set 36|LVM |8-F-20-B 2 18
KL20-2610 T Anchors Sheet Set 3B|ILVM  |8-G-13-A 2 18
KL20-2611 F Anchors Sheet Set 36|LVM  |8-F-17-A 2 18
KL20-2612 Q1 Anchors Sheet Set 4LVM  [7-M-18-D 2 2
KL20-2612 Q Anchors Sheet Set 82|LVM  [B-F-59-A 2 41
KL20-2613 K Anchors Sheet Set 36(LVM [8-F-29-B 2 18
'KL20-2614 T Coastal Sfripe Sheet Set 3B|LvM  [4-Y-02-F 2 18
KL20-2615 F Coastal Stripe Sheet Set 38| LVM  18-G-09-A 2 18
KL20-2616 Q Coastal Stripe Sheet Set 88{LVM |7-N-07-E 2 44
KL20-2617 K Coastal Stripe Sheet Set 36|LVM |8-F-13-B 2 18
KL20-2618 T Nautical Knots Shset Set 36|LVM | 8-F-40-A 2 18

112




KOHL - Pick List

Date: 2019-01-16 Time: 6:53 AM
E&E SO Ne. Min.: 4885632 Max.: 4885648
Total Orders: 17 Total ltem Qty: 1572
Pick List Creation Status: Completed

Pick list Total Ctns/Batch Total Ctns: 786/786

Limited Nohe Ship To: B201801151521001FCA1
Item No. Item Desc Revision Revision Desc Kit ltem No. | Order Qty | Loc. Bin Loc. Case Cartons
Pack Qty | to Pick
KL20-2619 F Nautical Knots Sheet Set 30(LVM  |7-N-15-C 2 15
KL20-2619 F Nautical Knots Sheet Set 2|LVM  |8-G-75-D 2 1
KL20-2619 F Nautical Knots Sheet Set 41LVM | 8-N-10-A 2 2
KL20-2620 Q Nautical Knots Sheet Set 88| LVM | 8-F-56-A 2 44
KL20-2821 K Nautical Knots Sheet Set 32|LVM [8-F-30-B 2 16
KL20-2821 K Nautical Knots Sheet Set 1 ALVM | 8-M-28-A 2 2

202




KOHLS EXPORT SHEET
01/21/19-01/26/19

PO NOS. [Cancel After Date  |ORDER# [Ship To UNITS| WEIGHT| Routing Cube| CTNS| Pallet Count
11926348 |01/26/2019 4885632 (00810 56 206 16.10 28 1.00
11926651 |01/26/2019 4885641 (00810 124 441 35.13 62 1.00
00810 Total 180 647 51.23 20 2.00
11926348 |01/26/2019 4885633 {00830 144 509 40.46 72 1.00
11926651 |01/26/2019 4885642 {00830 26 95 7.37 13 1.00
00830 Total 170 605 47.83 85 2.00
11926348 |01/26/2019 l 4885634 00840 6 19 1.58 3 1.00
11926651 {01/26/2019 4885643 (00840 106 377 29.88 53 1.00
00840 Total 112 396 31.46 56 2.00
11926348 }01/26/2019 4885635 (00855 104 358 28.68 52 1.00
11926651 |01/26/2019 4885644 00855 28 99 7.82 14 1.00
00855 Total 132 457 36.50 66 2.00
11926348 [01/26/2019 4885636 |00860 62 220 17.48 31 1.00
00860 Total 62 220 17.48 31 1.00
11926348 |01/26/2019 4885637 |00865 128 447 35.43 64 1.00
11926651 101/26/2019 4885645 |00865 36 132 10.43 18 1.00
00865 Total 164 580 45.86 82 2.00
11026348 {01/26/2019 4885638 |00875 456 1,633 120.49] 228 2.00
11928651 |01/26/2019 4885646 |00875 20 72 5.74 10 1.00
00875 Total 476 1,705 135.23| 238 3.00
11926348 |01/26/2019 4885639 {00885 20 74 5.74 10 1.00
11926651 |01/26/2019 4885647 {00885 8 32 2.40 4 1.00
00885 Total 28 106 8.14 14 2.00
119263438 |01/26/2019 4885640 {00820 2 B 0.46 1 1.00
11926651 |01/26/2019 4885648 00820 246 851 68.21 123 1.00
00890 Total 248 856 68.67] 124 2.00
Grand Total 1,572 5,572 442.40] 786 18.00




Date: 1/23/2019 12:54:06 PM
' SHIP FROM

~Master Bill Of Lading Page 1 of 2

Master Bill of Lading Number: 06757161141908921

Name: E & E COMPANY LTD
Address: 400 Longfellow Ct
City/State/Zip: Livermore, CA 94550
SID#: FoB: [ ]
1O CARRIER NAME: Performance Team
Name: Kohl's DC#: XDSFS
Div.
Trailer number:  |hs218179
Address: X-DOCK PERFORMANCE TEAM BLDG § Seal number(s): 9146541
12816 SHOEMAKER AVE, XDSFS SCAC: GLTN
Pro Number:
City/State/Zip: SANTA FE SPRINGS, CA 90670
SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Gharge Terms:
Name:
Address: Prepaid: | | Gollect: [x | ardParty: ||
. MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - Actual Driver Arrival Ti Driver Departure Ti
ME# 782920170 Appointment Tlme;\ ctual Driver Arriva ;:nh? river Departure IEI\:
ME#782929170 J: A i r
R > /b3 M 2z
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE) BOL# DC# Suppiier#
11926348 Deptit: 011 3 19.36 Y N 06757161141908877 (00840
11926348 Dept#: 011 28 206.06 Y N 06757161141908891 (00810
11926651 Dept#: 011 123 850.86 Y N |06757161141908785 (00890
11926348 Dept#: 011 228 1633.46 Y N 06757161141208815 |00875
11926651 Dept#: 011 13 95.15 Y N 06757161141908884 (00830
11926348 Dept#: 011 1 5.13 Y N 06757161141908785 |008%0
11926651 Dept#: 011 10 71.79 Y N [06757161141908815 {00875
11926651 Dept#: 011 53 376.52 Y N |06757161141908877 00840
11926651 Depti#: 011 62 441.37 Y N 06757161141908891 (00810
11926651 Dept#: 011 18 132.441 Y N 106757161141908822 (00865
11926651 Pept# 011 4 31.85 Y N |06757161141908808 |00885
11926348 Dept#: 011 31 220.22 Y N 106757161141908846 |00860
11926348 Dept#: 011 52 357.90 Y N 06757161141208860 ‘ 00855
S el BT
) ' " Fee Terms: Collect: D Prepaid: I:I

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).

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

RECEIVED, subject to individually determined rates or contracts that have been agraed upan In writing
between tha carrier and shipper, f applicable, olharwise to the rates, ctassifications and rules that have
been established by the carrier and are avallable to the shipper, on request, and to all appiicabie state
and faderal regulations.

__Shipper Signature

—

{SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certgfthm the above named malerials are properly e Carier acknowledges receipt of packages and required ptacards, Carrler certifies
classilied, pptkagad, marked and lzbeled, and ara in proper [:| By Shipper U By &hlpper emergoncy response qumaﬁnnmamﬂ%ﬂah\e andfar carrier hag the DOT
condition }dF ransporlation acoording to the applicable . . emergangy.resptfise guldebook or squivaler umentation in the vebicle.
regulatigfs of the DOT. [ By Driver [0 By Driver/pallets said to contaln 65’\ ~ -
. J— /f—j? m_/ ﬁ/y ] By Driver/Pieces :> M ‘ Z;‘S \ q
/ e / D | Ty L. '




Date: 1/23/2019 12:54:08 PM
"~ SHIP FROM )

Name: E & E COMPANY LTD
Address: 400 Longfellow Ct
City/State/Zip:  Livermore, CA 94550
SIDi: Fos: [ |
P O
Name: Kahl's DC#: XDSFS
Riv.
Address: X-DOCK PERFORMANCE TEAM BLDG 6
12816 SHOEMAKER AVE, XDSFS
CityiState/Zip: SANTA FE SPRINGS, CA 90670

SIDé#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

Page 2 of 2

Master Bill Of Lading

Master Bill of Lading Number: 06757161141908921

CARRIER NAME: Performance Team

Trailer number: lhs218179
Seal number(s): 9146541
SCAC: GLTN

Pre Number:

Freight Charge Terms:

Prepaid: I:l Collect: El 3rd Party: D

SPECIAL INSTRUCTIONS:

ME# 782029170
ME#782929170

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

CUSTOMER ORDER INFORMATION

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

Grand Total 786

HANDLING UNIT

PACKAGE WEIGHT L

Commadities requiring spedal or addifional care or altention In handling or stowing must be so

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Suppliers
11926651 Dept#: 011 14 98.76 Y 06757161141908860 |00855
11926348 Depf#: 011 72 509.47 Y N 06757161141908884 |00830
11926348 Deptit: 011 10 74,25 ) Y N 06757161141908808 [00885
11926348 Dept#: 011 64 447.28 Y N 06757161141908822 |00865
5571.84

COMMODITY DESCRIPTION LTL ONLY

QTY | TYPE | QTY | TYPE | LBS %) g Saction 71} of NN Sg0 1o 221 NMFC # |CLASS
786 ctns 5571.84 Pillows, Valance, Towels 49380 100
786 5571.84 Grand Total
[ Whera the: rata {3 dopandent on value, shippers are required to stated speciifically In writing the agreed or
declared value of the property as follows:

"The agreed or declared valure of lhe properly is specifically stated by the shipper to ba not exceeding

COD Amount $

_ _ D e | o -




\ENDOR: 000074879
| Name: Kohl"s Dist. Center - #00855 Location #: 00855

. | Address: 890 East Mill Street
San Bernardino D.C., 00855
City/State/ZIp!  gan Bernardino, CA 92408-1614
CID#: 782929170 Foe: ||

j‘ta: 1/23/2019 12:53:42 PM

Bill Of Lading

Page 1 of 1

fe: E & E COMPANY LTD

Bill of Lading Number:

T

(402)06757161141908560

067571611412088560

Yress: 400 Longfellow Ct
y/State/Zip:  Livermore, CA 84550
jD#: :
HONE:

Foe: []

CARRIER NAME: Performance Team
Responsible Acct.No:

Trailer number: 1hs218179
Seal number(s): 9146541

THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: GLTN
Pro Number:

Name:

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

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

SPECIAL INSTRUCTIONS: .

ME#782929170 D Master Bill of Lading: with attached

Packing List is Attached {check box) underlying Bills of Lading

CUSTOMER ORDER NUMBER

CUSTOMER ORDER INFORMATION

CARRIER INFORMATION.

# PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
11926651 Dept#: 011 14 98.76 Y N
11926348 Dept#: 011 52 357.90 Y N
Grand Total 66 456.66

declared value of the proparty as follows:
*The agreed or declared value of the propetly is specificaliy stated by ths shipper to be not exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT Commodities reqr|i|‘iri2g sgecizlkur agdillo'nm care Dra;telalnl\cn in h?i"dnnl\llhm :dhluwing must bo so
QYY | TYPE | QTY | TYPE T o B etton 710} of NMFL. It 28 o o NMFC # | CLASS
66 ctns 456.66 PHlows,Valance, Towels 49390 100
Grand Total
‘Where the rale is dependent o value, shippers are required to stated specifically in writing the agreed-or COD Amount:

Collect: [ |  Prepaid: [ |
Customer check acceptable: |:|

Fee Terms:

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 coniracts that have been agreed upon in writing
batwsen the cartlet and shipper, If applicable, otherwlse to the rates, classifications and rules that have
been established by the carrier and are avaliable to lhe shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is 1o certify that the above namad materlsls are properly
classhied, packagad, merked and labeled, and are In proper D Ry Shipper
condition for Iransportalion according to the applicable

reglations of the DOT. D By Driver

D By Shipper
EI By Driverfpallats said to contain
D By Driver/Piaces

Carrier acknowledges receipt of packages and required ptacards. Carrer certifies
emargency tesponse informalion was made avallable and/or carrier has the DOT
emergenty response guldebock of equivalent ducumentation In the vehicle,

Propaerty described above Is recelved In good order, except as
noted.

Appt Time:

In:

Qut:

Driver Signature:




£ 7 |

~ Date: 1/23/2019 12:53:00 PM Bill Of Lading Page 1 of 1
i SHIPFROM___ B G of Lading Number:  06757161141908891
Name: E & E COMPANY LTD
oz o oh L L
City/State/Zip:  Livermore, CA 94550
. 28767 161141908891
SID#:
PHONE: CARRIER NAME: Performance Team
VENDOR: 000074879 FOB: D Responsibla Acct No:
. SHIPTO Trailer number: lhs218179
Name: Kohl"s Dist. Genter - #00810 Location #: 00810 Seal number(s): 9146541
Address: 7855 County Road 140

SCAC: GLTN
Pro Numbetr:

Findlay D.C., 00810
Clty/State/Zip:  Findlay, OH 45840
CID#: 782020170 Fo: [ |
] THIRD PARTY FREIGHT CHARGES BILL TO:

Name: )
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
ME#782020170 D Master Bill of Lading: with attached
Packing List is Attached (check box) underlying Bills of Lading
OMER ORDER ORMATIO

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
11926348 Dept#: 011 28 206.06 Y N
11926651 Dept#: 011 62 441.37 Y N

Grand Total 20 647.43 -
REIER OR G
HANDLING UNIT PACKAGE : COMMODITY DESCRIPTION PACKAGE
WEEGHT H.M. Commodities reqq(irizg spm:ia;(ur agdilim\al care or afllsnlcm \ndhflndlln%nr 5;9Mng must be sb
QTY | TYPE | QTY | TYPE ) e Section 216 o N C R g0 1t ™ NMFC# | CLASS
90 ctns 647.43 Pillows,Valance, Towels 49390 100

Grand Total

Where the rate is dependent an valua, shlppers are required ta stated specifically in wriling the agreed or
declared value of the property as fohaws: COD Amount:

"The agread or declared velue-of the proparty is spacifically stated by the shipper to be nat exceeding
Fee Terms: Collect: |:| Prepaid: [:l

per Customer check acceptable: 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).

1
RECEIVED, subject to Individually determined ratas or corracis that have been agreed upon In writihg | The carrier shall nol make delivery of this shipment without payment of freight and :
balwaen the carrist and shipper, If applisable, otherwise fo the rates, classifisations and rules that have all other Jawful charges. '|-
been established by the carrier and are avaliaile to the shipper, oh request, and to all applicabla state
and federal regulations.

1
|
Shipper Signature |

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE |
This Is to certify that the abave named materials are propery 1 N Carrler acknowledges receipt of packages and requlred placards. Carrier cartifies I3
classifled, packaged, marked and laboled, and are In proper D By Shipper D By Shipper emergancy rasponse Information was made availabla andfor carrler has the DOT ‘
conditlon for transpaitatich aceording to the applicabie By Dri . emergency response guidebook or equivalent documentation in the vehlcle. i
regulations of the DOT. D By Diiver |:| y Driver/pallets said to contain !
D By Driver/Pieces Property described above is recelved in good order, except as i
nofed. o
"i:
Appt Time: | } |
In: i
Out: i
Driver Signature: §




5 -

Date: 1/23/2019 12:52:32 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757161141908884
Name: E & E COMPANY LTD
o e on ot TR A R
City/State/Zip:  Livermore, CA 94550
Sioi (402)06757 161141908884
PHONE: CARRIER NAME: Performance Team
VENDOR: 000074879 Foe: [ ] Responsible Acct.No:
Trailer number: lhs218178
Name: Kohl"s Dist. Centar—‘#OOB:BO Location #: 00830 Seal number(s): 9146541
Address: 300 Admiral Byrd Drive SCAG: GLTN
Winchester D. C., 00830 ro Number:
City/StatelZip:  winchester, VA 22602 )
CID#: 782029170 FoB: [
THIRD PARTY FREIGHT CHARGES BILL TO: '
Name:
Address: Freight Gharge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
ME#782929170 D Master Bill of Lading: with attached
Packing List is Attached (checi( box} underlying Bills of Lading
OMER ORDER ORMA
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
11926348 Dept#: 011 72 509.47 Y N
11926651 Dept#: 011 13 95.15 Y N
Grand Total 85 604.62 e e e
RRIER OR
HANDLING UNIT PACKAGE CONMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commuoitles requiring speclal o additional cara or aitention in handling or stowing must be 50
QTY TYPE QTY TYPE (x) marked and packagse:ea;alr;;;:téla 2:'EN"I\:SE:D|::'$?§"M‘MW ordinary care. NMFC # CL ASS
85 ctns 604.62 Pillows,Valance, Towels 49390 100
85 604.62 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in wrlting the agreed or
daclared value of the property as fnllc'ws: COD Amount:

"The agreed ar daclarad value of the property is specifically stated by the shippar to be not exceeding Fee Terms: Collect: D Prepaid: I:!
per Customer check acceptable: 1
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, sublect lo individually determinad rates or canitracts that have been agreed upon in writing The carrier shall nat make delivery of this shipment without payment of freight and
between Ihe carrer and shipper, ' applicabla, cthsrwiss to the rates, classifications and rules that have all athar lawful charges.

been established by the carrlar and are available to the shippsr, on request, and to all applicable state
and federal regulations.

Shipper Signature
SHIPPER SIGNATURE ! DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to cettify that the above named maletlals are prapery Carrier acknowladges recelpt of packages and required placards. Garrler cerfilies
classiflad, packaged, markad and labsled, and ara in proper I:I By Shipper D By Shipper emergency responss Information was made available and/or carrler has the DOT
sondition for ransportation according lo the applicable . emergancy response guidsbook of equivalent documentation In the vehivle.,
regulations of lhe DOT, I:l By Driver D By Driver/fpallets said to contain
[:l By Driver/Pigces Properiy described above is received. In good order, except as

noted.

Appt Time:

In:

Cut:

Driver Signature:




7 S

" Date: 1/23/2019 12:51:58 PM i i Page 1 of 1
ading
- ' SHIP FROM '

Bill of Lading Number: 06757161141908877

Name: & E COMPANY LTD

Covasze Lnrees oA TN AR O
City/State/Zip:  Livermore, CA 94550

SID#: (40206787161141908877
PHONE: CARRIER NAME: Performance Team

VENDOR: 000074879 For: ] Responsible AcctNo:
Trailer number: 1hs21817%

Name: Kohl"s Dist. Center - #00840 Location #: 00840 Seal number{s): 9146541
Address: 2015 NE Jefferson Street) N SCAC: GLTN

Blue Spring {Grain Valley) D.C., .
City/State/Zip: 00840 Pro Number:

Grain Valley, MO 64029

ciD#: 782929170 Fos: [ ]
" THIRD PARTY FREIGHT CHARGES BILL TO: )

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
ME#782029170 D Master Biil of Lading: with attached
Packing List is Attached (check bax) underlying Bills of Lading
OMER ORDER R
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
11926348 Dept#: 011 3 19.36 Y N
11926651 Dept#: 011 53 376.52 Y N
Grand Total 395.88
"HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION  PACKAGE
WE‘GHT H.\. GCammodities reqﬂcirilr;g sgacial or agdilimnl care or allention \nﬂl;.ard}lngl::r slowing must be so
QTY | TYPE | QTY | TYPE X) T Sacion Zo of PG Hem 388 NMFC# | CLASS
56 ctns 305.88 Pillows,Valance, Towels 49390 100
56 305.88 - Grand Total

Whete the rate Is dependent on value, shippers are required to stated spedifically In welting the agreed or . :
declared velue of the property as follows: COD Amount: i |

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: |:| Prepaid: D
par Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.8.C. 14706(c){1)(A} and (B).

- e
RECEIVED, subject to individuatly determined rates or cantracts that have been agreed upan In wiiting | The carrler shall not make dallvery of this shipment without paymaent of freight and I :
between tha caitler and shipper, it applicable, otherwise to the rates, dlassifications and rules that have all other lawful charges. B

|

been aatablished by the carrler and are availsble to the shipper, on request, and 1o all applicable stata
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is lo certify that the abeve named materlals are properly R Cartler acknowladges receipt of packages and required placards. Catrler cer{iias :
sassified, packaged, marked and labeled, and ara in proper D By Shipper E] By Shipper emergency response Information was made available andor carlar has the DOT o
condition for fransportation according lo the applicable By Dri . emergency responss guldebook or equivalent documantation in the vehlcla. '
regulations of the DOT. l:l By Driver I___] y Driver/pallets said to contaln :
[:' By Driver/Pieces Property described above Is received in geod order, except as ;
noted. !
Appt Time:
In: :
Cut: :

Driver Signature:




Date: 1/23/2019 12:51:31 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757161141908822
Name: E & E COMPANY LTD
oz Lo Cr WAL R
City/State/Zip:  Livermorse, GA 94550 :
SiDg: (402)06757161 141808822
PHONE: CARRIER NAME: Parformance Team
VENDOR: 000074879 Foe: [] Responsible Accl.No:
i Trailer number; [Fs218179
Name: Kohl's Dist. Center - #00865 Location # 00865 Seal number(s): 9146541
Address: Mamakating {Wurtsbaro) D.C. SCAG: GLTN
9440 State Route 209, 00865 Pro Number:
City/State/ZIp:  wurtsboro, NY 12790 '
CIRt: 782929170 FoR: ||
Name:
Address. Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
ME#782920470 ]:l Master Bill of Lading: with attached
Packing List is Attached {check box) underlying Bills of Lading
OMER ORD OR 0
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
11926651 Dept#: 011 18 132.41 Y N
11926348 Depti#: 011 G4 447.28
Grand Total 82 579.69

HANDLING UNIT

DESCRIPTION

PACKAGE COMMODITY PACKAGE
WEIGHT -l Commodilias reqﬁ(idgg sgacialkgt agdllionzﬂ care ot a;llandnn inﬂl‘;a]nd\ir'u_]t or s:lp\wing must bie 30
QTY | TYPE | QTY | TYPE | e s LRt NMFC# | CLASS
82 ctns 579.69 Piliows, Valance, Towels 49390 100
82 579.69 Grand Total

Whers the rate is dependent an valus, shippers are requlied to stated spedifically in wriling the agreed or
deciared value of the property as follows:
"The agreed or declarad vaiue of the property is specilically stated by the shipper to be not excaeding

per

COD Amount:

Fee Terms:

Collect: [ |  Prepaid: [ ]
Customer check acceptable: D

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

RECEIVED, subject ta indlvidually detsrmined rates ar contracts that have been agreed upan It wiilihg
batween the carrler and shipper, if applicahla, otherwise to the rates, classiications and rules that have
heen established by the catrier and are avallable o the shipper, on request, and to all applicable state
and federal ragutations.

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

Shipper Signhature

SHIPPER SIGNATURE f DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This s 1o cerfify that the above named matet'als are properly
classifled, packaged, marked and labeled, and ara in proper
condition for transportation accerding to the applicable
regulations of the DOT.

D By Shipper
D By Driver

D By Shipper

D By Driver/paliets said to contain
D By Driver/Pieces

Garrler acknowledges recelpt of packages and required placards. Carrier certifles
emergency rasponse Infarmation was made avallablz andfor carrer has the DOT
emergency response guldebook or equivalent documentalion In the vehicle.

Property described above is recelved in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




" Date: 1/23/2019 12:51:09 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  08757161141908808
Name: E & E COMPANY LTD
o v oA TR A
City/State/Zip:  Livermore, CA 94550 i L L A
S| (4020675714 11419088
PHONE: CARRIER NAME: Performance Team
VENDOR: 000074879 FoB: [ Responsible Acct.Na:
i Trailer number: Ihs218179
Name: Kohi"s Dist. Genter - #00885 Location #: 00885 Seal number(s). 9146541
Address: 2065 Keystone Pacific Parkway SCAC. GLTN
Patterson D.C., 00885 Pro Number:
City/State/ZIp:  patterson, CA 95363 '
ciD#: 782929170 Fos: [l
D PAR R B o
Name:
Address: Freight Charge Terms: {freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Coliect: X 3rd Party:
SPECIAL INSTRUCTIONS:
ME#782929170 D Master Bill of Lading: with attached
Packing List is Attached (check box) undetlying Bills of Lading
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
11926348 Dept#: 011 10 74.25 Y N
11926651 Dept#: 011 4 31.85 Y N
Grand Total 14 106.10 = =
, 0 2 ) i) O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commeadities requiling spedial or additicnal care of altention in hsndlin?tor :;dtuwlng must ba 80
QTY | TYPE | QTY | TYPE ™ e it e NMFC# |CLASS
14 ctns 106.10 Pillows,Valance, Towels 49390 100
Grand Total
%Ef;ﬁ:ﬂ?: La; :i;::a;l::rtt ;r; :?gli:gbvssl:lppers ara ::ulrsd to st:t:d spacifically n wrlting the agreed o COD Amount:
"The agreed or declared value of the property is spedifically 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. 147086(c)(1){(A) and {(B).

RECEIVED, subject to incividually determined rates or cantracts that have heen agresd upon in writihg
betwoen the camier and shipper, if applicable, otherwise ta the rates, classifications and rules that have
been establlshed by the cafrier and are avallable to the shipper, on requesi, and to all applicable state
and federal regulations.

The camier shall not make delivery of this shipment without payment of freighl and
all other lawfui charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify that the above named materials ars propeily
olassifiad, packaged, marked and labeled, and ara in proper D By Shipper
condltion for trangportaiion according to the applicable:

I:l By Diriver

[:[ By Shippe

regulations of the DOT,

I:I By Diver/pallsts said to centain
EI By Driver/Piscos

Canrler acknowledges receipt of packages and reguired placards. Carrler certifies
J mmergency rasponse information was made available and/or cartler has the DOT
emergency response guidebook or equivalent documehtation in the vehicle.

Property descilbed above Is receivad in good order, except as
noted.

Appt Time:

In:

Oout:

Driver Signature:




Date: 1/23/2019 12:50:56 PM Bill Of Lading Page 1 of 1
. SHPFROM - Bill of Lading Number: 06757161141908785
Name: E & E COMPANY LTD
LRI
City/State/Zip:  Livermare, CA 24550
. (A0206757161141908785
SID#:
PHONE: CARRIER NAME: Performance Team
VENDOR: 000074879 FOB: D RESPOHSib]B Acct.No;
Trailer number: lhs218178
Name: Koht"s Dist. Center - #00890 Location #: 00890 Seal number(s): 9146541
Address: 4300 MBI Drive SCAC: GLTN
Ottawa D.C., 00890 Bro Nu'mber_

City/State/Zip: Ottawa, IL 61350
ciD#: 782929170 FoB: [}
THIRD PARTY FREIGHT CHARGES BILL 10!

Name:

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

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

SPECIAL INSTRUCTIONS:

ME#782929170 IR Master Bill of Lading: wilh attached

Packing List is Attached {check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

GUSTOMER ORDER NUMBER ¥ PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
11926348 Dept#: 011 1 513 Y N
11926651 Dept#: 011 123 §50.86 Y N
Grand Total 124 855.99

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT Commodlies ﬁqtﬂrlggﬁgsdior :gdltlnlnalﬁare ar aftl.a;:mon mﬂl::wdll&ﬁ:r :dl?rﬁnggrfl be 50
QTY | TYPE | QTY | TYPE T e Seation 2(e) of HNFG llem g0 NMFC # | CLASS
124 cins 855.99 Pillows,Valance, Towels 49390 100
124 8565.99 Grand Total

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

"The agreed or declared value of the property Is specliically stated by the shipper to be not exceeding Fee Terms: Collect: D Prepaid: D
per Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.8.C. 14706(c){1)(A) and (B).

RECEIVED, subjest to individually determined rates or contracts that have been agread upon in writing | The carrier shail nol make delivery of this shipment without payment of fralght and
between the carrler and shipper, if applicable, otharwlse to the rates, clagsifications and rules that have all other lawful charges.

been eslablished by the carrler and are available to the shipper, on request, and to all applicable state
and federal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certlfy that the above named materlals are properly Carrler acknowledgas recelpt of packages and required placards. Camler certlfies
classifiec, packaged, marked and labeled, and are in proper D By Shipper [] By Shipper emergency responss Information wes made avallable and/or carrier hes the DOT
condition for transportation according to the applicable . emergency response guidebook or equivalent documentation In the vehidle.
regulatlons of the DOT. [:] By Driver D By Driver/pallets said to contaln
D By Driver/Pisces Property described above Is received in good order, excepl as

noted.

Appt Time:

in:

Out:

Driver Signature:




Date: 1/23/2019 12:50:46 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:

06757161141908846

I

CARRIER NAME: Performance Team

CIDd:

782929170 Foe: ]
" THIRD PARTY FREIGHT CHARGES BILL O: I

Address: 400 Longfellow Gt IIM \”Il” Iml"
City/State/Zip:  Livermore, CA 94550
SIDi (402)06757161141908
PHONE:
VENDOR: 000074879 FOB: D Responsible Acct.No:

Traller number: Ins218179
Name: Kohl"s Dist. Center - #00860 Location #: 00860 Saal number(s)_: o146541
Address: 1600 North Business 45 SCAC: GLTN

_ ‘ Corsicana D.C., 00860 Pro Number:

City/State/Zip:  corsicana, TX 76110

Namae:

Address: Freight Charge Terms: {freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
ME#782929170 D Master Bill of Lading: with attached
Packing List is Aftached (check box) underiying Bills of Lading
OMER CRDER OR O

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

11926348 Dept#: 011 3 220.22
Grand Total 22022

per

ATION _
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE|G HT GCommnditios requiring special or addiional care or attention in hf'!_ﬂdlin or 5lqw‘\ng must be so
QTY | TYPE | QTY | TYPE T B e By TR hem 330 NMFC# | CLASS
31 ctns 220.22 Pillows,Valance, Towels 49390 100
31 220.22 Grand Total
\é‘il:ﬂearfel‘;ws STIth: 5 ?If:;?:::rtt;g :?‘Llﬁgﬁrzulppars are :qul:;ad to stated specifically in writing the ag‘;’eed or COD Amount:
*The agread or daclarad value of the property Is specifically stated by the shipper to be not exeseding B
Fee Terms: Collect: [  Prepaid: [ |

Customer check acceptable: D

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

RECEIVED, subjec to individually determined rates or contracts that have been agreed upon in wriling
between (he carrter and shipper, It applicable, otherwise to the ratas, classifications and rules that have
heen established by tha carrier and are avallable to the shipper, on requesl, and to all applicable state
and federal regulations.

The carrler shall not make defivary of this shipment withaut payment of fraight and

all other lawful charges.

Shipper Slgnature

SHIPPER SIGNATURE / DATE Trailer l.oaded:

Freight Counted:

This is to certify thal the above named matertals are properly
classified, packaged, marked and labaled, and are in proper
condliich far transportation according (o the epplicacla
regulaticns of the DOT.

D By Shipper D By Shipper

[:] By Driver

D By Driver/pallets said to contain:
] By DrivenPieces

CARRIER SIGNATURE / PICKUP DATE

Caitler acknowledges recelpt of packages and requirsd placards. Carrer cerilfles
emargency responsa infonmation was made avallabla and/or cavtier has the DOT
amargency response guldebook or equivalent documentation in the vehidle.

Property describaed above is received in good order, excepf as
hoted.

Appt Time:

In:

Out:

Driver Signature:




Date: 1/23/2019 12:50:33 PM Bill Of Lading Page 1 of 1
_ N ~ SHIPFROM Bill of Lading Number:  06757161141908815
Name: E & E COMPANY LTD
iz, L o ML AL
City/State/Zip:  Livermare, CA 94550 b b, bra i
SID: (402)08757161141 0BS1E
PHONE: CARRIER NAME: Performance Team
VENDOR: 000074879 Fos: [ Responsible Acct.No:
Trailer number: hs218179
Name: Kohl"s Dist. Center - #00875 Location# 00875 Seal number(s): 9146541
Addrass: 3020 Airport Road East SCAC- GLTN
Macen D.C., 00875 Pro Number:
City/State/Zip: Macon, GA 31216 !
CID#: 782929170 Foe: [ |
0 2 AR =) AR = ()
Name:
Address: Freight GCharge Terms: {freight charges are prepaid
unless marked atherwise}
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUGTIONS:
ME#782929170 [] Master Bill of Lading: with attached
Packing List is Attached (check box) underlying Bills of Lading
OMER ORDER OR 0
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
11926348 Dept#: 011 228 1633.46 Y N
11926651 Dept#: 011 10 71.79 Y N

Grand Total 1705.25

HANDLING UNIT |  PACKAGE ' COMMODITY DESCRIPTION ' PACKAGE

WEIGHT H.M. Commodiies requiring special or additional eare ar atlention in handling or stowing must be s0
aTY | TYPE | QTY | TYPE ) T e Sy et NMFC# | CLASS
238 ctns 1705.25 Pillows,Valance, Towels 49390 100

238 1705.25 Grand Total

Where the rate |s dependent on value, shippers are required lo stated specifically in wriling the agreed or .
doclared value of the properly as follows: COD Amount:

"The agreed or declared value cf the properly is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: [] Prepaid: [ ]

per Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. S¢e 49 U.5.C. 14706(c){(1}{A) and (B).

RECEIVED, subject to Individually determined rates or contracts that have baen agreed upon in writing The carrier shall nol make delivery of this shipment without payment of freight and
palween the carier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

been established by the carder and are avallable ta the shipper, on requesl, and to all applicable state
and federal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to cerlify that the abova named materlals are propetly i N Carrier acknowledges receipt of packages and required piacards. Cerier ceriifles
classified, packaged, marked and labeled, and are in proper I:l By Shipper By Shipper smergency rasponse infermation was made avaiiable andfor carrler has the DOT
conditien for transpotlation according to the applicable . | emergency respense guldebeok or equivelent documentation In the vehicla.
reguilations of the DOT. [‘:] By Driver By Diver/pallets said to coniain
I:] By Driver/Pieces Property described above is recelved in good order, except as

noted.

Appt Time:

In:

Out:

Driver Signature:




PALLET SUMNM

IARY

CUSTOMER X ont £ PLANNED SHIP DATE___ /- h\\ - \Q
CARTON . PALLET CARTON

DATE | DC PO PALLET | VERIEY | COUNT | VERIFY DATE | DC PO COUNT | VER 3\ COUNT | VERIFY
59 | Up  lpasygl f L\ 265 Ygaisyz) ! ol Z
s "R 20 Vawevel 1 LA 2217 Vel |87 gus/8 | ] (0612
, : — - v
4 -~ —

N 24p Vguzg 1 S - -

_— | 6| 995 Wntegsl | LAY
M G g [/ S22 | =

- = _ I_ =

B Ve 890 yeatHE s 2l 2
411 | oo gk ( 3/ ,\\ E

F wwoocndoz“..m &QS? & OP'S: G5 SHIPPING: Lo




PALLET SUMMARY X
' CUSTOMER w\u,@ Al = pannensupoare /-2l ~] 7
CARTON | PALLET CARTON
DATE PO COUNT DATE COUNT | VERIFY | COUNT
/I8 H92ee / > e, lr72ee, |/ JH
A.m =
H7zep A3 [, | / e,
= =
/! “\Wm \* i \@NW xr\ \ | m\
=

iy

oP's: OJ S

A

fme DUCTION:

T e




NG
v, | | X
'USTOMER ?QF\ W - : PLANNED SHIP DATE_.Z -7 %
D CARTON , PALLET CARTON
. DATE |DC POI PALLET | VERIFY | COUNT | VERIFY DATE | DC PO# COUNT | VERIFY | COUNT | VERIFY
-wg-19 | FI0 ro2eés1| L | L v
|~ —
L9C lj92¢65 | L | \

\

\

s

_umoccnjoz“\ %m%%l \&N\%ﬁ“&m\% GBS ___SHIPPING:

X /..H . uv\u—\ \ ﬁv‘ -



