City/State/Zip:  High Point, NC 27260
SID#:

Pro Number:

Il

Date: 2/21/2019 9:59:14 AM Master Biill Of Lading Page 1 of 2
SHIP FRON Master Bill of Lading Number: 06757166000357463
Name: E & E COMPANY LTD
Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
sID#: Fos: [ ]
H10 CARRIER NAME: FedEx Freight Economy
Name: Macy's /Bloom Consolidation Center DF#:
P Traller number: 71800
. s ] Seal number(s
A 2 Blon Pracel P soc w408 3839 07-0

THIRD PARTY.EREIGHT.CHARGES BILISTO?

Name:

' Freight Charge Terms:

Address: Prepaid: D Collect: E

3rd Party: |:]

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BiLL OF LANDING: WITH ATTACHED
{check box) UNDERLYING BILLS OF LANDING

Load #: 000413480328

Appointment Time
AM
PM

Actual Driver Arrival Time

/A 30 &

Driver Departure Time

/.02 &

per

CUSTOMERIORDERINFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
6565568 19 237.32 Y 06757166000354918 |DV
6565568 44 527.56 Y N 106757166000354895 |HA
6565568 61 739.76 Y N 106757166000354849 |BA
6565568 69 870.60 Y N 106757166000354840 |SW
6565568 24 288.46 Y N |06757166000354956 |AZ
6565568 35 406.18 Y N 106757166000354833 |TU
6565568 55 662.86 Y N |06757166000354925 |CL
6565568 105 1245.76 Y N |06757166000354832 (CI
6565568 54 680.00 Y N |06757166000354864 |SC
6565568 39 490.94 Y N |06757166000354871 |JP
6565568 96 1097.30 i N |06757166000354901 |GN
Grand Total 601 7246.72
et o e ot e e sind sl v el U aretcr COD Amount $
"The agreed ot declared value of the property is specifically stated by the shipper o be not exceeding I P———r 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 individually determined rates or contracts that have besn agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules that have
been established by the camier and are available to the shipper, on requesl, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are propery 2

classified, packaged, marked and labeled, and are in proper m By Shipper E By Shipper

conditiop for transportation according 1o the applicable - . .
reguladns o I 8y Driver D By Driver/paliets said to contain

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency respense informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

2~.2,f/£q

¥V

. aﬂm aZ/, ,:,2// // ? [] By Drver/P:

/




Date: 2/21/2019 9:59:14 AM Master Bill Of Lading Page 2 of 2
SHIPFROM Master Bill of Lading Number: 06757166000357469
Name: E & E COMPANY LTD
Address; 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#: Fos: []
P10 CARRIER NAME: FedEx Freight Economy
Name: Macy's /Bloom Consolidation Center P
Div.
Trailer number: 71800
Address: C/O Dynamic High Point Sesl purikiers):
1124 Elon Place, SCAC: FXNL
Pro Number: 4983839070
City/State/Zip: High Point, NC 27260
SID#: FOB:
LA 3 ; d < Freight Charge Terms:
Name:
Address: Prepaid: D Collect; [ZI 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACH
City/State/Zip: #HED
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - Py = = - A
Load #: 000413480325 Appointment Time ctual Driver Arrival Time | Driver Departure Time
AM At AM
PM PM PM

CARRIER |

EORMATION

per

HANDLING UNIT PACKAGE CMMODiTY DESCRIPTION LTL ONLY
WElGHT H.M. Commoditias requiring spacial or additional care or attention in handling or stowing must be 30
QTY | TYPE | QTY | TYPE | LBS x) e Sackon St of e e msor s i e NMFC # | CLASS
11 | Pallet 550.00 Pallet 70 |
601 ctns 7246.72 Runners, Placemats, Napkins 49505 77.5

11 7796.72 Grand Total

:f;lﬂ;; f;ﬂzarful:i; f:apgp:::;:r; E;r?;“:giﬂppem are rE:ua‘red to stated specifically in writing the agreed or COD Amount §

“The agreed or declared value of tha property is specifically stated by the shipper to be not exceedin,

pestore ’ PRy saledhythe shee e eeeane Fee Terms: Collect: 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).

and federal regulations.

RECEIVED, subject to individually datermined rates or contracts that have besn agreed upon
betwaen the carier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the camier and are available 1o the shipper, on request, and to all applicable state

in writing
all other lawful charges.

The carrier shall not make delivery of this shipment without payment of freight and

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:
[x] By Shipper [¥] By Shipper
O By Driver [J 8y Driver/pallets said to contain
[ By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carmier acknowledges receipt of packages and required placards. Carrier certifies
emargency response information was made available and/or carrier has the DOT
emergency response guidebaok or ¢quivalent documentation in the vehicle,




Date: 2/21/2019 9:59:12 AM Bill Of Ladlng Page 1 of 1
SHIPIEROM | Bill of Lading Number:  06757166000354840
Name: E & E COMPANY LTD
s i LA
City/State/Zip:  Port Wentworth, GA 31407
. (402)06757166000354840
SID#:
PHONE: CARRIER NAME: FedEx Freight Economy
VENDOR: FOB: [:] Responsible Acct.No:
SHIPTO : Trailer number: 71800
Name: Macy"s Home MMG South Location # SW .
Windsor DG Seal number(s):
Address: clo South Windsor DC SCAC: FXNL
City/State/Zip: 301 Governors Hwy, Pro Number: 4983838070
South Windsor, CT 06074
CID#:
Dept: 0784 FoB: [ ]
| THIRDIPARTY FREIGHTICHARGESIBILLTO! Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepald: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: {check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 000413480328
3476910

CUSTOMERIORPERINEORMATION

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6565568 69 870.60 Y N
Grand Total 69 870.60
ARR = ORMA ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M, Cnmmodmesr;o:dulﬂng special o“r additional camrcrrmemio: !n hanq!ingfg; stowing must be so
QrY | TYPE | QTY | TYPE x) e Soction 2ie) of NNFC 300 10 % NMFC # | CLASS
1 Pallet 50.00 Pallet
69 ctns 870.60 Runners, Placemats, Napkins 49505 77.5
1 69 920.60 Grand Total
\é\;l:;r:ot:: arla“'t; :; ?heup:rn:::\rlwog ;‘fa{l)ﬁ:;?ippam are required lo slated specifically in writing the agread or c 0 D Amoun t:
"The agreed or declared value of the pi rly is specifically staled by the shipper to be not axceadi
et A " 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, subject to individually determined rates or contracts {hat have bean agread upon in writing
between the carrier and shipper, it applicable, otherwise to the rales, classifications and ryles that have
been established by the carrier and are available to the shipper, on request, and to afl 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 Traller 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 according to the applicable — _
regulations of the DOT. D By Driver |__{ By Driverip

Carrier ackncwledgeslrecein! of packages and required placards. Carrier cerlifies
emergency response information was made available andfor carrier has the DOT
. .. | emergency response guidebook or equivalent documentation in the vahicle.
allets said to contain

:] By Driver/Pieces




SHIBTO

Date: 2/21/2019 9:59:11 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757166000354918
Name: E & E COMPANY LTD
oo ot RN ID A0
City/State/Zip:  Port Wentworth, GA 31407

: (402)06757166000354918

SiD#:
PHONE: CARRIER NAME: FedEx Freight Economy
VENDOR: Fos: [] Responsible Acct.No:

Trailer number: 71800
Seal number(s):

Name: Macy"s Home MMG Denver DC  Location#: DV
Address: c/o Denver DC
510 East 51st Ave,
City/State/Zip:  pevnver, CO 80216
CID#:
Bpt: 0784 FoB: [ ]

Pro Number:

SCAC: FXNL
4983839070

THIRPIPARTVIEREIGHTTCHARGES BILINTO:
Name:

Address:

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

Prepaid: Collect: X

3rd Party:

City/State/Zip:

Master Bill of Lading: with attached

0

(check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
L.oad #: 00041348032S
3475824

Packing List is Attached

CUSTOMER ORDERINEQRMATION

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6565568 19 237.32 Y N
Grand Total 19 237.32

CARRIERINFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE|GHT H M. Camuﬁtias;‘equiﬁng ep;(nlal t:,r additional care Fnrteﬂen'.inﬂ rﬂ hnm_!!:‘ng;: stowing mus! be so
QTY | TYPE | QTY | TYPE (b e fue Secton e of WFC nem g0 NMFC # | CLASS
1 Pallet 50.00 Pallet 1‘
19 ctns 237.32 Runners, Placemats, Napkins 49505 77.5

1 18 287.32 Grand Total

:\.::;feﬁ\g:}: ci)sf &Zp:::;:gz:?iﬁmt\bpem are required 1o stated spacifically in writing the agreed or COD Amount:

"The agreed or deciared value of the property is specifically stated by the shipper to ba not exceeding

Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: E:]

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 camier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are availabie ta 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 Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is 1o certify thal the above named materials are properly e )
| classified, packaged, marked and labeled, and are in propar By Shipper X | By Shipper
condition for transportation according to the applicable o B .
regulations of the DOT. D By Driver LBy Driver/p
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emargency response information was made available andfor carrier has the DOT

. .| emergency response guidebook or equivatent documentation in the vehicle.
allets said to contain rency response 9 d '




Date: 2/21/2019 9:59:09 AM

E & E COMPANY LTD

Name:

Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#:
PHONE:
VENDOR: Fo: []
Name: Macy"s Home MMG Bailey Rd DC Location #: BA
Address: clo Bailey Rd DC
300 South Bailey Road,
City/State/Zip:  North Jackson, OH 44451
CiD#:
Dept: 0784 FoB: [ ]
REPAR R B )
Name:
Address:
City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757166000354949

LA

(402)06757166000354949

CARRIER NAME: FedEx Freight Economy
Responsible Acct.No:

Trailer number: 71800

Seal number(s):

SCAC: FXNL
Pro Number;

4983839070

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

Prepaid: Collect: X 3rd Party:

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

SPECIAL INSTRUCTIONS:

Load #: 000413480325
3475794
Packing List is Attached

CUSTEMERIORD

CUSTOMER ORDER NUMBER

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

per

# PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6565568 61 739.76 Y N
Grand Total 61 739.76
CARRIERINEORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEiGHT H.M- C:cmmmlllasm.;lrindg ao;‘dnl u; autdinanal mre;:r attantion i; hanp‘?!ng:f stowing must ba so
QTY | TYPE | QTY | TYPE x) o Secton (0 of NWFG i 0 12 <27 NMFC # | CLASS
1 Pallet 50.00 Pallet
61 ctns 739.76 Runners, Placemats, Napkins 48505 77.5

1 61 789.76 Grand Total
m;;r:;t: 'i:; fth:nuji::rtwm;;;:::;v:?ippers are rerﬁquired to stated specifically in writing the agraed or coD Amount:
"The agreed or declared value of lhe property is specificall stated by the shipper to be not exceadi

raeederee o e S e 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. 14708(c){1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been egreed upon in writing
between the camier and shipper, if applicable, otherwise to the rales, ciassifications and rules that have

been astablished by the carrier and are available to the shipper, on request, and to afl applicable state
and federal regulations.

The carrier shall not make delive

Ty 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 By Shipper E By Shipper
condition for transportation according to the applicable
regulations of the DOT. By Driver

By Driver/Pi

L] By Driver/pallets said to contain

Carrier acknowledges receip! of packages and required placards. Carrier certifies
emergency response information was made available and/or camier has the DOT
smergency response guldebook or equivalent documentation in the vehicle.

eces




Date: 2/21/2019 9:59:08 AM

SHIR'EEROM

Bill Of Lading

Page 1 of 1

06757166000354901

LT

(402)06757166000354901

1 Bill of Lading Number:

CARRIER NAME: FedEx Freight Economy
Responsible Acct.No:

Trailer number: 71800

Seal number(s):
SCAC: FXNL
Pro Number:

4983839070

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

Prepaid: Collect: X 3rd Party:

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: ¢/o Gandy DC
4130 Gandy Blvd.,
City/State/Zip: Tampa, FL 33611
CID#:
Hasit 0784 Fos: [ ]
THIRDIPARTY:EREIGHTICHARGES BILINFO;
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached

O

(check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:

Load # 000413480328
3475832
Packing List is Attached

CUSTOMER ORD

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6565568 96 1087.30 Y N
Grand Total 96 1097.30
CARRIERINEGRMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Camodﬂleﬁrl}:lmdn &p;:ﬁal odradumunai care 'Of atlention 'E ha:'id:‘ng of stowing must be so
QTY | TYPE | QTY | TYPE x) B e Seaton 2(a)of NNFC am 360 7 o™ NMFC# | CLASS
1 Pallet 50.00 Pallet
96 ctns 1097.30 Runners, Placemats, Napkins 49505 77.5
1 96 1147.30 Grand Total
#%;?;rea‘dhs Er;l: cl: ?heep:frf:en;;}g %?;::Lv:?ippam are :mirad to stated specifically in writing the agreed or COD Amoun t:
e agreed or declared value of the propenty is specrfically stated by the shipper to be nat exceeding
e Fee Terms: Collect: [ ]  Prepaid: [ ]

Customer check acceptable: [:]

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

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

The carrier shall 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 propery on : Carrier ack dges receipt of kages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency rasponsa information was made available and/or carrier has the DOT
condition for fransportation according to the applicable = i A . | emergency nasponse guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain

By Driver/Pieces




Date: 2/21/2019 9:59:068 AM Bi" Of Lading Page 1 of 1
SHIPFROM Bill of Lading Number: 06757166000354864
Name: E & E COMPANY LTD
Chpoazi: ot 4 MR
City/State/Zip:  Port Wentworth, GA 31407
i (402)06757166000354864
SID#:
PHONE: CARRIER NAME: FedEx Freight Economy
VENDOR: FoB: [] Responsible Acct.No:

Trailer number: 71800

Seal number(s):

Name: Macy"s Home MMG Secaucus OC Location#: SC
Address: ¢/a Secaucus DC
500 Meadowlands Parkway,
City/State/Zip.  gecaucus, NJ 07094
CID#:
Dept: 0784 Foe: [ ]

Pro Number:

SCAC: FXNL
4983839070

Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

Master Bill of Lading: with attached

O

(check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 000413480328
3475887

Packing List is Attached

CUSTOMERIORDERIINFORMATION

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
6565568 54 680.00 Y N
Grand Total 54 680.00
CARRIERINEGRMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEiGHT H.M- Commodiﬂgs;:;minf spadai': additional r.axefa;:eniiog;; ha::‘l:“ngr:;stuwir\g must be so
QTY | TYPE QTY | TYPE (X) PO s ) ey NMFC# | CLASS
1 Pallet 50.00 Pallet
54 cins 680.00 Runners, Placemats, Napkins 49505 77.5

1 54 730.00 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 foliows:
"The agreed cr declared value of the property is specifically stated by the shipper to be not exceeding

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 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 to the shipper, on request, and tc all applicable state
and faderal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the above named materials are propery
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicabile
regulations of the DOT.

? By Shipper

By Shipper
D By Driver

LI

By Driver/pallets said to contain
By Driver/Pieces

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




Date: 2/21/2019 9:59:05 AM

SHIPIERGM
Name: E & E COMPANY LTD
Address: 550 Northport Pkwy

City/State/Zip:
SID#:

Port Wentworth, GA 31407

Bill Of Lading

Page 1 of 1
Bill of Lading Number: 06757166000354895

(402)06757166000354895

Load #: 000413480328
3475852
Packing List is Attached

PHONE: CARRIER NAME: FedEx Freight Economy
VENDOR: FoB: [] Responsible Acct.No:
SHIRTO Trailer number: 71800
Name: Macy"s Home MMG Hayward DC  Location#: HA Seal number(s):
Address: c/o Hayward DC SCAC: FXNL
, . “B7R1 Ballfons. Pro Number: 4983839070
City/State/Zip: Hayward, CA 94545
CID#:
Dept: 0784 FOB: D
REIPAR B AL 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) undertying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM

CUSTOMERIGRBERINEORMATION

PM

per

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

6565568 44 527.56 Y N

Grand Total 44 527.56
RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE‘GHT H.M. Comodtiesrr:qduiﬂndg sp:kdal %r addilional care fcrmﬁmﬁlr hamngr:; stowing must be so
Qry | TYPE | QTY | TYPE x) G Section 2(a)of NMFC ham 380 NMFC # | CLASS
1 Pallet §0.00 Pallet
44 ctns 527.56 Runners, Placemats, Napkins 48505 77.5

1 44 577.56 Grand Total

:\::;Tar:ag‘::lad: ioif g;p;n:::;;:::;;g&?ippem are required 1o stated specifically in writing the agreed or COD Amount:

"The agreed or declared value of the property is specifically statad by the shipper to be nol exceedi
? S e " Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt 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 upon in writing
between the camier and shipper, if applicable, otherwise 1o the rates, classifications and rules that have

been established by the carrier and are available to the shipper, on request, and to alf applicable state
and federal reguiations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materisls are propery
classified, packaged, rnurked and labeled, and are m proper
condition for L ing to the

regulations of the DOT.

By Shipper

By Shipper
D By Driver

E

By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerifies
emergency response information was made available and/or carrier has the DOT
emergency response guideboak or equivalent documentation In the vehicle.




Date: 2/21/2019 9:59:03 AM

SHIPIEROM
E & E COMPANY LTD

Name:

Address; 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#:
PHONE:
VENDOR: Fos: []
Name: Macy"s Home MMG Gocdyear DC Location #: AZ
Address: c/o Goodyear DC
16575 West Commerce Lane,
City/State/Zip: Goodyear, AZ 85338
ClD#:
Dept: 0784 FOB: D
RBPIPAR R AR : 0
Name:
Address:
City/State/Zip:

Bill Of Lading

Page 1 of 1
Bill of Lading Number:  06757166000354956

AT

402)06757166000354956

CARRIER NAME: FedEx Freight Economy
Responsible Acct.No:

Trailer number: 71800

Seal number(s):
SCAC: FXNL
Pre Number:

4883839070

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

Prepald: Collect: X 3rd Party:

Master Bill of Lading: with attached
underlying Bills of Lading

=

(check box)

SPECIAL INSTRUCTIONS:

Load #: 00041348032S
3475778
Packing List is Attached

Appolintment Time
AM
PM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMERIORDERIINFORMATION

PM

PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6565568 24 288.46 Y N
Grand Total 24 288.46
CARRIER INEORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE’GHT H.M. Cmnmod'r!iu"r‘e?mndg sp;ciul or ud?}liaml care rur‘aﬂunlla: \3 ha;\v?;‘mrgfnslmhg must be so
QTY | TYPE | QTY | TYPE ) e e S NN ey . NMFC# | CLASS
1 Pallet 50.00 Pallet
24 ctns 288.46 Runners, Placemats, Napkins 49505 77.5
1 24 338.46 Grand Total
st e e e s ety s vesoersr [ oD Amount
"Tha agreed or declared value of the property is specifically stated by the shi to b t exceedi
o SRR Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: D

NOTE Liabllity 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 individually determined rates or contracts thal have bean agreed upon in writing
between the carier and shipper, if applicable, otherwise to tha rates, classifications and rules that have
bean established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 3 Carier acknowledges receipt of packages and raquired placards. Carrier certifies
classified, packaged, marked and labsled, and are in proper By Shipper |£| By Shipper emergency response information was made available and/or carrier has the DOT
condition for {ransportation according to the applicable _ © i | emergency respense guidebaok or equivalent documentation in the vehicle,

8 It
regulations of the DOT. D By Driver || By Driver/pallets said to contain

By Driver/Pieces




SPECIAL INSTRUCTIONS:
Load #: 00041348032S
3475812

Packing List is Attached

Date: 2/21/2019 9:59:02 AM Bill Of Lad|ng Page 1 of 1
SHIPIEROM Bill of Lading Number:  06757166000354925
Name: E & E COMPANY LTD
NSRS PalShrtot o L R
City/State/Zip:  Port Wentworth, GA 31407
; (402)06757166000354925
SID#:
PHONE: CARRIER NAME: FedEx Freight Economy
VENDOR: ros: [] Responsibie Acct.No:
SHIPITO Trailer number: 71800
Name: Macy"s Home MMG Minooka DC  Location# CL Seal number(s):
Address: c/e Minooka DC SCAC: FXNL
601 Midpaint Rd., '
; i Pro Number: 4983839070
City/State/Zip:  Minooka, IL 60447
CID#:
Dot 0784 FoB: [ ]
RDIPAR R R B C 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

CUSTOMERIORDERINFORMATION

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
6565568 55 662.86 Y N
Grand Total 55 662.86
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cnmmodmes'r::;iring s:;‘dal odr additional cara;:r attention iF ha::!:rl'ng: stowing must be so
QTY | TYPE | QTY | TYPE (X) s Becko 300 T W Py rimary s, NMFC # | CLASS
1 Pallet 50.00 Pallet
55 ctns 662.86 Runners, Placemats, Napkins 49505 77.5

1 55 712.86 Grand Total

declarad valus of the property as follows:

per

Where the rate is dependent on value, shippers are required to stated specifically in writing the agraed or

"The agreed or declared value of the property is spacifically statad by the shipper to be not excesding

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, subjsct to individually determined rates or contracts that have bsen agreed upon in writing | The carrier shall not make dalivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, olherwise to 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 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 labslad, and are in proper
condition for transg i ding 1o the appl
regulations of the DOT.

By Shipper
D By Driver

[X]

By Shipper
-

By Driver/pallets said to contain
By Driver/Pieces

Camier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andlor carrier has tha poT
emergency response guldebook or equivalent documentation in the vehicle,




Date: 2/21/2019 9:59:00 AM
SRIPIFROM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757166000354932

LU AETRRN A

(402)06757166000354932

CARRIER NAME: FedEx Freight Economy
Responsible Acct.No:

Trailer number: 71800
Seal number(s).

SCAC: FXNL

Pro Number: 4983839070

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

Prepaid: Collect: X 3rd Party:

Name: E & E COMPANY LTD
Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#:
PHONE:
VENDOR: FoB: []
Name: Macy"s Home MMG Los Angeles Location # ClI
DC
Address: Los Angeles Peak Fulfillment Center
City/State/Zip: 15541 East Gale Ave,
City of Industry, CA 91745
CiD#:
Dept: 0784 FOB: []
RDIPAR R AR B 0
Name:
Address:
City/State/Zip:

Master Bill of Lading: with attached

O

(check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:

Load #: 000413480328
3475802

Appointment Time
AM

Actual Driver Arrival Time Driver Departure Time

AM

CUSTOMER ORDERINEORMATION

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6565568 105 1245.76 Y N
Grand Total 105 1245.76 E
ARR - OR ® :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies raquiring sp;‘c;'nl nrnd?;tlonal oarerur attention 1: hsmwg of stowing must be so
QTY | TYPE | QTY | TYPE 00 e e Suction 2a)of NAFC am 360 7 21 NMFC # | CLASS
1 Pallet 50.00 Pallet
105 ctns 1245.76 Runners, Placemats, Napkins 49505 775
1 105 1295.76 Grand Total 3]
;ﬂ;&;e;;:ng;it:;s’ lﬂheep:mnrl‘::;sv?ultﬁgi?ippers are required %o stated spacifically in writing the agreed or COD Amount:
“The agreed or deciarad value of the property is spacifically stalad by the shipper to be not exceadin,
? pp " Fee Terms: Collect: [ ]  Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 43 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 1o the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to afl applicable slate

and fedaral regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
ciassffied, packaged, marked and labeled, and are in proper
condition for transportaticn according to the applicable
reguletions of the DOT.

M | .
By Shipper | X | By Shipper

D By Driver

LI

By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges recaipt of packages and required placards. Carrier cerifies
amergency rasponse infermation was made avallable and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.




Date: 2/21/2019 9:58:59 AM Bill Of Lading Page 1 of 1
SHIRIFROM Bill of Lading Number:  06757166000354833
Name: E & E COMPANY LTD
Blsnestin (z ooy & IR R0
City/State/Zip:  Port Wentworth, GA 31407
y (402)06757166000354833
SID#:
PHONE: CARRIER NAME: FedEx Freight Economy
VENDOR: FOB: D Responsible Acct.Ne:
Trailer number: 71800
Name: Macy"s Home MMG Tukwila DC  Location #: TU Seal number(s):
Address: clo Tukwila DC SCAC: FXNL
17000 Southcenter Parkway,
) ) Pro Number: 4983835070
CitylStateIZ|p: Tukwila, WA 08188
ClD#:
Dept: 0784 Fos: []
RDIEAR R R B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepald: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 000413480325
3475926

Packing List is Attached

CYUSTEOMERIORDERINFORMATION

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
6565568 35 406.16 Y N
Grand Total 35 406.16
CARRIERINFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cwmﬁ\!les:&ulﬂg nmciala%r:d;l‘lronal r(:amrr(aﬂenlwc:ﬁi:ﬁt:}a:ﬂd;i‘ng’; stowing must be so
QTY | TYPE | QTY | TYPE x) Ry P4ty e NMFC# | CLASS
1 Pallet 50.00 Pallet
35 ctns 406.16 Runners, Placemats, Napkins 48505 775
1 35 456.16 Grand Total

Where the rate is dependant on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:

"The agreed or deciared value of the property is spacificaliy stated by the shipper to ba not exceeding

per

COD Amount:
Fee Terms:

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

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 detemmined rates or contracts that have been agread upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

The carrier shall not make delivery of this shipment without payment of fraight 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 propery
classffied, packaged. marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

T By Shipper

By Shipper
D By Driver

|| By Driver/P

By Driver/pailets said to contain

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

ieces




Date: 2/21/2019 9:58:57 AM

3475871
Packing List is Attached

Bill Of Lading Page 1 of 1
SHIP EROM Bill of Lading Number: 06757166000354871
Nama: E & E COMPANY LTD
i D IR R
City/State/Zip:  Port Wentworth, GA 31407
SID#: {402)06757 166000354871
PHONE: CARRIER NAME: FedEx Freight Economy
VENDOR: FOB: D Responsible Acct.No:
Trailer number: 71800
Name: Macy"s Home MMG Joppa DC Location #: JP Seal number(s):
Address: ;JcotoipahDC " SCAC: FXNL
3 ashion Way,
; ; Pro Number: 4983839070
City/State/Zip: Joppa, MD 21085
CID#:
Dept: 0784 FOB: D
RDIEAR R A B O Freight Charge Terms: (freight charges are prepaid
Name: uniess 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 #: 000413480328

AM
PM

AM
PM

AM
PM

CUSTOMER GRBPERINFCRMATION

per

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

6565568 39 4980.94 Y N
Grand Total 39 490.94
CARRIERINEORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE|GHT H.M. Cunmnditiu;(nquimg spceku'al Qdf ad?;livnal ca'erur;:lonuon irg hamngrgr stowing musl be so
QTY | TYPE | QTY | TYPE x) e ee Section (o) of NMFC om 380 o ™ NMFC # | CLASS
1 Pallet 50.00 Pallet
39 ctns 490.94 Runners, Placemats, Napkins 49505 77.5

1 39 540.94 Grand Total
Z\;hdem: arlaut: Lsf ldhegp;p:;:‘t‘ym; :.?‘I):;g;v:ast:rppm ara re:uiged to stated specifically in writing the agraaed or COD Amount:
"The agreed or declared value of the property is specifically statad by the shi to be not excesding

e Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 43 U.5.C. 14706(c){1)(A) and (B).

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named matenials are properly
classified, packaged, marked and fabsled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

£

By Shipper

By Shipper
[ By oriver

[] 8y Driversi

|__| By Driverfpallets said to contain

Carrier acknowledges receipt of and required pl ds. Carrier ceriifies
smergency response information was made available andior carrier has the DCT
emargency response guidebook or aquivalent documentation in the vehicle.

eces




