Date: 5/13/2019 1:24:57 pp Master Bill Of Lading Page 1 of 3 i

P FRO Master Bill of Lading Number: 06757161150970988
Name: E & E COMPANY LTD

Address: 400 Longfellow Ct
Cityistateﬂip: Livermore, CA 94550
SID# FoB: []

O CARRIER NAME: Performance Team
Name: Kohl's DC#: XDSFS
Div.
Y Trailer number: 537332
Address: X-DOCK PERFORMANCE TEAM BLDG § Seal number(s): 9146559
12816 SHOEMAKER AVE, XDSFs SCAC: GLTN
Pro Numher:
CityISiateIZip: SANTA FE SPRINGS, CA 90670
SID#: FOB:
RD PAR A AR 3 J Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: D
Ci!y/Stafe/Zip: X MASTER BILL OF LANDING: WITH ATTACHED
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - . — - ,
ME# 787009558 Appointment Tlmei\ y Actual Driver Arrival Tﬂv? Driver Departure TrAng
ME# 787009558 i 2" go @ \ 'l ‘. 1'0 /.’A{Z @
0 R ORDER CRMA O
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
12224434 Dept#: 211 58 799.76 Y N 108757161 1500342440 00850
12357509 Dept#: 011 67 501.84 Y N 06757161 150934164 00836
12344241 Dept# 011 136 1014.81 Y N 06757161 150934201 (o870
12378176 Dept#: 104 2 18.50 Y N 106757161 150934270 00870
12378176 Dept#: 104 1 9.25 Y N 1067571 81150934263 00836
12224434 Dept#: 211 19 262.07 Y N 108757161 1509341 40 100810
12224438 Depti: 211 71 961.72 Y N 106757161 150934249 00890
12224438 Dept#: 211 49 666.48 Y N 06757161 150934140 00810
12224434 Depi: 211 5 68.52 Y N 06757161 1509341 71 100855
12224438 Dept#: 211 23 318.38 Y N 08757161 150934171 00855
12357509 Depht: 011 44 329.71 Y N 08757161 150934157 00826
12224434 Deptit: 211 9 125.03 Y N 06757161 150934232 00885
12357509 Dept#: 011 69 512,98 Y N 06757161 150934201 00870

Whera the rata is dependent on value, shippers are fequired io stafad specifieally in wriling the agreed ar
declared valus of the praperty as follows; COD Amount $

"The agreed or declared value of the Pbropeily is specifically stated by the shipper to be not exceeding -
Collect: D Prepaid: L—_I

Fee Terms;
Customer check acceptable; ’:I
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 u.s.c. 14706(9)(1}(/-\) and (B).

The carrier shail nat make dellvery of this shipment without payment of freight and
all other lawful charges.

RECEIVED, sublect to Individually determined rates or contracts that have heen agreed upon In wiiting
batwsen tha carrlar ang shipper, If applicable, otharwise to the rates, classificafions and fules that have
been establshed by the carrier and are available Lo the shipper, on request, and to all applicable state
and federal regulations,

SHIPPER SIGNATURE / DATE

This is to carlify thai the above named materials are properly
dlassifled, packaged, marked and labelad, and are in proper
condition for Iransportation acearding fo the applicable
regulations A the DOT,

c—— . (_/('

Shipper Signature
Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
—

X Cartler acknowledges receipt of packages and requited placerds, Carrler cartifios
3 By Shipper 00 By Shipper Emargency response Information was made ayeilsbly andfor carrlar has the DOT

. . o margency response guldebook or equivalent documentation in the vehicle.
. By Driverfpallets said to contain {©
[ By driver a

[ By Driver/Piaces QH‘[{ ¢, d&tl\(} 5‘ |3




Date: 5/13/2019 1:24:57 PM

Master Bill Of Lading

Page 2 of 3

Master Bill of Lading Number: 06757161150970988

Name: E & E COMPANY LTD
Address: 400 Longfellow Ct
City/State/Zip:  Livermore, CA 94550
SID#: FoB: [7]
_m_;ARRIER NAME: Performance Team
Name: Kohl's DC#: XDSFS
Div.
Trailer number: 537332
Address: X-DOCK PERFORMANCE TEAM BLDG 6 Seal number(s): 9146559
12816 SHOEMAKER AVE, XDSFS SCAC: GLTN
Pro Number:
City/State/Zip: SANTAFE SPRINGS, CA 90670
SID#: FOB;
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:

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

Nama:
Address: Prepaid: D Collect: ‘zl 3rd Party: D
MASTER BiLL OF LANDING: WITH ATTACHED

City/State/Zip:

{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - JPeT— —— Driver Denartore ™,
ME# 787009558 ApponntmentTlmi . clual Driver Arriva X?\ﬁ river Departure g\nﬁ
ME# 787009558 PM PM BPM

ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# bc# Suppliers
12344241 Dept#: 011 150 1123.06 Y N [06757161150934164 |00836
12357509 Dept#: 011 50 377.02 Y N |06757161150934133 (00806
12224434 Depti: 211 6 85.15 Y N |06757161150934188 |00860
12224438 Dept#: 211 16 222 52 Y N [06757161150934188 00860
12224438 Dept#: 211 20 274.30 Y N J06757161150934232 |00885
12344241 Deptit: 011 100 749.74 Y N 106757161150934157 |00826
12224438 Dept#: 211 37 502.34 Y N [06757161150934195 |00865
12344241 Dept#: 011 103 772.47 Y N [06757161150934133 (00806
12224434 Depti: 211 15 207.87 Y N (06757161150034195 |00865
Grand Total 1050 9903.50

Where the rate is dependant an value, shippers are required to stated specifically In writing the agreed or
daclared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceading

par

COD Amount $

Fee Terms:

Collect: I:I Prepaid: D

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).

RECEIVED, subject to Individually defermined rates or contracts that have been agreed upon In writing
betweon the carrier and shipper, if applicable, othenwise to the rates, classifications and rules that have
been established by the carrler and are available to the shipper, on request, and te all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trafler Loaded:  Freight Counted:

This Is to cerlify that the above named materlals are proparly N

classiflad, packaged, marked ancl labeled, and are In proper { [] By Shipper O By Shipper

c;gj::iﬂo:";og}rinesggﬁhon according to the applicable O By Driver {0 By Driver/pallets said to contain
[J By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrler acknowledges recelpt of packages and required placards. Carrier coriifies
emergency response information was made available and/or cartler has the DOT
emergency responsa uldebook or equivalent documentation In the vehicle.




Date: 5/13/2019 1:24:57 PM . Master Bill Of Lading Page 3 of 3
) ) ) SHIP FROM
Name: E & E COMPANY LTD

Address: 400 Longfellow Ct
City/State/Zip:  Livermore, GA 94550
SIb#:

Master Bill of Lading Number: 06757161150970988

SHIP TO

CARRIER NAME: Performance Team

DC#: XDSFS

Div,
Trailer number: 537332
Address: X-DOCK PERFORMANCE TEAM BLDG 6 Seal number(s): 9146559
12816 SHOEMAKER AVE, XDSFS SCAC: GLTN

Pro Number:
City/State/Zip: SANTA FE SPRINGS, CA 90670

SID#:

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:

Name:

Address: Prepaid: l:l Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
Cily/State/Zip: A
{check box) UNDERLYING BILLS QF LANDING
SPECIAL INSTRUCTIONS: : - - — _ _
ME# 787009558 Appointment Time Actual Driver Arrival Time | Driver Daparture Time
E# 787009558 AM AM AM
M 55 P PM
CARRIER | i
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT H-M- Gommodilies requiring special or additional care or attention ir_| hant_iling of stowing must be so
QTY TYP E QTY TYP E LB S (x) marked and packagig gsa ::?i::szutr; :::_fz mrgmﬁusoenumlh ardinary cara. N M FC # CL ASS
328 ctns 4494.12 Comforters, Bedspreads 48017 200
719 ctns 5381.63 Pillows,Valance, Towels 49390 100
3 ctns 27.75 Sleepwear,Underwear 49880 100
9903.50 ' Grand Total
g‘.éll::ere Ilhi i:ril: {;:f gipgnnfi:é:rtt yog ;%ﬁg\,ﬂfs;l?lpparls are nlsqulred to atalad ipeciﬁcally in wrlting the agreed or COD Amoun t $
"The agreed or daclared value of tha proparty Is epeciiicalfy sterled by the shipper iv be not exceading
Fee Terms: Collect: |:| 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, subject to individually determined rales or cantracts that have boesn agreed upon Inweiting | The carrier shall not make defivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, atherwise to the rates, classifications and rufes that have all other lawful charges.

been established by the carriar and are avallable 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 i3 to cerlify that the abova named matarials are properly Carrier acknowledges receipt of packages and raquired placards, Carrier cerlilles
classiflad, packaged, marked and labeled, and are in proper | ] By Shipper O By Shipper emergency responsa information was meda availabie andfor carrier has the DOT

condition for fransportation aecording te the applicabia . .
ragulations of the DOT. O By Driver O By Driver/pallets said to contain

[] By Driver/Pieces

emargancy respanse guideboak or equivalant documentation in the vehicle.




Name: Kohi"s Dist. Center - #00806 Location # (0806

Date; 5/13/2019 1:25:21 PM B|" Of Ladlng page 1 of 1
Bill of Lading Number: 06757161150934133
Narme: E & E COMPANY LTD
Ctymmeiz: s oa ' AR
Gity/State/Zip:  Livermore, CA 94550
SIDd#: (402)06757161150934133
PHONE: CARRIER NAME: Performance Team
VENDOR: 000074879 FOB: I:l Responsible Acct.No:

Trailer number; 537332
Seal number(s): 9146559

Address: 825 East Central Avenue SCAC: GLTN
San Bernardino - DC, 00806 Pro Number:
City/Stato/ZIp:  gan Bernardino, GA 92408-2413 '
CID#; 787009558 Fos: [ ]
- . A 2 - O R : .
Nama:
Address: Fraight Charge Terms: (freight charges are prepaid
uniess marked otherwise}
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
ME# 787009558 D Master Bill of Lading: with atiached
Packing List is Attached (check box) underlying Bills of Lading
OMER ORDER ORMATIO

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12344241 Dept: 011 1 77247 Y N |EFC Master Pack
12357509 Dept#: 011 1 377.02 Y N EFC Master Pack

Grand Total 2 114949
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requ::irlgg sseclal or addifional care or z}llenl!nn in h?indlfng;r séqwlng must be sp
QTY | TYPE | QTY | TYPE 20 e Seto o P sy 1Y 7 NMFC# |CLASS
2 ctns 1149.49 Pillows,Valance, Towels 49390
2 1 1149.49 Grand Total

Whera the rate is depandent on value, shippers are required to stated speclfically In writing the agreed or
declared value of the praperty as follows:
“the agread or declared value of the property 1s spediflcally stated by the shipper to be not axceeting

par

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.5.C. 14708(c){1){A) and (B).

RECEIVED, subject o individually determined rates or contracts that have been agread upon In writing

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

betwaen the carrier and shipper, if applicable, othenwise to the rates, classifications and rules that have all other lawful charges.

been astabfished by the carrler and are availabla to the shippar, on reguest, and to all applicable stato
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE/ DATE—

Trailer Loaded:-- --Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named matarlals are praperty
classified, packaged, marked and labelad, and are in proper
candltion for transportation according to the appilcable
regulations of the DOT.

|:| By Shipper ]:l By Shipper

D By Driver

r_-l By Driver/paliets said to contain
l:l By Driver/Pieces

Carrier acknowledges recelpt of packages and required placards. Carrler certifies
emergancy response information was made available and/or carvier has the DGT
emergency response guldebook or-equivalent decumentation in the vehicle.

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

Appt Time:

In:

Qut;

Driver Signature:




Date: 5/13/2019 1:25:48 PM Bill Of Lading Page 1 of 1 I
Bill of Lading Number: 06757161150034157

Name: E & E COMPANY LTD

S M

CARRIER NAME: Performance Team
Responsible Acet.No:

Trailer number: 537332
Seal number(s): 9148559

PHONE:
VENDOR; 00007487 FOB: D

Name: Kohi"s Dist. Center - #00826 Location # 0082

Address: Desoto-EC

SCAC: GLTN
2019 N. 135 E, 00826 Pro Number:
City/State/Zip:  pegoto, Tx 75115 '
it 787009558 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# 787009558 L__I Master Bill of Lading: with attached
Packing List is Attached (check box) underlying Bills of Lading
OMER ORGER ORMATIO

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12357509 Dept#: 011 1 329.71 Y N EFC Master Pack
12344241 Dept#: 011 1 749.74 Y N |EFC Master Pack

Grand Total 2 1079.45 -
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodifies fequiring speclal or additionaf care er allenlion in handiing or stowing must bs so

CLASS

Sea Seolion 2{a) of NMFC ltam 360

QTY | TYPE | QTY ‘TYPE
2 cins

marked and packaged as to ensure safs transportation wiih ardinary cara. | N M FC #

1079.45

Pillows,Valance, Towels ’ 49390
Grand Total

Whera the raje Is depandent an value, shippers ara required 1o stated apecifically In writing the agread or .
declared value of the properly as follows: COD Amount;

"The agreed or declared vafua of the Ppraperty Is specifically state by the shipper to ba ol exceading Fee Terms_‘ Co"ect; D Prepaid: D
e 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 fo Individually determined rates o contracts that have baen agraed upen inwring | The carrler shall not make delivery of this shipment withaut payment of frelght ang

between the carrler and shipper, If applicahle, otharwise to the rates, classifications and rules that have all other lawful charges,
been established by the carrier and are avaflable to the shipper, gn reduest, and to all applicable stale
and fedaral regulations.
Shipper Signature
-
SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify that the above hamed materals are properly 1 Carrer acknowledges recsipl of packagas and reqtuired placards, Carrler certifies
classifiad, packaged, marked and labeled, and ara in propar D By Shjpper D By Shipper BMBrgancy response informatfon was made avallable and/or carflsr has the DOT
condliion for ransportation according lo the applicable . . in | 8Mergency rasponse guldebook or equivatent documentation in the vehicle.
regulations of the DOT., E] By Driver D By Driver/pallets said 1o contain
By Driver/Pieces Property described above is received in good order, except as

nofed.

Appt Time:

In:

Out:
L Driver Signature:



Name:;

Date: 5/13/2019 1:26:24 PM

£ & E COMPANY LTD

Address: 400 Longfellow Ct
City/State/Zip:  Livermore, CA 04550
SID#:

PHONE;

Kohl"s Dist. Genter - #00860

F

Bill Of Lading

OB: r_—l

Location #: 00860

Page 1 of 1

Bill of Lading Number:

TR T

(402)06757161150934188

06757161150934188

Responsible Acct.No:

VENDOR: 000074879
__Tmner number: 537332
Name:

Seal number(s). 9146559

CARRIER NAME: Performance Team

Address: 1600 North Business 45 SCAC: GLTN

Corsicana D.C., 00860 Pro Number:
City/State/ZIp:  Gorsicana, TX 75110 ’
CID#: 787009558 ros: [ ]

RD PAR = AR B O
Name:;
Address: Freight Charge Terms: {freight charges are prepaid
unless marked otherwise)

CityfState/Zip: Propaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
ME# 787009558 D Master Bill of Lading: with attached
Packing List is Attached {check box) underlying Bills of l.ading

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER

ADDITIONAL SHIPPER INFO '

per

#PKGS WEIGHT PALLET/SLIP
12224434 Dept#: 211 1 85.15 Y N [EFC Master Pack
12224438 Dept#: 211 1 222.52 Y N |EFC Master Pack
Grand Total 2 307.67 -
ARRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commoditieg mqllj(légg sgeclaL:r zﬂdiﬂo{na! care or angﬁD“ in ha_ndli\r:';;t;r 5;r_rwinu musl be sg
QTY | TYPE | QTY | TYPE X o Soston 2} of NHFG e gan o NMFC # | CLASS

2 cins 307.67 Comforters, Bedspreads 49017 200

2 . 307.67 Grand Total
\é'l:;f;:; tdhﬁ arl?ll: é? %?J’EP:;;Q;Z ::I]“gwilgippers are rs::uilred :os?l:d speclfinﬂllylln wiiling the agreed or COD Amount:
"The agreed or declarad value of tha property is specifically state tha shipper to be not excaadin

! " Propery T speslosly ! 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.5.C. 14706(c){1)(A) and (B).

RECEIVED, sublect to Individually determined rates or contracts that have been agreed upan in wrlting
between the carrler and shipper, if applicabla, ofherwise to the rates, dlassifications and rules that have
been sstablished by the carrier and are available to the shipper, on request, and to all applicable state
and federal ragulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

‘CARRIER SIGNATURE / PICKUP DATE

This is to cerfify that the above named malerials are properly
classifled, packaged, marked and labeled, and are In propar
condition for fransportation according to the applicable
regulations of the DOT,

|:| By Shipper || BY Shipper

I:I By Driver

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

Carrler acknowledges receipl of packages and required placards, Camier certifies
emergency responee Informalion was made avallable andfor carrler has the DOT
emergency response guldebook or aquivalznt documentaticn in the vehicls,

Property described above is recelved in good order, excepf as
hoted,

Appt Time:
In:

Out:
Driver Signature:




par

Date: 5/13/2019 1:28:06 PM Bl" Of Ladlng Page 1 of 1
Bill of Lading Number:  (06757161150934140
Name: E & E COMPANY LTD
e ot LA
City/State/Zip:  Livermore, CA 94550
SID#: (402)08757161150934140
PHONE; CARRIER NAME: Performance Team
VENDOR: 000074879 FOB: I:l Responsible Acct.No:
. Trailer number: 537332
Name: Kohs Dist. Center - #00810 Lacation # 00810 Seal number(s): 9146559
Address: j7:85; Co;rlt:y F;::::OMO SCAC- GLTN
indlay D.C., .
City/State/Zip: Findlay, OH 45840 Pro Number:
CID#: 787009558 FoB: [ ]
RD PAR = = B O
Name:
Address: Freight Charge Terms: {freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
ME# 787009558 ] Master Bill of Lading: with attached
Packing List is Attached {check box) underlying Bills of Lading
OMER ORDER ORMATIO

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12224438 Depté#: 211 4 666.48 Y N EFC Master Pack
12224434 Dept: 211 3 262.07 Y N EFC Master Pack

Grand Total 7 928.55
T ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Gommodities reql.'l(igng special or addilional care or allention in handling or stowing must be so
QTY | TYPE | QTY | TYPE ) e Sacton 240 o WP b g0 0 72 NMFC# |CLASS

7 cins 928.55 Comforters, Baedspreads 49017 200

7 = 928.55 Grand Total
\é’\él;f;fﬂ&:arﬂ::’sf g]ip;g:i'::rt‘;r;:zﬁz;vssl:lppars are required to st:l:ri spaeciflcally in :vrlllng the agreed or coD Amount:
"The agreed or declared value of the property Is specifically statad by the shipper to be not exceeding

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

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may he applicable. See 49 U.5.C. 14708(c)(1){A) and (B).

RECEIVED, subject lo individually determined rates or contracts that have baen agread upon in writihg
hetwaen the carrier and shipper, if applicable, otherwise Lo the rales, classifications and rules that have
been established by the cartier and are available to the shipper, on request, and to all appllcable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is la certily that the above named materials are properly
classified, packaged, marked and labaled, and are in proper
conditfon for transportation aceerding to the applicable
regulalions of the DOT.

I:' By Shipper D By Shipper

[ ] By priver

El By Driver/pallets said to contain
D By Driver/Pieces

Caitfer acknowledges recelpt of packages and required placards. Garrier cerlifies
emergency response information was made avallable andfor carrier has the DOT
amergency fesponse guidebook or equivalent documentation in the vehicle.

Property deseribed above Is recelved in good order, except as
noted,

Appt Time:

In:

Out:

Driver Signature;




Date: 5/13/2019 1:28:30 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757161150934201

per

Name: E & E COMPANY LTD

oz et WALPR A

City/State/Zip:  Livermore, CA 94550

SID#: (402)06757161150924201

PHONE: CARRIER NAME: Performance Team

VENDOR: 000074879 FoB: [_] Responsible Acct.No:

Trailer number; 537332
Name: Kohl"s Fulfiltment Ctr 870 Location #: 00870 Seal number(s): 9146559
Address: 3500 Saizman Road SCGAC: GLTN
Monroe (Middletown) F.C., 00870 Pro Number:

City/State/Zip:  Middletown, OH 45044-0401 ’

CID#: 787009558 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# 787000558 D Master Bill of Lading: with attached
Packing List is Attached {check box) underlying Bills of Lading

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

12344241 Dept#: 011 1 1014.81 Y N |EFC Master Pack

12357509 Dept#: 011 1 512.98 Y N EFC Master Pack

Grand Total 2 1527.79 o
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI GHT H.M. Commwdiies reqlgigg sssciaL:r ﬁdilional care or aflli’r;linn in halndlingl; urski:wlng must he so
QTY | TYPE | QTY | TYPE x) e Soction 200) of WIFQ o gag " ey core NMFC # - | CLASS
2 ctns 16527.79 Pillows,Valance, Towels 49390 100
1627.79 Grand Total
m:c?;emwaaﬁ:gdm?gnmf‘;:]r}:g:?;ﬁgﬁrssl?lppejs are required 1o stated :pec}l]ﬂcally in bwrillng the agreed or COD Amount:
"Tha agreed or declared value of the property |s specifiically stated by the shipper ta ba not exeeeding
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).

and federal regulaticns.

RECEIVED, subJect to individually detarmined rates or contracts that have beex agreed ugon In wiiting
betwean the carrier and shipper, If applicable, otharwise to the rates, classifications and rules that have
been established by the carrler and are available to the shipper, on request, and to all applicable state

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

Shipper Signature

SHIPPER SIGNATURE / DATE

This Is to cortify that the above named materlals are praperly
classified, packaged, marked and labelad, and are in proper
condition for Iransportation according to the applicable
regulations of the DOT.

Trailer Loaded:

D By Shipper
D By Driver

Freight Counted:

l:l By Shipper

I:I By Driver/pailsts said to contain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carder acknowledges recelpt of packages and required placards. Carrier certiflos
emergency response informallon was made avallable and/or cartler has the DOT
amergency response guldebook or equivalant documentation In the vehicle.

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

Appt Time:
In:
Cut:

Driver Signature:




par

Date: 5/13/2019 1:29:00 PM Bill Of Ladlng Page 1 of 1
Bill of Lading Number:  06757161150934171

Name: E & E COMPANY LTD
oz oo o IR

City/State/Zip:  Livermore, CA 94550

SID#: 402)Y06757161150934171
PHONE: CARRIER NAME: Performance Team

VENDOR: 000074879 FOB: I:' Responsible Acct.No;

SHIP TO Trailer number: 537332
Nama: Kohl"s DlSt'. Center - #00855 Location #: 00855 Seal number(s): 9146559
Address: 890 East Mill Street SCAC: GLTN
San Beinardino D.C., 00855
. - Pro Number:

City/State/ZIp:  gan Berardine, CA 92408-1614

CIDg: 787009553 FOB: EI
| 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# 787009558 D Master Bill of Lading: with attached
Packing List is Attached {check box) underlying Bills of Lading

: CUSTOMER CRDER INFORMATION .
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

12224434 Dept#: 211 1 68.52 Y N EFC Master Pack

12224438 Dept#: 211 2 318.36 Y N EFC Master Pack

Grand Total 3 386.88
ARRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring sgenlai or agdi!ional cate of altantion in handling or stowing must be so
QTY | TYPE | QrY | TYPE ) e o Soction 203 o NG hem sg o o NMFC# |CLASS
cihs 386.88 Comforters, Bedspreads 48017 200
386.88 Grand Total
\é\f‘él;; 313 arla;t: ‘I::_ ?h?:nmjj:;t“?g ;zl]l}.;gwséhipperls are requi:red 1o stated specifically in writing the agreed or COD Amount:
"The @greed or declared value of the property Is specifically stated by the shipper & be not exceading
Fee Terms: Collect: |:| Prepaid: |:|

Customer check acceptable: |:|

NOTE Liabifity 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 have been agreed upon in writing
between the camier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
baen establishad by #he cairler and are available to the shipper, on request, and to all applicable state
and federal regulations,

The carier shall 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 lo cerlify that the above named materials are propery
classiflad, packaged, marked aned labeled, and ara In proper
condition for transporlaticn accerding to the applicabls
ragulations of the DOT.

I:l By Shipper
I:I By Driver

D By Driver/|

D By Shipper

I:I By Driver/Pieces

Carrler acknowladges recelpl of packages and required plasards. Carrier cerlifies
emergency responsa Information was made avallable and/for carrier has the DOT
. . erg ldebook lvalent d icle.
pallets sald to contaln emergency response guldebook or equlvalent documentation in the vehicle,
Properly described above Is raceived in good order, except as
noted.

Appt Time:
In:

Oﬁt:
Driver Signature:




Date: 5/13/2018 1:29:28 PM B|” Of Lad“rlg Page 1 of 1

Bill of Lading Number:  06757161150934249

Name; E & E COMPANY LTD

BT

City/State/Zip:  Livermores, CA 94550

SIDg (402)06757161150934249

PHONE: CARRIER NAME: Performance Team

VENDOR: 000074579 FoB: ] Responsible AcctNo:

Trailer number: 537332
Name: Kohl"s Dist. Center - #00830 Location #: 00890 Seal number(s): 9146559
Address: 4300 MBL Drive SCAC: GLTN
. ) Ottawa D.C., 00890 Pro Number:

CliyfSlale/Zip:  Otlawa, IL 61350

CID#: 787009558 FOB: El

Name:

Address: Freight Charge Terms: {freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:

ME# 787009558 I:l Master Bill of Lading: with aitached
Packing List is Attached {check box) underlying Bills of Lading

‘ CUSTOMER ORDER INFORMATION : .

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12224434 Daept#: 211 3 799.76 Y N EFC Master Pack
12224438 Dept#: 211 5 961.72 Y N EFC Master Pack
Grand Total 8 1761.48

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT H.M. Commoditles raquiring spacial or additional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE X) e Seton ie) of P o 3 Y =™ NMFC# | CLASS

8 ctns 1761.48 Comforters, Bedspreads 49017 200
8 1761.48 Grand Total

!‘2::?2:?3213 ;I;:jt::’af ﬁ:?;rn::&tt;g :?‘I]“g;’:::ippers are required to stated specifically in wriling the agreed or COD Amount:

"The agreed or declared value of the properly is speciflcally stated by the shipper o be not exceeding N

Fee Terms: Collect: I:I 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, subject to individually determined rates or contracts thal have been agreed pon in wriling
between the carrler and shipper, If applicable, otherwlse to the rales, classifications and rules that hava
been establlshed by the carrler and are available to tha shippar, on requaest, and to all applicable stale
and federal regulations.

Thie carrier shall not make defivery of this shipment without payment of frefght 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 namad materials are properly
classified, packaged, marked and labeled, and are In proper
condition for transporiation according to the applicable
regulatiens of the DOT,

I:I By Shipper
D By Driver

|:| By Shipper
EI By Drives/pallets said to contain
D By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrler certlfies
emergency response Information was made avallable and/or carrer has the DOT
emergency response guidabock or aquivalent documentation In the vehicle.

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

Appt Time:

tn:

Out:

Driver Signature:




Date: 5/13/2019 1:29:55 PM

Bill Of Lading

Page 1 of 1

| __ SHIP FROM Bill of Lading Number:  06757161150034164

Name; E & E COMPANY L.TD
IR AR
City/State/Zip:  Livermore, CA 94550
SID#: {(402)08757161150934164
PHONE: CARRIER NAME: Performance Team
VENDOR: 000074879 FOB: |:| Respansible Acct.No:
. Trailer number: 537332
Name: Kohl"s Dist. Center - #00836 Location #; 00836 Seal number(s): 9146559
Address: 9998 All Points Parkway SCAC: GLIN
00836 Pro Number:
City/State/Zip:  plainfield, IN 46168 '
cID#; 787000558 FoB: []
i THIRD PARTY FREIGHT CHARGES BILL TO: ‘
Name:
Address: Freight Charge Terms: {freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS:
ME# 787009558 |:| Master Bill of Lading: with attached
Packing List is Attached {check box) underlying Bills of Lading
OMER ORDER CRMATIC
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12344241 Depté: 011 1 1123.06 Y N EFC Master Pack
12357509 Dept#: 011 1 501.84 Y N |EFC Master Pack
Grand Total 1624.90 ;

declared value of the praperty as follows:
"The agreed or declared value of the property is spacifically stated by the shippar lo be nat exceeding

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Conmodities raquLirlgg :SBCialkﬂr ag‘ditiu':al cara or ;;lelimion T.nnr:ll'nd"n!ill hor s;nl)wing must bs so
QTY | TYPE | QTY | TYPE X) P e Bection 2(e) of NWFC kem 380 NMFC# | CLASS
2 clns 1624.90 Pillows,Valance, Towels 493060 100
2 1624.90 Grand Total
Where the rate Is dependent on value, shippers are required to stated specffically In writlng the agread or COD Amount:

Fee Terms: Collect: [ | Prepaid: [ ]

Customer check acceptable: E]

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, stbject to Individualty determined rates or confracts that have heen agreed upon In wiiting
belweaen the carrier and shipper, if applicabla, otherwise to the rates, classifications and rules that have
been established by the carrier and are-available 1o the shipper, on request, and 1o all appiicable state
and federal regulatiens.

Th
all

e carrier shall not make delivery of this shipment without payment of freight and
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
classlfled, packaged, marked and labeled, and are in proper
<candilion for franspertalion aceording to the applicable
regulations of the DOT,

D By Shipper

|:| By Shipper

I:I By Driver

D By Driver/pallets said to contain
[ ] By briverPiecas

Carrler acknowledges recelpt of packages and required placards. Carrler certifies
emargency respense infermation was made available andfor catrier has the BOT
emergency rasponse guldebook or aquivalent documentation In the vehicla,

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

Appt Time:

tn:

Qut:

Driver Signature:




Date: 5/13/2019 1:30:43 PM

Bill Of Lading

Page 1 of 1

SHIP FROM

BIll of Lading Number:  06757161150934195

A0

{(402)08757161150934195

CARRIER NAME: Performance Team
Responsible Acct.No:

Trailer number; 537332
Seal number(s): 9146559

8CAC: GLTN
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: E & E COMPANY LTD
Address: 400 Longfellow Ct
City/State/Zip:  Livermore, CA 94550
SID#:
PHONE:
VENDOR: 000074879 Fos: [
Name: Kohl"s Dist. Center - #00865 Location #: 00865
Address: Mamakating (Wurtsboro) D.C.
3440 State Route 209, 00865
City/Stale/Zip:  wurtsboro, NY 12700
CID#: 787009558 FoB: []
Name:
Address;
City/State/Zip:
SPECIAL INSTRUCTIONS:
ME# 787009558
Packing List is Altached

Master Bill of Lading: with attached
underlying Bills of L.ading

[

{check box)

CUSTOMER ORDER INFORMATICN

CUSTOMER ORDER NUMER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12224438 Dept#: 211 4 502.34 Y N |EFC Master Pack
12224434 Deptf: 211 1 207.87 Y N (EFC Master Pack
Grand Total 5 710.21 - =
ARRIER Q RMA 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities mqulrizg sgeclalkgr $ditic;nal care or t:_llen(inn in halndlmg of séc_rwing mugsl be 8¢
QTY | TYPE | QTY | TYPE (X} e Socion 300 of NWFE Ham 380, 1™ NMFG# | CLASS
5 ctns 710.21 Comforters, Bedspreads 49017 200
5 710.21 Grand Total
:\ézz'fegﬁ ::: [I’s; fh?:?g:é:rtl;g sv?hclsllﬁn'u sshippers are re:ullrled to sl:l:d :pac:lcally In writing the agreed or COD Amount:
"The agread or declared value of the properly is specifically state the shippar te ba nat exceedln
? propery s spostesly sledy o sipper ’ Fee Terms: Collect: [ |  Prepaid: [ ]

per

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, subject to Individually determined rates or contracts that have been agreed upon In wilting
hetwaan the carrler and shipper, If applicable, otherwige to the rates, olassificafions and rules that have
been established by the carrisr and are avallable to the shipper, on requast, and to all applicabla stata
and federal ragutations.

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 propetly
classifiad, packaged, marked and tabeled, and are in proper
condition for trarsportation according te the applicable
regulations of tha DOT,

I::l By Shipper
I:l By Driver

D By Shipper

I_____l By Driver/pallets said to contain
[:I By Driver/Pieces

Carrier acknowledges raceipt of packages and required placards, Carrier cerlifies
emergency ragpense information was made avallable andfor carer has the DOT
amargency respense guldsboolk or aguivalent doeumeantatlen in tha vehicla,

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

Appt Time:

In:

Qut:

Driver Signature:




Date: 5/13/2019 1:31:12 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757161150034232

IR

(402)06757 161150934232

MNamea: E & E COMPANY LTD

Address: 400 Longfellow Ct

City/State/Zip:  Livermore, CA 94550

SID#:

PHONE:

VENDOR: 000074879 FOB: I:I

SHIP TO

CARRIER NAME: Performance Team
Responsible Accl.No:

Trailer number; 537332

Packing List is Attached

Name: Kohl"s Dist, Center - #00885 Location # 00885 Seal number(s); 9146559
Address: 2065 Keystone Pacific Parkway SCAC: GLTN

Patterson D.C., 00885 Pro Number:
City/State/ZIp:  patterson, CA 95363 ’
CID#: 787009558 Fos: [ ]

RD PAR = A2 R 0
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTICNS:
ME# 787009558 D Master Bill of Lading: with attached

CUSTOMER ORDER INFORMATION

(check box) underlying Bills of Lading

Grand Total

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12224438 Deptt: 211 1 274.30 Y N  |EFC Master Pack
12224434 Depti#: 211 1 125.03 Y N [EFC Master Pack

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE l GHT H.M. Commuodities req'lirtirisg sgecialkgr ﬁdiﬁolnal [:al:e or ige!nliun in II::Indlmlgl :r sé?wlng musl be so
QTY | TYPE | QTY | TYPE (X) B e Scotion 2(c) of NP lam 380 NMFC # | CLASS

2 ctns 399.33 Comforters, Bedspreads 49017 200

2 399.33 Grand Total
\é\;réxla;?e gzs a:rjlraig (i;sf ldh?grr?s:r: ;2 :2;};,” s;l';llppers are required fo stated :pec:]ﬁcally In wilting the agreed or C OD Amount:
"The agreed or daclared vaiue of the property ks specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [ | Prepaid: [ ]

Customer check acceptable: |:|

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, subjsct to individually determined rates or contracts that have bean agreed upen in writing
between the carrier and shipper, if applicable, otherwlse to the rales, classifications and rules that have
been established by the carrier and are avallable to the shipper, on request, and to all applicable state
and federal iegulations.

The carrler shall nat make delivery of this shipment withoul payment of frelght 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 malarials are proparly
classifled, packaged, marked and labeled, and are in proper
conditien for transportation according fo the applicaile
regulations of the DOT.

D By Shipper D By Shipper

|:| By Driver
[] By riverp

By Driver/pallets sald to contain

Carler acknowledges recelpt of packagas and required placards. Carrier carifies
emergency response [nformation was made avaliable and/or carrier has the DOT
smergency respanse guidebock or equivalent decumentation In the vehlcle.

Praperty described above Is received in good order, excopt as
noted.

ieces

Appt Time:
In;

Out:
Driver Signature:




Date: 5/13/2018 1:31:38 PM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757161150934270

LU

(402)06757161150934270

Address: 400 Longfellow Ct

City/StatefZip:  livermore, CA 94550

51D

PHONE:

VENDOR: 000074879 Foe: [J

SHIPTO

CARRIER NAME: Performance Team
Responsible Acct.No:
Trailer number: 537332

CUSTOMER ORDER NUMBER WEIGHT

Narme: Kohl"s Fulfillment Center - #00870 Location # 00870 Seal number(s): 9146559

Address: 3500 Salzman Road SCAC: GLTN
00870 Pro Number:

City/State/Zip:  Middletown, OH 45044-9401 ’

CID#: 787000558 ros: [ ]

: THIRD PARTY FREIGHT CHARGES BILL TO: )

Narme:

Address: Freight Charge Terms: {freight charges are prepaid

unless marked otherwise)

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

SPECIAL INSTRUCTIONS:

ME# 787000558 D Master Bill of Lading: with attached

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

CUSTOMER ORDER INFORMATION
PALLET/SLIP

* ADDITIONAL SHIPPER INFO

12378176 Dept#: 104
Grand Total

18.50
18.50

CARRIER INFORMATION

EFC Master Pack

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Gommoditios reql.':frldng Sdpaclac;‘ ar ﬁdiﬁn‘gal eare or a;llt:nlion Inll-u.}ndlln?t hur s‘;t?wlng mustbe so
QrYy | TYPE | QTY | TYPE X P e Section 2e) of NWFC lom 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
i ctns 18.50 Sleepwear,Underwear 49880 100
1 68.50 Grand Total
g\;llel:feg\sar;]}: Lsf ::?ep;‘:?:;:rti yog :?rl)lﬁz‘." ssrzllppers ara required to st:t:d specliically In wilting the agreed ar COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptahle: |:|

NOTE Liability Limitation for loss or damage in this shipment may he 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 wilting
between the caerier and shipper, if applicable, otharwisa io the rates, classifications and rules that have
been establishad by the carrier and ara available to the shipper, on request, and to all applicabla slate
and federal regulations.

The carrler 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 materlals are properly
classlfied, packaged, marked and |abeled, and are in propsr
condition for transportation according to the applicable
regulallons of the DAT,

[ | By shipper

I:l By Driver/p

I:l By Shipper
D By Driver

I:l By Driver/Pieces

Carrier acknowledges recelpt of packagas and required placards. Carrier certifies
emergenay responsa information was made available andfor caitier has the DOT
allets said to contain | #Mer9ency response guidetook or equlvalent documentation in the vehlale.
FProperly described above is recefved in good order, except as
noted.

Appt Time;
In:

Oﬁt:
Driver Signature:




Date: 5/13/2019 1:31:54 PM B|" Of Ladlng Page 1 of 1
‘ ‘ SHIP FROM . Bill of Lading Number:  06757161150934263

Name: E & E COMPANY LTD

ITHE ML

City/State/Zlp:  Livermore, CA 94550

) 402)06757161150934263

SID#

PHONE: CARRIER NAME: Performance Team

VENDOR: 000074879 FOB: D Responsible Acct.No:

‘ SHIP TO ‘ Trailer number: 537332
Name: Kohl"s Fulfillment Center - #00836 Location #: 00836 Seal number(s): 9146559
Address: 9998 All Points Parkway SCAC: GLTN
00836 Pro Number:

City/State/Zip:  pjainfield, IN 46168 '

CID#: 787009558 ros: []
} 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# 787009558 |:| Master Bill of Lading: with attached
Packing List is Attached {check box) underlying Bilis of Lading

: ‘ CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
12378176 Dept#: 104 1 9.25 EFC Master Pack
Grand Total 1 9.25
‘ : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities requiring special or additional care or allention in handing or stowing mus! be so
QTY | TYPE | QTY | TYPE X e Bection 2e) o NWFG 380 NMFC# | CLASS
1 Pallst 50.00 Pallet
1 ctns 9.25 Sleepwear,Underwear 49880 100
59.25 Grand Total
Where the rate is depandent on valus, shippers are required to stated specifically In writing the agreed or COD Amount:

declared value of the propetly as follows:
"The agread or declared value of the property |s specifically stated by the shipper o ba not axceading

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. 14706{c){1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have besn agresd upon in weiting | The carrier shall not make dellvery of this shipment without payment of freight and
batweon tha carrier and shipper, If applicable, etheraise ta tha rates, classifications and rulas that have all other lawful charges.

been established by the carrier and are available to the shippar, on request, and to all appllcable state
and fedezal regutaticns.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to cestify that the above named materials are properly N Carfler acknowledges receipt of packagas and required placards, Carrior certifies
classifled, packaged, marked and labeled, and are In proper D By Shipper I:I By Shipper emergency respense informalion was made available and/or carrler has the DOT

condlton for transportation according te the applicabla emergency respense guldebook or equivalent documentation In the vehicle.

regulations of the DOT. I:l By Driver |:| By Driver/pallets sald to contain
|:| By Driver/Pieces Properiy described above s recefved in good order, except as
noted.,
Appt Time:
In:
Out:

Driver Signature:




