Date: 3/26/2019 8:14:35 AM

Name: E & E COMPANY LTD

Address: 602 Expansion Bivd

City/State/Zip:  port Wentworth, GA 31407

SID#:

PHONE:

VENDOR: Fos: []

Name: Macy"s Home Store Stone Location #: SB
Mountain DC

Address: 4401 Sarr Pkwy

City/State/Zip:
Stone Mountain, GA 30083

CID#:

Dept: 0872 FOB: D

RD PARTY.ER AR 5 Q

Name:

Address:

City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757169000005163

UL

(402)06757169000005163
CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: HGIU651491
Seal number(s): 1868367

SCAC: SCNN
Pro Number:

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

SPECIAL INSTRUCTIONS:

Load #: 41417976
3559935

CUSTOMER ORDER NUMBER WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

Prepaid: Collect: X 3rd Party:
O Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM

ADDITIONAL SHIPPER INFO

1380863 19 760.49

Y

N

1381259 119 5409.40

Y

N

Grand Total 6169.89

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE |GHT H.M. Cummoﬁhie: ,T“J‘m"g sp:kde'[ Bt;r adt'ilﬁonnl ro:;ea ,u.r'arlalﬁziI:m;:::?:Lngr:{nﬂwu:?emuSK be 80
QTY TYPE QTY TYPE (x) Ll bg s agan 3:5;2?3(.:) of MFCglem 380 Y : NMFC # CLASS
1 Pallet 50.00 Pallet
138 ctns 6169.89 Furniture (Seating, Storage, Outdoor) 80580 150
1 138 [ 6219.89 Grand Total e
(P = b; g,mnde;}i,ym vaius, shippers are required (o statad speclicaly In wring tha agreed or COD Amount:
I3 ollows:
- i bi ceedin
mmﬂmwm"mw e R Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

im . e in thls shipment may be applicable. See 49 U.S.C. 14706(c){1)(A) and (B).

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

Shipper Signature

CARRIER SIGNATURE / PICKUP DATE

Cartler acknowledges receipt of packages and required placards, Carier ceriifies
| emergancy response Informaticn was made avaitabla and/or carrier has the DOT

.| emergen ponse guidabock or equivalent documentation in the vehicle,
/)‘m 3- WA




Date: 3/21/2019 6:02:12 AM

THIRD PARTY FREIGHT CHARGES BILL T.O:
Name:

Address:

City/State/Zip:

Master Bill Of Lading

Name: E & E COMPANY LTD

Address: 602 Expansion Bivd

City/State/Zip: pgrt Wentworth, GA 31407

SID#; FOB:
- ‘ :

Name: Macy's /Bloom Consolidation Center Pl

Div.
Address: C/0 Dynamic High Point
1124 Elon Place,
City/State/Zip: High Polnt, NC 27260
SID#:

Page 1 of 1

Master Bill of Lading Number: 087571 69000005637

L1

CARRIER NAME: Schneider
Trailer number: 166630
Seal number(s): 1868387
SCAC: SCNN

Pro Number:

Freight Charge Terms:

Prepald: D Collect: [ZI 3rd Party: [:l

MASTER BILL OF LANDING: WITH ATTACHED

SPECIAL INSTRUCTIONS;
Load #: 41417920

CUSTOMER ORDER NUMBER

(check box) UNDERLYING BILLS OF LANDING

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

# PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1329691 97 5950.13 i N |06757169000005170 |SB
1380093 46 2209.07 Y N |068757169000005125 |MF
Grand Total 143 815920 | : e o
DITY DESCRIPTION LTL ONLY
HANDLING UN]T PACKASE WEIGHT H.M. Commodties ==quir]ncggerg!lm9ddmcnal care or attention In handling or stowing must be so
QTYy [ TYPE | QTY | TYPE | LBS (X) T P e Sucton 2o} of NWFC fom 360 NMFC# | CLASS
6 Pallet 300.00 Pallet ¢ 70
42 ctns 3047.22 Furniture (Sleeping, Surfaces) 80580 100
101 ctns 5111.98 Furniture (Seating, Storage, Outdoor) 80580 150
5 | 8459.20 Grand Total i
quired to slated sp&dﬁﬁﬂv'm writing the agreed or COD Amount $
ally atated by the shipper: t exceeding Fee Terms: Collect; I:l Prepaid: I:l

Customer check acceptable: D

oment may be applicable. See 48 U.S.C. 14706(c)(1)(A) and (B).

The carrler shall ot maka. delivery of this Shipment without payment of freight and
all other lawful charges.
oty / hipper Signature




Master Bill

Date: 3/21/2019 9:40:26 AM

Of Lading Page 1 of 1

Master Bill of Lading Number: 06757166000374503

Name: E & E COMPANY LTD
Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#: Fos: []
SOLAS CARRIER NAME: Schneider
Name: Macy's /Bloom Consolidation Center DC#:
Div.
Trailer number: 143003
Address: C/O Dynamic High Point el nunbsris): 291136
1124 Elon Place, SCAC: SCNN
Pro Number:
City/State/Zip: High Point, NC 27260
SID#: FoB: | |
THIRD PARTY. FREIGHT.CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: | | Collect: [x | 3rd Party: [ ]
. i MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - T o -
Load #: 41417974 Appointment Time __| Actual Driver Arrival Time river Departure Tmﬁ
i PM . PM
/. 00 /0, 46 /A Lo &Y

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1328756 24 1402.56 ¥ N 106757166000371861 |SB
1328008 81 4108.12 Y N |06757166000371847 |MF
1379521 66 2798.71 Y N |06757166000371847 |MF
Grand Total 171 8309.39
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiting specisl or additional care or sttention ‘»r! mmgtﬂng or stowing musl be so
QTY | TYPE | QTY | TYPE | LBS ) e acion i of KNG om0 e ore. NMFC# | CLASS
46 Pallet 2300.00 Pallet 70
16 ctns 982.64 Furniture (Sleeping, Surfaces) 80580 100
155 ctns 7326.75 Furmniture (Seating, Storage, Outdoor) 80580 150
46 10609.39 Grand Total
;\LET;reeidh:a;lal}: ‘l; %?;nr;;:lrlt;: s;r?;xlzi:‘.;?ippers are rerqulred to sl:ted specifically in writing the agreed or COD Amount s
"The agreed or declared value of the erty is specifically stated by the shipper to be not exceedin
’ e it v e Fee Terms: Collect: D Prepaid: I:l

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

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

and federal regulations. Shippgr sigﬂﬁ,.ature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly BI ) Carrier acknowledges receipt of packages and required placards. Garrier certifies
classified, packaged, marked and labeled, and are in proper m/By Shipper +By Shipper emergency.rasgus’p-mfum‘nuﬁ was made available and/or carier has the DOT
D D By Driveripallets sald to contain emergency response guidebook or equivalent dacumentation in the vehicie.
By Driver ) -

[ By Driver/Pieces

e

K’"‘"f‘

congffion for tra rtation according to the applicable
ﬁi”‘f o
-
- ._,> (_—72' / // 5
/ 4



