Date: 10/5/2018 7:16:09 PM Master Bill Of Lading

Page 1 of 1

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

Pro Number:

SHIPEROM Master Bill of Lading Number: 06757166000282228
Name: E & E COMPANY LTD
Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#: FOB: D
=10 CARRIER NAME: PRIME INC.
Name: Macy's /Bloom Consclidation Center DF#:
ORE Trailer number: 190846
Address: C/0 Dynamic High Paint Seal number(s): 9297208
1124 Elon Place, SCAC:

THIRD PARTY!EREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

Prepaid: D

Collect: m 3rd Party: D

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: Fo AT T ———
’ pointment 1ime Ctual Driver Ammival lime river Departure ime
Load #: 40932302 AM AM AM
3092347 PM PM PM
CUSTOMERIORDERIINFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
6281130 181 9293.50 Y N |06757166000275053 |CX
Grand Total 181 9293.50
z % RRIER DRMATIO 3,
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodites raqulring spacial or acdtionsl cars or attention in handling or stowing must be so
QTy | TYPE | QTY | TYPE LBS x) s Setion Tie) o e oy oeelty SHl. NMFC # | CLASS
34 Pallet 1700.00 Pallet 70
83 ctns 3977.54 Fumiture (Seating, Storage, Outdoor) 80580 150
98 ctns 5315.96 Furniture (Sleeping, Surfaces) 80580 100
34 10993.50 Grand Total

Where the rate is dependent on value, shippers are required 1o stated specifically in wriling the agreed or
declared valus of the property as follows:
“The agreed or declared value of the property is specifically stated by the shipper to be nct exceeding

per

COD Amount $
Fee Terms:

Collect: D 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 1o individually determined rates or 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 camer 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 withoul payment of freight and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This i8 10 centify that the above named materiais are properly 5
classified, packaged, marked and labeled, and ara in propar D By Shipper D By Shipper
condition for transportation according to the applicable

regulalions of the DQT. O 8y Driver [0 By Driver/pallets said to contain
[ By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of pack

: ges and required placards. Carmier certifises
emergency response information was made available and/or carmier has the DOT
emergency response guidebock or equivalent documentation in the vehicle.

Veoritd 2eecand




Date: 10/5/2018 7:37:52 PM

Master Bill Of Lading

Page 1 of 1

Master Bill of Lading Number: 06757166000282266

THIRD PARTYEREIGHT.CHARGES!BILL TO:

Name: E & E COMPANY LTD
Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#: Fos: [ ]
] CARRIER NAME: PRIME INC.
Name: Macy's /Bloom Consolidation Center DF#:
o Trailer number: 172455
Address: C/O Dynamic High Point Seal number(s): 9299838
1124 Elon Place, SCAC:
Pro Number:
City/State/Zip: High Point, NC 27260
SID#: FOB:

Name:
Address:

Freight Charge Terms:

Prepaid: D Collect: E 3rd Party: D

City/State/Zip:

SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Load #: 40932169
3092042

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
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
6279524 139 7578.89 Y N 06757166000275060 |CF
Grand Total 139 7578.89
__ : = st ST |
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodities requiring special or additional cars or atiantion In handling or stowing must be so
QTY | TYPE | QTY | TYPE LBS x) T b o b Wtcro it ooy ore. NMFC# | CLASS

24 Pallet 1200.00 Pallet 70
28 ctns 1400.04 Fumiture (Sleeping, Surfaces) 80580 100
111 ctns 6178.85 Furniture (Seating, Storage, Outdoor) 80580 150

24 8778.89 Grand Total

Where the rate is dependent on value, ghi
declared value of the property as follows:
“The agreed or declared value of the property is specificaliy stated by the shipper to be not exceading

ppers are required lo stated specifically in wriling the agreed or

per

COD Amount $
Fee Terms:

Collect: E___]

Customer check acceptable:

Prepaid: [ |

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.§.C. 14708(c)(1)(A) and (B).

RECEIVED, subject to individually dstermined rates or 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 camier 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 withaut payment of fraight 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

classffied, packaged, marked and labeled, and are in proper O By Shipper [ 8y shipper
candibion for transportation according to the applicable
reguiations of the DOT; [J By Driver

[ By Dnver/Pi

[ By Driver/pallets said to contain

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emargency response information was made available andfor camier has the boT
ermergency response Juicgbook of equivalent documantation in the vehicle

-

ieces

S /s



Date: 10/5/2018 8:53:13 PM

Name: E & E COMPANY LTD
Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#: Fos: [ ]
= ()
Name: Macy's /Bloom Consolidation Center G
Div.
Address: C/O Dynamic High Point
1124 Elon Place,
City/State/Zip: High Point, NC 27260
SID#: FOB:
THIRD PARTY EREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Master Bill Of Lading

Page 1 of 1

Master Bill of Lading Number: 06757166000282235

CARRIER NAME: PRIME INC.

141213
9297279

Trailer number:
Seal number(s):

SCAC:
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: E 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED

{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - z A D Pl T Driver D :
Load #: 40932333 Appgmtment Trmi - ctual Driver Arriva m river Departure Ta:ﬁ
3092624 PM PM PM
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
6281097 81 3868.73 Y N 06757166000274971 |TB
Grand Total 81 3868.73
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional cars or sttention in handling or stowing must be so.
QTY | TYPE | QTY | TYPE LBS 20 T T e Section 2(e) of NMFC tam 380 " NMFC # | CLASS
7 Paliet 350.00 Pallet 70
38 ctns 1680.00 Fumiture (Sleeping, Surfaces) 80580 100
43 ctns 2188.73 Fumiture {Seating, Storage, Outdoor) 80580 150
7 4218.73 Grand Total

Where the rate is dependent on vaiue, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of tha property is specifically stated by the shipper to be not exceeding

per

COD Amount $
Fee Terms:

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 individually determined rates or contracls that have been agreed upon in writing
batween the carrier and shipper, if applicable, otherwise 1o the rates, classifications and rules that have
been established by the carrier and are available 10 the shipper, on request, and to ail applicable state
and federal regulations.

The carrier shall not make dslivery 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 matenals are properly

classified, packaged, marked and labeled, and are in proper | [] By Shipper
condition for transportation according to the applicable
regulations of tha DOT. # D By Driver

O By Shipper
[ By Driver/pallets said to contain
[0 By Driver/Pieces

emergency Tesponse guidebook or equivalent documantation in the vehicle.

b
(4

emergency regponse information was made available and/or carrier has the DOT
fl

Carrier acknowledges receipt of packages and required placards. Garrier certifies




Date: 10/5/2018 8:45:48 PM

Master Bill Of Lading

Page 1 of 1

Master Bill of Lading Number: 06757166000282259

Name: E & E COMPANY LTD
Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SID#: FoB: []
sl CARRIER NAME: PRIME INC.
Name: Macy's /Bloom Consolidation Center De#:
Div.
Trailer number: 172044
Address: C/0 Dynamic High Point Susl mumberisl: 929729
1124 Elon Place, SCAC:
Pro Number:
City/State/Zip: High Point, NC 27260
SID#: FOB:
RDEAR & 3 : & Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: D
. ) MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - ‘ FeT _ .
Load #: 40932304 Appointment Tlmf;\M ctual Driver Arrival gnh: Driver Departure Tmﬁ
3092386 PM PM ’ PM
CUSTOMER ORDERIINFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
6280998 146 7948.87 Y N |06757166000275046 |CX
Grand Total 146 7948.87
o8 0 / RRIERINFORMATIO 3
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. ‘Commodilies raquiring speciel of addilional care or attention I:: handiing o stowing must be so
QTY | TYPE | QTY | TYPE | LBS x) e octon He) of NP G gy 13T e NMFC# | CLASS
39 Pallet 1950.00 Pallet 70
60 ctns 3257.04 Furniture (Seating, Storage, Outdoor) 80580 150
86 ctns 4691.83 Furniture (Sleeping, Surfaces) 80580 100
39 9898.87 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:
"The agreed or dediared value of the property is specifically stated by the shipper 1o be not exceading

per

COD Amount $

Fee Terms: Collect: D Prepaid: D
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 writing
between the camier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the camier and are available 1o the shipper, on request, and 1o all applicable state

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

and fedaral regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is Lo certify that the above named matanials are propery N Carrier acknowledges receipt of packages and required placards. ier certifies
classified, packaged, marked and labelad, and are in proper D By Shipper D By Shipper emergency response information was made available and/ ier has the DOT
ition , rdi Al ) ) ) ] i ; g
rc::j:ng:ﬂ:;;r;r:g%n{lmn according o the applicable D — D By Dnver.'pallets said to contain emergenty-re:;:ense guidebaok or equivalent docum; on in the vej\ade. .
/ [J By Driver/Pieces r‘p—;:"/‘? »‘{7“/ [ 4 :S

e ——

7




10/9/2018 2:01:17 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757166000274988
Name; E & E COMPANY LTD
e o AEAR A
City/State/Zip:  Port Wentworth, GA 31407
(402)06757166000274988
SID#:
PHONE: CARRIER NAME: PRIME INC.
VENDOR: FOB: D Responsible Acct.No:
- SHIPTO Trailer number: 161358
Name: Macy"s Home Store Stone Location #: SB : el R W e
Mountain DC Sl nfnkics) L‘f o{f,,,a-'(:f’ /o A/
Address: 4401 Sarr Pkwy SCAC: PRI
City/State/Zip: PraNumbar;
Stone Mountain, GA 30083
CIDi#:
Begt Fos: []
RDIPAR 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: Appointment Time __ | Actual Driver Arrival Time | Driver Departure Time
Load #: 40932300 / - ML A e WD A
o { AM - \ A . M
3092500 /1. 30 é,;' JO.2S ont| 7 O

CUSTOMER ORDERINEFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6281174 142 6787.81 Y N
Grand Total 142 6787.81
RRIER ORMATIE
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | Pl | commaties g e s stsors o v strkon s g st e
QTY | TYPE | QTY | TYPE X B e Section 2(0) o RMFC ham aga oo care. NMFC# | CLASS
24 Pallet 1200.00 Pallet
62 cins 2601.51 Furniture (Seating, Storage, Outdoor) 80580 150
80 ctns 4186.30 Fumiture (Sleeping, Surfaces) 80580 100
24 142 7987.81 Grand Total

declared value of the property as follows:

per

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

*The agresd or deciared value of the property is specifically stated by the shipper to be not excesding

COD Amount:

Fee Terms: Collect: []  Prepaid: [ ]
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).

and faderal regulations.

RECEIVED, subject to individually determined rates or contracts that have bean agreed upon in writing
batween the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the camer and are available to the shipper, on request, and to all applicable state

The carrier shal not make delivery of this shipment without payment of freight and
all other tawful 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
ciassified, packaged, marked and labsled, and are in proper
con;liun for transportation accerding to the applicable

regujétions of DOT. s o 4
/ 4] &ty
/ / £t/

£

By Driver

%\Ey Shipper

E'By Shipper

:] By Driver/pallets said to contain
j By Driver/Piaces

I A

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency resppnsa information was made available and/or carrier has the DOT
emergency respgnse guidabook or equivalant documentation in the vehicle.

(o - B-(¢

17



