KOHLS EXPORT SHEET

03/18/19
PO NOS. |ORDER# |Ship To UNITS] WEIGHT| Routing Cube] CTNS| Pallet Count
12075812 14944852 (00810 432 1,624 290.84 170 4.00
TRUCK A (12123373 4945423 (00810 676 9,370 3,104.76 676 35.00
00810 Total 1,108| 10,994 3,395.60 846 39.00
12123380 |4945432 100810 183 2,467 837.46 183 10.00
12123387 |4945441 (00810 218 2,883 1,114.89 218 13.00
TRUCK B 12123395 |4945450 (00810 87 1,135 449.60 87 5.00
12124260 14944861 (00810 336 3,158 781.55 336 9.00
12157982 |4945459 (00810 35 306 1208.33 35 2.00
00810 Total 859{ 10,039 3,312.83 859 39.00
12123373 |4945424 100830 498 6,906 2,292.74 498 26.00
. 12123387 14945442 (00830 155 2,060 793.97 155 8.00
TRUCK A[12123395 [4845451 |00830 48 626 247.96 48 3.00
12157982 14945460 (00830 18 202 65.69 18 1.00
00830 Total 719 9,794 3,400.36 719 39.00
12075812 14944853 (00830 362 1,208 231.76 140 3.00
TRUCK B 12123380 [4845433 (00830 116 1,564 530.10 116 6.00
12124260 |4844862 (00830 246 2,331 575.25 246 7.00
00830 Total 724 5,192 1,337.10 502 16.00
12123373 {4945425 (00840 362 5,050 1,674.43 362 19.00
12123380 {4945434 (00840 104 1,411 474.289 104 6.00
TRUCK A [12123387 |4945443 (00840 136 1,803 696.80 136 8.00
12124260 |4944863 |00840 270 2,657 628.94 270 7.00
00840 Total 872 10,821 3,474.46 872 40.00
12075812 |4944854 (00840 154 482 86.16 56 1.00
TRUCK B 12123395 |4945452 (00840 52 685 270.16 52 4.00
12157982 |4945461 (00840 26 298 97.75 26 2.00
00840 Total 232 1,464 454.07 134 7.00
12075812 |4944855 (00855 148 570 101.87 60 2.00
12123373 |4945426 {00855 473 6,565 2,180.86 473 25.00
TRUCK A 12123380 |4945435 |00855 121 1,650 558.11 121 7.00
12123387 |4945444 [00855 127 1,678 650.53 127 8.00
00855 Total 869 10,464 3,491.37 781 42.00
12123395 |4045453 |00855 35 464 182.57 35 3.00
TRUCK B 12124260 |4944864 |00855 201 1,026 472.71 201 6.00
12157982 4945462 |00855 11 126 41.24 11 1.00
00855 Total 247 2,516 696.52 247 10.00
12123373 4945427 [00860 433 6,039 2,014.48 433 23.00
12123380 |4945436 |00860 117 1,596 538.25 117 6.00
TRUCK A 12123387 4945445 00860 111 1,484 569.30 111 7.00
12124260 |4944865 |00860 130 1,236 305.91 130 4.00 .
12157982 |4945463 (00860 16 186 61.59 16 1.00 '
00860 Total 807 10,541 3,489.53 807 41.00
12075812 |4944856 (00860 174 700 125.21 71 2.00
TRUCK B [12123395 [4245454 (00860 46 615 24097 46 3.00
' 00860 Total 220 1,314 366.18 117 5.00
12123373 |4945428 (00865 571 7,922 2,630.77 571 30.00
TRUCK A 12123380 |4945437 (00865 150 2,023 685.33 150 8.00
12157982 14945464 (00865 31 349 114.06 31 2.00
00865 Total 752 10,295 3,439.16 752 40.00




KOHLS EXPORT SHEET

03/18/19
12075812 (4944857 |00865 486 1,764 315.33 190 4.00
12123387 14945446 (00865 169 2,230 867.47 169 10.00
TRUCK B [12123395 |4945455 00865 22 1,201 475.69 92 6.00
12124260 (4044866 |00865 260 2,459 596.74 260 7.00
00865 Total 1,007 7,655 2,255.23 71 27.00
12123373 (4045429 |00875 499 6,939 2,309.32 499 26.00
12123387 (4045447 (00875 151 2,032 779.16 151 9.00
TRUCK A (12123395 {4045456 |00875 58 774 303.65 58 4.00
12124260 (4944867 00875 14 124 31.13 14 1.00
12157982 (4945465 |00875 17 197 65.16 17 1.00
00875 Total 739 10,067 3,488.42 739 41.00
12075812 |4944858 |00875 164 622 110.55 66 2.00
TRUCK B [12123380 (4945438 |00875 Q3 1,277 432.71 93 5.00
00875 Total 257 1,898 543.26 159 7.00
12075812 14944859 |00885 114 398 71.81 43 1.00
12123373 [4945430 [0088E 357 4,044 1763951 357 18.00
12123380 |4945439 100885 93 1,333 449,08 98 5.00
12123387 (4945448 (00885 114 1,525 588.13 114 7.00
12123305 14045457 008865 38 498 196.97 38 3.00
12124260 [4944868 (00885 Q9 927 228.10 99 3.00
121657982 (4945466 (00885 5 56 18.33 5 1.00
00885 Total 825 9,681 3,192.83 754 39.00
12123373 [4945431 {00880 631 8,785 2,914.48 631 33.00
TRUCK A 12123305 |4045458 |00880 95 1,242 491.65 95 6.00
00890 Total 726 10,027 3,406.13 726 39.00
12075812 (4044860 (00890 242 944 168.58 08 2.00
12123380 (4945440 |00880 168 2,272 767.22 168 9.00
TRUCK B 12123387 |4945449 |00890 219 2,901 1,120.91 219 13.00
12124260 (4944869 |00890 291 2,736 671.89 291 8.00
12157982 |4945467 (00890 41 469 154.26 41 2.00
00890 Total 961 9,322 2,882.86 817 34.00
Grand Total | 11,924 132,084 42,625.91| 10,542 505.00




Date: 3/20/2019 1:565:34 PM Master Bill Of Lading Page 1 of 1

‘ SHIP FROM_ : - B Master Bilt of Lading Number: 06757161146800022
Name: E & E COMPANY LTD
Address: 400 Longfellow Ct
Clty/State/Zip:  Livermore, CA 94550
SID#: FoB: [ |

P TO CARRIER NAME: Performance Team
Name: Kohl's DC#: XDSFS
Div.
Trailer number:  LHS218169

Address: X-DOCK PERFORMANCE TEAM BLDG 6 Seal numberls): 9668294

12816 SHOEMAKER AVE, XDSFS SCAC: GLTN

Pro Number:

City/State/Zip: SANTA FE SPRINGS, CA 90670
SiD#: FOB:

L PAR i AR 3 ~ Freight Charge Terms:
Name:

. Address: Prepaid: D Collect: __m_. 3rd Party: D
; Clty/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: . : ~ — — =
ME# 785070103 Appointment Tlm(i\ Actual Driver Arrival Time | Driver Departure I.‘;nl\?
ME#785070103 ¢ B &% N
‘ CUSTOMER ORDE _
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE) BOL# DCi#t Supplier#
12123385 Dept#; 211 92 1201.28 Y N [06757161146779137 100865
12075812 Dept#: 611 190 1764.49 Y N |06757161146779137 (00865
12283776 Dept#: 211 191 2319.38 Y N |06757161146779182 (00870
12123387 Dept#: 211 169 2230.00 Y N |06757161146779137 |00865
12124260 Dept#: 611 260 2459.44 Y N |06757161146779137 |00865
Grand Total 0974,59

per

HANDLING UNIT PACKAGE WEIGH COMMODITY DESCRIPTION LTL ONLY
Commedilios requiring spacial or addillonal eare or afiention in handling or stawing must be so
QTY | TYPE | QTY | TYPE | LBS e Section 2) f NNFG o S60 " ™ NMFC # | CLASS
902 ctns 9G74.59 Comforters, Bedspreads 49017 200
¢
9974.59 Grand Total
%:c?sf?eglsarﬁf li,s' :iﬁé};nnfl;;ll;z :?J,ﬁ:gﬁipm are required lo stated specdifically In wriling the agrsed or COD Amount $
e agreed or declared value of the property Is specifically staled by lhe shipper to be not exceeding _
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, sublect to individually delermined rates or confracts that have bean agread upon In writing
between the canier and shipper, If applicable, otharwise to the rates, dassiflcations and rules that have
been established by the carrfer and are available fo ¥he shipper, on requaest, and to all applicabls state
and federal regulations.

The carrier shall hot make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

7

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to-cerlify that the above named materials are proparly _ Cairler acknowledges receipt of packages and required pacards. Carrier cerlifies
classified, packaged, marked and labsled, and are in propar El By Shipper D By Shipper ainergency response information made available gitti/or cargler has the DOT
condttion fer fransportation according to the applicable . . i | Bmergensy resppnse guidebaol sduivalent documentation inthe vehicle,
ragulations tha DOT. O By Driver [ By Driver/pallets said to cantain ‘ )
o— P By Driver/Pieces ‘/‘/ g ; A / / fA
= 2207 d . 20/14

/




.

Whare the rate Is dependent on valus, shippars are required to staled specifically in writihg the agreed or
declared value of the property as follows:
"The agreed or declared value of the property 13 specifically sleted by the shippar to be not excesding

per

COD Amount:
Fee Terms:

Collect: |:| Prepaid: |:|
Customer check acceptable: L—_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).

RECEIVED, subject to individually determined rates or contracts that have been agraed upon in wiiting
hetween the carrer and shipper, if applicable, otherwise o the rates, classlfications and rulas that have
heen established by the carrier and are avallable to the shipper, on request, and o all applicable state
and federal regulations.

The carrier shalf not make delivery 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 ta carliiy thal the abova named materials are properly
classified, packaged, marked and labsled, and are in propar
candition for transportation according to the applicable
regutations of the DOT.

D By Shipper |:| By Shippa

D By Driver

|:I By Driver/pallets said to contain
|:| By Driver/Pleces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
T emergency respanse information was made available andfor carrier has the DOT
emergency response guidebook or aquivalent documentation in the vehicle.

Property described above is received in good order, except as
noted,

Appt Time:

In;

Out;

Driver Signature:

“Date: 3/20/2019 1:55:51 PM Bill Of Lading Page 1 of 1
_ SHIP FROM . Bill of Lading Number: 06757161146779137
Name: E & E COMPANY LTD
LR AT
City/State/Zip:  Livermore, CA 94550 |
SID#: (402)06757161146779137
PHONE: CARRIER NAME: Performance Team
VENDOR: 000074879 FOB: D Respensible Acct.No:
, : Trailer number: LHS218169
Name: Kohl"s Dist. Center - #00865 Location #: 00865 Seal number(s): 9668204
Address: Mamakating (Wurtshoro} D.C. SCAC: GLTN
3440 State Route 209, 00865 Pro Number:
City/State/Zip:  wurtsboro, NY 12790 |
CID#: 785070103 Foa: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO: ;
Name: !
Address: Freight Charge Terms: {freight charges are prepald ;
unless marked otherwise} :
i
City/State/Zip: Prepaid: Collect: X 3rd Party: :
SPECIAL INSTRUCTIONS:
MEHTS85070103 D Master Bill of Lading: with attached
Packing List is Attached {check box) underlying Bills of Lading
_ 7 CUSTOMER ORDER INFORMATION _
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12123395 Dept#: 211 92 1201.28 Y N
12123387 Dept#: 211 169 2230.00 Y N
12075812 Dept#: 811 190 1764.49 Y N
12124260 Depti: 611 260 2459.44 Y N
Grand Total 711 7655.21 - = ”
ALRRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities mqu\ﬁgg sgaclal or additional care or aftention in ha_ndling or :acl]?wing must be so §
QTY | TYPE | QTY | TYPE X) e Socton 30y of IR o 380 ) NMFC# | CLASS
711 cins 7655.21 Comforters, Bedspreads 49017 200
711 7655.21 Grand Total




" Date: 3/20/2019 1:56:16 PM Bill Of Lading Page 1 of 1
___SHIP FROM, Bill of Lading Number:  06757161146779182
Name: E & E COMPANY LTD
oy, o oros NI
City/State/Zlp:  Livermore, CA 94550
. (402)06757161146779182
SID#:
PHONE: CARRIER NAME: Performance Team
VENDOR: 000074879 Fos; [] Responsible Acct.No: :
SHIP 1O . Trailer number: LHS218169
Name: Kohl"s Fulfiliment Ctr 870 tocation #: 00870 Seal number(s): 9668204 I
Address: 3500 Salzman Road SCAC: GLTN i
Monroe (Middletown) F.C., 00870 Pro Number: !
City/State/Zip:  Middletown, OH 45044-8401 '
CID#: 785070103 FoB: [ |
2D PAR r AR = 0
Name:
Address: Freight Charge Terms: {freight charges are prepaid
unless marked otherwlse)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
ME#785070103 D Master Bill of Ladirlg.' with attached
Packing List is Attached (check box) underlying Bllls of Lading
) CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12283776 Dept#: 211 191 2319.38
Grand Total 191 2319.38
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT Commadities mqtilr\gg sEeuz[:Ik or agdillonal care ar E;genhon mrthandling hnr séllrwmg must be so
QTY | TYPE | QTY | TYPE e oo Baction 2(e) of NURC em 380 Y 1 NMFC # | CLASS
191 ctns 2319.38 Comforters, Bedspreads 49017 200
191 = =5 2319.38 Grand Total

Where the rate |s dependent on value, shippers are requlred to stated specificaliy in writing the agraed or
¢declared value of the property as follows:
"The agreed or declarad value of the property is specifically statad by the shipper to be not exceading

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 to Individually determined rates or contracts that have been agreed upan in writing
hatween the carrar and shipper, if applicable, otherwise lo the rates, classificalions and rules lhat have
been established by the carrler and are available to the shipper, an requast, and to all applicabls 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 Traiter Loadod:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to carlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according fo the applicabls
regulations of the DOT.

I:l By Shipper

l:] By Driver

I:l By Shipper

|:| By Driver/pallets said to contain
I:I By Driver/Pleces

Carrler acknowledges receipt of packages and required placards. Carrier certifies
emargancy response infermation was made available and/or carrier has the DOT
emargency response guidebook or equivalent documentation in the vehlcle,

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

Appt Time:

In:

QOut:

Driver Sighature:




.| Date: 3/20/2019 12:04:26 PM Master Bill Of Lading Page 1 of 2
_ SHIP FROM - Master Bill of Lading Number: 06757161146792723
Name: E & E COMPANY LTD
Address: 400 Longfellow Ct N
Cty/State/Zip:  Livermore, CA 94550 -
SID#: FoB: [ ]
0 CARRIER NAME: Performance Team
Name: Kohl's DC#: XDSFS
Div.
Trailer number:  LH870470
Address: X-DOCK PERFORMANCE TEAM BLDG 6 Seal number(s): 9668296
12816 SHOEMAKER AVE, XDSFS SCAC: GLTN
Pro Number:
City/State/ZIp: SANTA FE SPRINGS, CA 90670
SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO: Frelght Gharge Terms:
Name:
Address: Prepaid: D Collect: E 3rd Party: D
City/State/Zip: MASTER EILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : - _ — . .
ME# 785079662 Appointment Time Actual D'rwer Arrival T@ Drlv?r Depal;ture Tlmem‘-?
ME#785079662 .30 w7 /.3 PM | 20D @t)
CUSTOMER ORDER INFO |
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
12283776 Dept#: 211 o1 1136.22 Y N 06757161146779205 {00806
12123380 Dept#: 211 116 1563.66 Y 06757161146779229 00830
12123385 Dept#: 211 35 464.24 Y N 06757161146779236 |00855
12075812 Dept#: 611 140 1297.61 Y N 06757161146779229 (00830
12283776 Dept#: 211 150 1881.89 Y N 06757161146779212 |00816
12124260 Dept#: 611 246 233093 Y N 06757161146779229 100830
12124260 Dept#: 611 201 1925.82 Y N 106757161148779236 |00855
12157982 Dept#: 211 11 125.62 Y N [06757161146779236 (00855
Grand Total 990 10725.99

Where the rate s dependent on valus, shi
declared value of the property as follaws:
"The agreed or declared value of the properly is spedfically stated by tha shipper to be not exceading

ppef are requirad o stated specifically in wriling the agraed or

per

COD Amount $
Fee Terms: -

Collect: I:l Prepaid: |:|

Customer check acceptable: I: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).

RECEIVED, subjact to individually defermined rates or conlracts that have been agreed Upon in writing
betwesn the carrier and shipper, if applicable, atherwise lo he rates, classifications apd rules thal have
been astahlished by the carrier and are avaitable to the shipper, on request, and to &l applicable state

The carrfer shall not make dellvery of this shipment without payment of freight and

all other lawful charges.

and faderal regulations. Shipper Signature
SHIPPER SIGNATURE | DATE Trafler Loaded:  Frelght Counted: CARRIER SIGNATURE / PICKUP DATE
This Is te cerlify that the above named matarials are properly . Carifer acknowledges receipt of packages and required placards. Carrier certiflas
. .| clessified, packaged, marked and labeled, and are in propett | [ By Shippar O By Shipper emargency response information was made available and/or carrier has the DOT
condition for transportation according 1o the applicable . . - elgency respensy guidebook or gouivaiEnt documentalion in the vehicls.
ragulations of the Q@°T, O] By Driver ] By Driver/pallets sald to contain :
[] By Drivar/Pieces 03 / 90 l [Q
1 ¥

/

&




© Date: 3/20/2019 12:04:26 PM

_ ~ SHIP FROM
Name: E & E COMPANY LTD
Address: 400 Longfellow Ct
City/StatefZip:  Livermore, CA 94550
SID#: FoB: [ |
P Q)
Name: Kohl's DC#: XDSFS
Div.
Address: X-DOCK PERFORMANCE TEAM BLDG 6
12846 SHOEMAKER AVE, XDSFS
City/State/Zip: SANTAFE SPRINGS, CA 90670

SID#:

FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO: .
Name:

Master Bill Of Lading

Page 2 of 2

Master Bill of Lading Number: 06757161146792723

CARRIER NAME: Performance Team

Trailer number:  LH870470
Seal number(s): 9668296
SCAC: GLTN

Pro Number:

Freight Charge Terms:

Address: Prepaid: [ | Collect: ard Party: [ ]
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - T rver Aival Ti R ——
ME# 785079662 AppomtmentTlmi " Actual Driver Arriva I}:nl\ﬁ river Departure g\nhi
ME#785079662 PM PM PM

FORMATION

HANDLING UNIT |  PACKAGE ' COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodities requiting special or sdditiahal ¢are or attention Ir} handling or stowlng must be sa

Qry | TYPE | Qry | TYPE | LBS | &) P e R NMFC # | CLASS

990 ctns 10725.99 Comforters, Bedspreads 48017 200

990 | = 10725.99 . Grand Total = -

Whera the rate is dependent on value, shippars are required to stated specifically in writing the agread or
declared value of the properly as follows:
"The agresd or deslared value of the property Is specifically stated by tha shipper lo be nol exceeding

per

COD Amount $
Fee Terms: Collect: D
Customer check acceptable:

Prepaid: I:l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c}(1}{A} and (B).

REGEIVED, subjeot to individually datermined rates or contracts that have bean agreed Upon in wilting
between the carrier and shipper, if applicable, otherwise lo the rates, classiiicallons and rulss thal have
boen established by the carsier and are availabls to the shipper, on request, and 1o ali 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 cerlify that the above namad malerials are properly

classified, packaged, marked and Iabeled, and ara in proper | [] By Shipper
condition for transpostation according to the applicabls
regulations of the DOT. [J By Driver

1 By Shipper
[0 By Diiver/pallets said io contain
[ By Driver/Pieces

Carriar acknowledges receipt of packages and required placards, Caivler certifies
emergency respensa Information was made available and/or carrier has the DOT
emergency response guldebook or equivalent documsntation in the vehicle.




Date: 3/20/2019 12:04:50 PM

CUSTOMER ORDER NUMBER # PKGS

~ CUSTOMER ORDER INFORMATION

ADDITIONAL SHIPPER INFO

WEIGHT PALLET/SLIP
12157982 Dept#: 211 11 125.62 Y N
12124260 Dept#: 611 201 1925.82 Y N
12123395 Dept#: 211 35 464.24 Y N
Grand Total 247 2515.68 =
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commeoditias reqllj‘\glgg sseciﬂlkor agdillalnal care or a;llantiun ih P;:ifldlingt'.?rsé?uwng must be so
QTY | TYPE | QTY | TYPE (X) e Section 20 ol NMFG ltom 360 7 NMFC # | CLASS
247 ctns 2515.68 Comforters, Bedspreads 49017 200
247 = 2515.68 Grand Total

Where #ha rale is dependent on vafue, shippers are required to stated specifically In writing the agreed or
declared value of the property as follows:
“The agreed or 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: |:|

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 bean agraed upon in writing
between the carrier and shipper, if applicable, otherwise to tha rales, classifications and rules that have
been established by the carrier and are available to the shippar, on request, and to all applicable slate
and federal regulations.

The carrier shall not make defivary of this shipment without payment of frelght and
all other tawful charges.

Shipper Signature

SHIPPER SIGNATURE /DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is ta cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are In proper
condition for transportation according 1o the appllcable
regulations of the DOT,

I:I By Shipper
D By Driver

D By Shipper

I____l By Driver/pallets sald to contain
D By Driver/Pieces

Cariisr acknowledgas receipt of packages and requirad placards, Carrler cerlifies
emergency response information was made available andfor carrier has the DOT
armergency response guidebook or equivalent documentation in the vehicle.

Properly described above s received in good order, except as
noted.

Appt Time:
In:
QOut:

Driver Signature;

Bill Of Lading Page 1 of 1
‘ SHIP FROM Bill of Lading Number:  06757161146779236
Name: E & E COMPANY LTD
Ot
City/State/Zip:  Livermore, CA 94550 _ J
SID#: (402)06757 161146779238 !
PHONE: CARRIER NAME: Performance Team i
VENDOR: 000074879 FOB: D Rssponsible Acct.No: :
Traller number: LH870470 |
. L} ! ! . I
Name: Kohl"s Dist. Center - #00855 Location #; 00855 Seal number(s): 9668296 :
Address: 890 East Mill Street SCAC: GLTN u
San Bernardine D.C., 00855 Pro Number: i
City/State/Zip:  gan Bemardino, CA 92408-1614 ) i
CID#: 785079662 FoB: [ |
RD PAR R A2 B 0
Name:
Address: Freight Gharge Terms: (freight charges are prepaid !
unless marked otherwise) ;
City/State/Zip: Prepaid: Collect: X 3rd Party: .
SPECIAL INSTRUCTIONS: .
ME#785079662 D Master Bill of Lading: with attached
Packing List is Attached (check box) underlying Bills of Lading




Date: 3/20/2019 12:09:00 PM Bill Of Lading Page 1 of 1

‘ SHIP FROV WM Lill of Lading Number:  06757161146779229 |

Name: E & E COMPANY LTD ‘

AT A

City/State/Zip:  Livermore, CA 94550 :

SID#: (402)06757161146779229 i

PHONE: CARRIER NAME: Performance Team

VENDOR: 000074879 FOg: D Responsible Acct.No: ;
: Trailer number: LH870470

Name: Kohl"s Dist. Center - #00830 Location #: 00830 Seal number(s): 9668296

Address; 300 Admiral Byrd Drive

SCAC: GLTN
Pro Number:

Winchester D. C., 00830
City/State/Zip:  yyinchester, VA 22602

CID#: 785079662 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#785079662 D Master Bill of Lading: with attached
Packing List is Attached {check box)} underlying Bills of Lading
: o CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12075812 Dept#: 611 140 1297.81 Y N
12123380 Depti: 211 116 1563.66 Y N
12124260 Dept#: 611 246 2330.93 Y N
Grand Total 502 5192.20 -
ARRIER ORMA M.
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE IG HT H.M. Commodities mq:()rlgg speclalkor ggditional care craitelntlon In halndlinsl; or sliawing must be so
QTY | TYPE | QTY | TYPE X) T Soction Tt of NG o g0 7Y 21 NMFC # | CLASS
502 ctns 5192.20 Comforters, Bedspreads 48017 200
502 | 5192.20 Grand Total =

Where the rate is dependent on value, shippers are required {o stated specifically in writing tha agraed or .
daclared value of the property as follows: COD Amount:

"The agreed or declared value of the preperty is specifically staled by the shipper to be net axceating -
Fee Terms: Collect: [ |  Prepaid: [_]
per Customer check acceptable: D !

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

RECEIVED, subject to individually datermined ratas or contracts that have been agreed upon inwiiting | The carrier shall not make delivary-of this shipment without payment of freight and
belwean the carrier and shipper, if applicable, otherwlse to the rates, classificalions and rules that have all other lawful charges.

baen established by the carrier and are available to the shipper, on request, and to all applicable state
and faderal regulalions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Frelght Counted: CARRIER SIGNATURE | PICKUP DATE

This is to certify that the above named malerials are properly - Carrier acknowladgas recaipt of packages and required placards. Carrier cerlifies ]
classified, packaged, marked and labeled, and are in proper D By Shipper I:I By Shipper emergency responsa Information was made available andfor carter has the DOT i
condition for transporation according to the applicable D By Driver'pallets said to coniain emergency response guldebook or equivalent documentatlen in the vehizle. :

regulations of the DOT. D By Driver
|:| By Driver/Pieces Property described above is received in good order, except as
noted.

Appt Time:

In:

Out:

Driver Signature:




| Date: 3/20/2019 12:09:21 PM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number:  06757161146770212

Name: E & E COMPANY LTD

A ARLSLHLE
City/StatefZip:  Livermore, CA 94550

SID#: (402)06757161146779212
PHONE: CARRIER NAME: Performance Team
VENDOR: 000674879 FOB. D Responsible Acct.No:
- 1 r* N, i \..1vi0cr: LHB70470

Name; Kohl"s Dist. Genter - #00818 Location #: 00818 Seal number(s): 9668296

Address: 1701 Trimble Avenue

SCAC: GLTN
Pro Number:

Edgewood-EG, 00818
City/State/Zip:  Eqgewood, MD 21040

CID#: 785079662 FOB: D
. THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address: Freight Charge Terms: {freight charges are prepaid
unless marked otherwise) :
1
City/State/Zip: Prepaid: Gollect: X 3rd Party:
SPECIAL INSTRUCTIONS: . o . )
ME#785079662 |:| Master Bill of Lading: with attached
Packing List is Attached {check box) underlying Bills of Lading
CUSTOMER ORDER INFORMATION .
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLETISLIP ADDITIONAL SHIPPER INFO
12283776 Dept#: 211 150 1881.89 Y N
Grand Total 150 1881.82
ARBIED ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities reql:‘irigg sgecislkﬂt agdilio!nai care orafltel?lion in lha:_ndling‘ i’?r féc_nwlng must ba so
QTY | TYPE | QTY | TYPE x) R et R NMFC # | GLASS
150 ctns 1881.89 Comforiers, Bedspreads 49017 200
150 — 1881.89 Grand Total
mr::?:eilhs efla:.ltee ioj’ g}e;nﬁnrél;;tt ;}g s:?{l)tlig"';vippsris are nla:ul:'lsd o st:t:d :psc:cﬁlly In :’rlllng tha agdreed or COD Amount: e
"Tha agreed or declared value of the property is spaclfically stated by the shipper i be nat exceading
! propy ey Fee Terms: Collect: D Prepaid: |:|
per 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). !

RECEWED, subjsct to Individually determined rates or contracts that have been agrsed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and i
petwean the carrier and shipper, if applicable, otharwiss ta the rates, classifications and rules that have all other lawful charges. :
been established by the carier and are available te tha shippar, on rsquest, and lo all applicable state i

and federal regutations. - .
Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:  Frelght Counted: CARRIER SIGNATURE / PICKUP DATE J
This is to cerfify that the above named materials are properly N Cayrier acknowledges receipt of packages and required placards. Carvier cerlifies ;l
classified, packaged, marked and labeled, and are in proper I:l By Shﬁpper D By Shipper emargency rasponse infarmation was made available and/for carrier has the DOT B
condition for transportation according to the applicable . . . | emergency response guidebook or equivalent documentation in the vehicle. 1
requiations of the DOT. I—_‘] By Driver I:I By Driver/pallets said to contain 1
|:| By Driver/Pieces Property described above is received in good order, except as ;

noted. !

]

Appt Time: .

In: f

Out: !

Driver Signature: :




Date: 3/20/2019 12:08:40 PM

Bill Of Lading

Page 1 of 1

SHIP FROM o W Eill of Lading Number:  06757161146779205

WML Rn

(402)06757161146779205

CARRIER NAME: Performance Team
Responsible Acct.No:

Trailer number: LH870470
Seal number(s): 9668296

Name: E & E COMPANY LTD
Address: 400 Longfellow Ct
City/StatefZip:  Livermore, CA 84550
SID#:
PHONE:
VENDOQR: 000074879 _ Fos: []
SHIP TO .
Name: Kohl"s Dist. Center - #00806 lLocaticn#: 00806
Address: 825 East Central Avenue
San Bernardine - DC, 00808
City/State/Zip:  gan Bemarding, CA 92408-2413
GCID#: 785079662 Fos: []

THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: GLTN
Pro Number:

Packing List is Attached

Name:

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

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

SPECIAL INSTRUCTIONS:

MEH785079662 D Master Bill of Lading: with aitached

CUSTOMER ORDER INFORMATION

(check box} underlying Bills of Lading

ADDITIONAL SHIPPER INFO

per

CUSTOMER ORDERNUMBER | #PKGS | WEIGHT | PALLET/SLIP
12283776 Depti: 211 91 1136.22 Y N
Grand Total 91 1136.22 = =
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodillag reqlf‘lr\gg sgacialknr a&lditlonal care ora:geimion in the:]m:!ling or stowing must be so
QTY | TYPE | Q1Y | TYPE x) i b b NMFC# | CLASS

21 cins 1136.22 Comforters, Bedspreads 49017 200

91 1136.22 = Grand Total i
gﬂ:;:eg!: ;ﬁjl:rlasf :iheepgp;i:;i‘ ;)r; sv?tl,lljlg‘.ﬂt‘;?ippers are rT:uITd lotsl:t:d ipec[:ﬂcally in :ritin;: the ag:ed or COD Amount:
"The agraed of declared value of the property is specifically stated by the shipper to be not exceeding

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

Customer check acceptable: I_—_I

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 delermined rates or contracts that have been agread upon In wriling
betwaen the carrier and shipper, if applicabls, otherwise lo the rates, classificaions and rules that have
been established by ihe carrier and are available to the shipper, on request, and lo all applicabls state
anhd faderal regulations.

The carrier shall not make delivery of thls shlpment 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 cerlify that the above named materials are propearly
classified, packaged, marked and labeled, and are in propar
condition for transporiation according to the applicable
regulations of the DOT.

I:l By Shipper D By Shipper

|:| By Driver

|:| By Driver/pallets said to contain
l:] By Criver/FPieces

Carier acknowledges recelpt of packages and tequired placards, Garrtar corlifles
emergency responsa inforenalion was made avallable andfor carrler has the DOT
emergency response guidsbook or equivalent documentation in the vehldle,

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

Appt Time:

In:

Out:

Driver Signature:




Date: 3/22/2019 12:43:33 PM

Bill Of Lading

Page 1 of 1

SHIP FROM M Bill of Lading Number: 08757161146933454
Name: E & E COMPANY LTD
NHANE AN
City/State/Zip:  Livermore, CA 94550
) (402)06757161146933454
SID#;
PHONE: CARRIER NAME: Schneider National
VENDOR: 000074879 FoB: [] Responsible Acct.No:
_I_Trailer number: SNLU196265
Name: Kahl s-Dlst. Center - #00875 Location #: 00875 Seal number(s): 9668261
Address: 3030 Airport Road East SCAC: SGNX
Macon D.C., 00875 Pro Number:
City!State!Zip: Macon, GA 31216 ro Number:
CID#: 784998950 FOB: D
RO PAR R AR B O
Name:
Address: Freight Charge Terms: (frefght charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
ME#784998950 |:| Master Bill of Lading: with attached
Packing List Is Attached {check box} underlying Bills of Lading
OMER QRDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12157982 Dept#: 211 17 197.24 Y N
12123395 Deptf#: 211 58 774.24 Y N
12123373 Dept#: 211 489 6839.20 Y N
12123387 Dept#: 211 151 2031.88 Y N
12124260 Dept#: 611 14 124.24 Y N
Grand Total 739 10066.78 -
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M, Commodities requiing speciat or :gdilional cara oF arlke;nllon inlhiilndling'{ or stowing must ba so
QTY | TYPE | QTY | TYPE (X} T B B Baction 31 of NMFC o agg Y care. NMFC # | CLASS |
739 ctns 10066.78 Comforters, Bedspreads 49017 200
739 — 10066.78 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed or
declared value of the property as follows:
"The agreed or dealared value of tha property is specifically stated by the shipper to be not 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 to individually determined rates of contracls that have besn agread upon In writing
batween the carrier and shipper, if applicabls, otherwise fo the rates, classificalions end ruies thal have
been established by the carrier and are avallabla 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 cther lawful charges.

Shipper Signature

SHIPPER SIGNATURE f DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that he above named materials are properly
classlfied, packaged, marked and labaled, and are in proper
condition for transportation according to the applicable

D By Shipper
I:l By Driver

I:l By Shipper

I:l By Driver/pallets said to contain
D By Driver/Pleces

Cairier acknowledges receipt of packages and required plasards. Carrier certifies
emergency responsa inforinalion was made available and/or carrier has the DOT
emergency response guldebook or equivalent documenlation in the vehicle,

Property described above Is received in good order, except as
noted.

regulations gf¥the DOT.
f’/ — 2 ““Qr? “’/5/
fﬂ/ oI

Appt Time; 14330 Fed
i o én
Out:f &t ¢ g sa,
Driver Signature:

ﬁ Ui ndm M/L

- <2 HF—2u ]

—




Date: 3/20/2019 9:25:23 AM Master Bill Of Lading Page 1 of 1

‘4

ME# 785079670 Appointment Time Actual Driver Arrival Time | Driver Departure T&ﬁ

ME#785079670 Gr ‘00 @% ar 00 @% q B0 B

N CUSTOMER ORDER INFORMATION ‘ _
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

CTN LBS {CIRCLEONE) BOL# DC# Suppliers#
12075812 Dept# 611 56 482,01 Y N |06757161146779045 (00840
12157982 Dept#: 211 26 297.52 Y N 106757161146779045 |00840
12123305 Dept#: 211 52 6584.80 Y N  |06757161146779045 |00840
12075812 Dept#: 611 71 699.52 Y N 06757161146779052 (00860
12123395 Dept#: 211 46 614.72 Y N |06757161146779052 (00860
Grand Total 251 2778.57 -
‘ . CAR Ol 10
HANDLINGUNIT |  PACKASE | WEIGHT | M. | commatos i oo i e st i s boso LTL ONLY

QTY | TYPE | QTY | TYPE | LBS (X) e es Section 4e)of NMFG hem 380 o NMFC# | CLASS

251 cins 2778.57 Comforters, Bedspreads 49017 200

251 277857 Grand Total
\éma;gs a{ﬁ;f |Osf {ﬁ;nﬁfﬂ;:rtl ;g :?éllig‘,”zl‘:lippars are raqulred to stated spacifically in writing the agreed or COD Amount $
"The agreed or declared value of the propeity is spacifically stated by the shipper io 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.S.C. 14706(c)(1}(A) and (B).

RECEIVED, subjsct to individually determined rates or contracts hat have been agreed upon in wriling | The carrer shall not make delivery of this shipment without payment cf frelght and

belween the earrier and shipper, if applicable, otherwise to tha rates, classifications and rules that have all other lawful charges.
been establishad by the carler and are available to the shipper; on requast, end to all applicable state
and faderal ragulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This s to certify that tha above named maleriats are properly ) Carrler scknowladges recslpt of packages and requlved placards. Cartler cerlifies
classified, packaged, marked and labeled, and are in proper | [] By Shipper O By Shipper emergency response information was made available and/or carrler has the DOT
eondition fopAransportatien accerding to the applicabls . . . |emergancy response guidebook or equivalent documentaticn in the vehicla.
regulationgfd the DOT. [ By Driver [t By Driver/pallets said to contain P

[ 9“‘20 . ? [] By Driver/Pieces ] / ;(Z /'Qﬂ / /

e '/ L3 /4...’ Vl — —A

‘ _SHIP FROM ) _ Master Bill of Lading Number: 06757161146781413
Name: E & E COMPANY LTD
Address: 400 L.ongfellow Ct
City/State/Zip:  Llvermore, CA 94550
SID#: FoB: [ ]
P 10 CARRIER NAME: Performance Team
Name: Kohl's DC#: XDSFS :
Div. i
Trailer number:  L8216051 %
Address: X-DOCK PERFORMANCE TEAM BLDG 6 Seal numberfs): 9668299
12816 SHOEMAKER AVE, XDSFS SCAC: GLTN
Pro Number:
1
City/State/Zip: SANTA FE SPRINGS, CA 90670 :
SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO: Frolght Charge Torms:
Name:
Address: Prepaid: |—| Collect: m 3rd Party: I_l
MASTER BILL OF LANDING: WITH ATTACHED ;
City/State/Zip:
[check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:



Lo

Date: 3/20/2019 9:27:09 AM

Page 1 of 1

B . SHIP FROM
E & E COMPANY LTD

Bill Of Lading

| Bill of Lading Number:

06757161146779052

ARl

{(402)06757 161146779052

Name:

Address: 400 Longfellow Ct

City/State/Zip:  Livermore, CA 94550

SID#:

PHONE:

VENDOR: 000074879 Fos: []

SHIPTO
Koh["s Dist. Center - #00860

Name ocati on : 860

CARRIER NAME: Performance Team
Responsible Acct.No:

M Trailer number: L8216051

Packing List is Attached

‘ ‘ . : : CUSTOMER ORDER INFCRMATION '

(check box) undetlying Bills of Lading

GAR

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
12075812 Dept#: 611 71 699,52 Y N
12123395 Dept#: 211 46 614.72 Y N
Grand Total 117 1314.24

HANDLING UNIT PAGCKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT s kg 6 15 S vt basaprtotin v ortas e > %°
QTY | TYPE | QTY | TYPE B e Snction 2(s) of NMF4 Hiem 360 e NMFC # | CLASS
117 cins 1314.24 Comforters, Bedspreads 49017 200
117 1314.24 Grand Total

Where the rate |s dependent on value, shippars are required fo stated specifically in wrillng the agreed or
declarad value of the property as follows:
"The agreed or declared value of the property is specifically staled by tha shipper to ba not axceading

per

COD Amount:
Fee Terms: Collect: D Prepaid: |:|
Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)(1)(A) and (B).

REGEIVED, subject to Individually datarmined rates or contracts that have been agreed upon in writing
between the cairler and shipper, If applicable, otherwise lo the rates, classifications and rules that have
been estabilshed by the canler and are available to the shigper, on request, and to all applicable slate
and federal regulations.

The cartier shall not make defivery of this shipment without payment of frelght and
all other lawiul charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUFP DATE

This is to cerlify 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.

[___'| By Shipper [ ] By shipper

I:l By Driver

I__—] By Driver/pallets said to contatn
|:| By Driver/Pieces

Cariler acknowledges recelpt of packages and required placards. Carrier cerlifies
emergancy response informatlen was made avallable and/er carrier has the DOT
emergancy responhse guldebook or equivalent documentation in the vehicle.

Properly described above Is received In good order, except as
noted,

Appt Time:

In:

Out;

Driver Signature:

Seal number(s): 8668299

Address: 1600 North Business 45 SCAC: GLTN i
Corsicana D.C., 00860 Pro Number: }
City/State/Zip:  Gorsicana, TX 756110 ' !
CID#; 785079670 Fos: [] 1
THIRD PARTY FREIGHT CHARGES BILL TO: !
Name: i
Address: Freight Charge Terms: {freight charges are prepaid .
unless marked otherwise) :
;
City/State/Zlp: Prepaid: Collect: X 3rd Party: :
SPECIAL INSTRUCTIONS: . . '

ME#785079670 D Master Bill of Lading: with atiached




Date: 3/20/2019 9:26:19 AM

Bill Of Lading

Page 1 of 1

} ~ SHIP FROM _ .

Bill of Lading Number: 06757161146779045

Name: E & E COMPANY L.TD
(UL O
City/State/Zip:  Livermore, CA 94550 |
SID#: (402)06757161146779045
PHONE: CARRIER NAME: Performance Team
VENDOR: 000074879 FOB: D Responsible Acct.No:

SHIP TO " R : ! Trailer number: L8216051
Name: Kohl"s Dist. Center - #00840 Location #: 00840 Seal number(s): 9668299
Address: 2015 NEIJeffersoln Street SCAC: GLIN
Ciy/Stato/Zip: gé)uai S}prmg {Grain Valley) D.C., Pro Number:

Grain Valley, MO 64022

CID#: 785079670 FOB: D
Name:
Address: Freight Chal:'ge Terms: (freight ch_alrg‘es are prepaid
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
ME#785079670 L__l Master Bill of Lading: with attached
Packing List is Attached (check box} underlying Bills of Lading

CUSTOMER ORDER INFORMATION

ADDITIONAL SHIPPER INFO

Grand Total

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP
12123395 Dept#: 211 52 684.80 Y N
12157982 Dept#: 211 26 297.52 Y N
12075812 Dept#: 611 56 482.01 Y N

declared value of the property as follows;
"The agread or declared value of the property is specifically slated by the shipper to ba not exceeding

per

HANDLING UNIT ACKAGE COMMODITY DESCRIPTION PACKAGE
WEI GHT H.M. Coempoditles raql:(lg'gg ggeclalkor agcﬂtio‘nsl cﬂl::?e or t}getntion inﬂh:;l‘lndlinlg1 ;Isr ?wlng us! be so
QTY | TYPE QTY | TYPE X) e Soction 2(c) of NG tom 360~ oo NMFC# | CLASS
134 ctns 1464.33 Comforters, Bedspreads 49017 200
134 1464.33 Grand Total -
‘Where the rate is dependent on valus, shippers are required lo stated specifically in wrlling the agreed or COD Amount:

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

Fee Terms:

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 48 U.S.C. 14706(c)(1){A) and (B).

RECEIVED, subject to individually determlned rates or contracts that have been agreed upon in wriling
between the carrier and shippar, If appllcable, otherwise to the rates, classifications and rules that have
been estanlished by the carrier and are availableto the shipper, on requasst, and lo all applicable stale
and federal regulations,

The carer shall not make dellvery 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 s to certify that the above named materials are properly
classified, packaged, marked and labelad, and are In proper
conditlon for franspartation according to the applicable
regulations of the DOT.

I::l By Shipper
D By Driver

I:I By Shipper

|:| By Driver/pallets said ta contain
I_:l By Driver/Pieces

Carrlar acknowledges receipl of packages and required placerds. Carler certifies
amergency respense infermation was made available and/or cartler has the ROT
emergency respense guldebook or equivalent documsntalion In the vehicla,

Property described above is received In good order, except as
nofed.

Appt Time:

In:

Qut:

Driver Signature:




Date: 3/19/2019 2:28:57 PM

Page 1 of 1

SHIP FROM

Bill Of Lading

e Bill of Lading Number:

06757161146688002

THIRD PARTY FREIGHT CHARGES BILL TO:

Name: E & E COMPANY LTD
AN
City/State/Zip:  Livermore, CA 94550
SID#: (402)06757 161146688002
PHONE: CARRIER NAME: Hub Group
VENDOR: 000074879 FCB: I:] Responsible Acct.No:
Trailer number: 55882 2

Name: Kohl"s Dist. Center - #00830 Location #: 00830 Seal number(s): 49&5’?_0{0
Address: 300 Acmitat Byrd Drive SCAC. HUBG

. . Winchester D. C., 00830 Pro Number:
City/State/Zip:  yinchester, VA 22602
CID#: 784998936 FoB: L]

PACKAGE

per

HANDLING UNIT |  PACKAGE | COMMODITY DESCRIPTION
WEIGHT H.M. Commeditios requiring special or addillanal care or atterttion in handling or slowing musl be so0

QTY TYPE QTY TYPE (x) markad and pa:‘.kagae::ss“lg‘ﬁ’n:%céfglfer};:g.zpﬁralzrgg:nh ardinary care. NMFC # CLASS
719 ctns 9793.57 Comforters, Bedspreads 49017 200
719 9793.57 ' Grand Total

Z:I;?ﬁﬁarﬁt:g td:efsrnc?:::lyng;?;:';;m?:ﬁppem are required lo stated specifically in writing the agiaad er COD Amount:

"The agread ar declared valua of the property is specifically stated by the shipper to be not oxceading "

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.5.C. 14706(c)(1)(A) and (B}.

RECEIVED, subject fo individually determined rates or conlracts that have been agreed upan in writing
batwean the carrler and shipper, if applicable, othetwise to the rates, classificetions and rules that have
been established by the carrier and are available fo the shipper, on request, and lo 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 ta cerlify that the above namaed makerlals are properly
classified, packaged, marked and labeled, and are in proper [:l By Shipper
condifion for transportation according te the applicablo

of the DOT. [:l By Driver

D By SHipper
E_] By Briverip

i:] By Dnver/Piocas

Carrier acknowledges recalpl of packages and required placards, Garrier certifies
emergency response information was made available andfor carrler has the DOT
. emergency response guldebook or equivalent dacumentation in the vehicle.
allets said to contaln raeney resp g .
Propetly described above is received in good order, except as
noted.

—_ Z494

Appt Time:i 2./ 36 pm
In:zv3e ¢
out2tispm

Driver Signature: tﬂ?

="\

Ozﬂm Jig

Name:
Address: Freight Charge Terms: {freight charges are prepaid :
unless marked otherwise}
i
City/State/Zip: Prepaid; Collect: X 3rd Party: :
SPECIAL INSTRUCTIONS: )
ME#7B4098036 D Master Bill of Lading: with attached
Packing List is Attached (check box) underlying Bills of Lading
OMER ORDER INFORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL. SHIPPER INFO i
12157982 Depti#: 211 18 201.65 Y
12123395 Depti: 211 48 625.76 Y N
12123387 Depl#t: 211 155 2060.10 Y N
12123373 Deplt: 211 498 6906.05 Y N
Grand Total 979357 - =



Date; 3/22/2019 12:48:12 PM

E & E COMPANY LTD

Bill Of Lading
Bill of Lading Number: _06757161146933508

Page 1 of 1

CUSTOMER ORDER INFORMATION.

"PACKAGE

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12123387 Dept#: 211 127 1678.28 Y N
12123380 Dept#: 211 121 1650.44 Y N
12075812 Depi#t: 611 60 569.76 Y N
12123373 Dept#: 211 473 6565.10 Y N
Grand Total 781 10463.58

CARRIER INFORMATION

PACKAGE

10463.58

Grand Total

HANDLING UNIT CONMMODITY DESCRIPTION
WEI GH T H.M. -Commoditles requ:‘mgg sgeclag(or agd[liu;gal care or E;Lle;nlinn in lhi:_ndli‘r:wg“?rsé?wlng must be 8o
QTY | TYPE | QTY | TYPE {X) e oo Saction 2(0) of NMFC Mem 360 NMFC# |CLASS
781 cins 10463.58 Comforters, Bedspreads 49017 200

declared value of the property as follows:

par

Where {he rate is depandent on value, shippers are required lo stated specifically in writing the agreed or

"The agreed or declared valus of tha property is spedifically stated by tha shipper lo be not exceeding

COD Amount:

Fee Terms: Collect: |:|

Customer check acceptable: I:l

Prepaid: |:|

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 o individually determined rates or coniracts that have been agreed upon in wriling
batween the carrier and shilpper, if applicable, otherwise (o the rates, classifications and rules that have
been established by tha canier and are available to the shipper, on requast, and to all applicabie state

The cartier shall not make delivary of this shipment without payment of freight and
all other lawful chargas.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to cerify that the above namsd materlals are properly
classitied, packaged, marked and labaled, and are in proper D By Shipper
condition for transportation accarding to the applicable

regulatioygs of the DOT. D By Driver

L — 2229

[ ] By shipper

I:l By Driver/pallets said fo contain

[] By priver/Pieces

Carrier acknowledges receipt of packages and required placards, Garrier cerlilies
amargenay response infarmation was made available and/for carrler has the DOT
amargency response guidebook or equivalent documentation in the vehicle.

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

4

74

Appt Time: 1000
In 42440
out:] +/7 P

Driver Signature:

wf»/ e

/,.
& g 550
T sferter

Name:
LR
City/State/Zip:  Livermore, CA 94550 ! :
SID#: (402)06757161146933508
PHONE: CARRIER NAME: Performance Team ‘
VENDOR; 000074879 FOB: D Responsible Acct.No:
Trailer number: LHS218140 i
Name: Kohl"s Dist. Genter - #00855 Location #: 00855 Seal number(s): 9668262 1
Address: 890 East Mill Street SCAG: GLTN 1
. . San Bernardino D.C., 00855 Pro Number: '
City/State/Zip:  gan Bemardino, CA 92408-1614
CIDi#: 784998938 Foe: [ ]
Name: :
Address: Freight Charge Terms: {frelght charges are prepaid
uniess marked otherwise) :
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: . -
ME#784908038 |:| Master Bill of Lading: with attached
Packing List is Attached (check box) underlying Bills of Lading




| Dato: 3/22/2019 8:32:34 AM Bill Of Lading Page 1 of 2

‘ _ SHIPFROM Bill of Lading Number:  06757161146913371
Name: E & E COMPANY LTD
NNEIRAIAR RN
City/StatefZip:  Livermore, CA 84550
SID#: (402)06757161146913371
PHONE: CARRIER NAME: KOHL BACKHAUL
VENDOR: 000074879 FOB: D Responsible Acct.No:
i : Trailer number: G14479
Name: Kohl"s Dist. Center.— #00885 Location #: 00885 Seal number(s): 9668283
Address: 2065 Keystone Pacific Parkway SCAC: 885G
Patterson D.C., 00885 Pro Number:
City/State/Zip:  paterson, CA 95363 '
CID#: 784998433 FoB: [ |
) 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#784998433 ] Master Bill of Lading: with attached
Packing List is Attached {check box) underlying Bills of Lading

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

12123373 Dept#: 211 357 4944 .25 Y N
12123395 Deptt: 211 38 498.40 Y N
12075812 Depti#: 611 43 398.34 Y N
12123387 Deptft: 211 114 1524.88 Y N
12123380 Depté#: 211 98 1332.63 Y N
12124260 Dept#: 611 99 926.92 Y N
12157982 Dept#: 211 5 56.20 Y N
Grand Total 754 9681.42

Whare the rate is dependent on valus, shippers are required lo slated specdifically in wiiting the agraed or .
declared value of the property as follows: COD Amount:
The agresd of declared value of the property Is specifically stated by the shipper to be not excesding n
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. 14708(c){1)(A) and (B).

RECEIVED, subject to individually determined rates or conlracts that have been agreed upen inwritng | The carrier shall not make delivery of this shipment without payment of freight and
belween the carrier and shipper, i applicable, otherwise to the rates, classifications and rules thal have all other lawful charges.

been established by ihe carrier and are available to the shipper, on reguesl, and to all applicabls state
and fedaral regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is te cerfify that the above named materials are properly Carier acknowledges receipt of packages and required placards. Garrler cerlifies
classifiad, packaged, marked and labeled, and are in proper D By Shipper D By Shipper emergency respanse Information was made avallable and/or carrier has the DOT

condition for transportation according to the applisable emergency response guideback or equivalent documentalion in ihe vehicle.

regulationgf the DOT. l—_‘l By Driver D By Drivet/pallets said to contain
I___l By Driver/Pieces Property described above is received in good order, cxcept as

(3 _‘2‘2_ 7/? noted.
' Appt Time: £.C0 4 m
In: {,) OO

8 HOpp, Uﬂow J@ (97_._22/[ C

Driver Signature;

S,
——




Date: 3/22/2019 8:32:34 AM

Bill Of Lading

Page 2 of 2

- SHIPFROM

Bill of Lading Number: 06757161146913371

1L G b

{402)08757161146913371

Name: E & E COMPANY LTD

Address: 400 Longfellow Ct

CityfState/Zip:  Livermore, CA 94550

SID#:

PHONE:

VENDOR: 000074879 FOB: D

Name: Kohl"s Dist. Cenler - #00885 Location #: 00885

CARRIER NAME: KOHL BACKHAUL
Respensible Acct.No:

Trailer number. G14479
Seal number(s): 9668283

Address: 2085 Keystone Pacific Parkway
Patterson D.C., 00885
City/State/Zip:  patterson, CA 95363
CID#: 784998433 FoB: ||

THIRD PARTY FREIGHT CHARGES BILL TO: -

SCAC: 885G
Pro Number:

Name:

Packing List is Attached

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

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

SPECIAL INSTRUCTIONS: . _

ME#784998433 D Master Bill of Lading: with attached

underlying Bills of Lading

{check box)

: ‘CARRIER INFORMATION s
HANDLING UNIT PACKAGE COMMODITY DESCRIPTIO PACKAGE
WEI GH T Commaodities req;frigg SEEDIECL or agdlﬂnlnal care ar a{ge:nlion in lhata_ndlin(:]( r?r ?épwing myst ha sq
QTY | TYPE | QTY | TYPE e oo Section 2(6) of NMFC lom 360 © NMFC# | GLASS
754 ctns 0681.42 Comforters, Bedspreads 49017 200
754 = = | 968142 Grand Total = : -

Where the rale is dependent on valus, shippers are required to staled.spacifically in wriling the agreed or
declared value of the property as follows:
"The agreed or declared value of tha property is specifically slated by the shipper to be not excesding

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
belween the carrier and shipper, If appficable, etherwise to the rates, classiflcations and rules that have
been established by the carrier and ara avallable to the shipper, on request, and to all applicabla state
and federal regulations.

The carrler shall not make delivery of this shipment without payment of freight and
all other [awful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARR!ER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materlals aye properly
classified, packaged, marked and labelsd, and are in preper
condition for trensportation according to the applicable
regulations of the DOT.

D By Shipper I:l By Shippe

D By Driver

I:l By Drivaripallets sald to contain
l:l By Driver/Pieces

Carrier acknowledges receipl of packages and required placards, Carrier cerlifies
emergenaoy response information was made available andfor carrier has the DOT
emergency response guidebook or equivalent desumentation In the vehicle.

3

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

Appt Time:

In:

Out:

Driver Signature:




Date: 3/21/2019 11:06:31 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  08757161146848420

Name: E& E COMPANY LTD
LRI
City/State/Zip:  Livermore, CA 94550

, {402)06757161146848420
SID#:
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 FOB: D Responsible Acct.No:

_ _ SHIP TO : Trailer number: UMXU889652 w
Name: Kohl"s Dist. (.:enter - #00890 Location #: 00890 Seal number(s): 9668281 ;
Address: 4300 MBL Drive SCAC: ANSH h

Ottawa ).C., 00880 Pro Number: i
City/State/Zip: Ottawa, L. 61350 ° )
CID#: 784998944 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#784908044 D Master Bill of Lading: with attached
Packing List is Attached {check hox) underlying Bills of Lading
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12123395 Dept#: 211 95 124248 Y N
12123373 Dept#: 211 631 8784.96 Y N
Grand Total 728 10027.44
ARRIER ORMATIC
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT H.M. Commodltles raq;JkIrlgg sgac\alkor :3diliu£al care Draafm:nliun Innr;?.ndlin%;‘)r féc_)wing must be sa .
QTY TYPE QTY | TYPE (X) B ee Section 3} of NMIFG lteim 360 o oo NMFC # CLASS
726 clns 10027 .44 Comforters, Badspreads 49017 200 5
726 1 10027.44 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or . ;
declared value of the properly as follows: COD Amount:
"The agreed or daclared value of the property is specifically stated by the shipper to be not exceeding ;
Fee Terms: Coliect: [] Prepaid: [ ]
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).

RECENELD, subjedt to individually delermined rates or contracts that have been agreed upon inwriting | The cariier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise o the rates, 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 abave named malerlals are properiy | Cariier acknowledges recelpt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper D By Shipper I:l By Shipper etmergency responge Information was made avallable andior carrier has the DOT i
candition for transporiation according to the applicable

. \ . | emergency response guidebook or equivalent documentation in the vehicle.
regufations gfthe DOT. I:l By Driver By Driver/pallets said to contain

D By Driver/Pieces Properly described above is received In good order, except as
noted,
= 39T

Appt Time: ]2. T30

N0
Ouuz

BelverSlgnature 2 QI ’?




Date: 3/21/2019 8:35:31 AM Bill Of Lading Page 1 of 1
SHIP FRONM L Bill of Lading Number: 06757161146848378

Name: E & E COMPANY LTD
AR
City/State/Zip:  Livermore, CA 94550 |
SID#: {402)06757161146848376
PHONE: CARRIER NAME: Alliance Shippers
VENDOR: 000074879 Fos: [ | Responsible Acct.No:
SHIP TO I i number: EMHUZ277524
Name: Kohl"s Dist. Center - #00810 Locallon#: 00810 Seal number(s): 9668292 .
Address: ';':85:' Co;néy i;z? (;140 SCAC: ANGH
Clty/Stale/Zip: F:Zdl:\;, OH 45540 Pro Number:

CID#: 784998940 FoB: ||
: THIRD PARTY FREIGHT CHARGES BILL TO;

Name:

Address: Freight Charge Terms: (freight charges are prepald
unless marked otherwise)
City/State/Zip: Prepalid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS: ]
ME#784098940 D Master Bill of Lading: with attached

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

"~ GUSTOMER ORDER INFORMATION

CUSTOMER QRDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
12157982 Dept#: 211 35 395.60 \4 N
12123395 Dept#: 211 87 1134.96 Y N
12123387 Dept#: 211 218 2882.62 Y N
12123380 Dept#: 211 183 2467.33 Y N
12124260 Deptf: 611 336 3158.19 Y N

Grand Total 859 10038.79

_ I _  CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE | G HT H.M. Commodlties rsql.li(lrlgg sgacialkor ﬂd;lsi‘utgsl <are of ai_ﬂetnlion inﬂha:.ndlin.g‘ I:)r rs‘:l?wlng Orgusl be so

QTY | TYPE | QTY | TYPE ) oo Section 2(e) of NMFC Itam 360 NMFC# |CLASS

859 ctns 10038.70 Comforters, Bedspreads ’ 49017 200

859 . 10038.70 =~ Grand Total
giglegseglﬁéau‘:%? f;epggﬁgng?ﬂgwi?ippsm are required to stated :psciﬁca\ly In writing the agreed or COD Amount:
"The agreed or daclared value of the propetty is specifically stated by the shipper te be not exceeding

Fee Terms: Collect: I:] Prepaid: |:|
per 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).

RECENED, sublect to individually determined rates or contracts that have been agreed ugonIn wiiting | The carrier shall not make deflvery of this shipmant without payment of freight and !
hetween the carder and shipper, if applicable, atherwise o the rates, classiflcations and rules that have all other lawful charges. '
heen established by the carrier and are avallable to tha shigpar, on requoest, and to all applicable stale H
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE ! PICKUP DATE
This s to certify that the above named maleilals ara properly . Carriar acknowledges receipt of packages and required placards, Carrler certifies
classified, packaged, marked and labeled, and are in proper D By Shipper E] By Shipper emargancy response information was made available and/or carrlsr has the DOT
candlilion for fransportation according to the applicable N . | emergency response guidebook or equivalent documentation in the vahicle,
regulalionsof THe | D By Driver I:l By Driver/pallets said to contain

|:| By Driver/Piaces Property described above is received in good order, except as

nofed.

Z Appt Time: ! co&2
:‘b?*"Z/ ﬂ In;  Rlew? et
Out: .22 du

Q;;er Sj n_at%:v% ;/24'//&'}




