Date: 5/6/2019 6:14:00 PM

Name: E & E COMPANY LTD

Address: 550 Northport Pkwy

City/State/Zip: Port Wentworth, GA 31407

SID#: FoB: [ ]

Master Bill Of Lading

Page 1 of 1

Master Bill of Lading Number: 06757166000394471

AR

Logistice |

4

Load #: 290890

3rd Party: [ |

(check box)

U CARRIER NAME: XPO LOGISTICS
Customer Code: ROSSPET
Name: Ross East Coast DC
Trailer number: 463302
Addrass: SHGANTRD Seal number(s): 2190349
City/State/Zip:  Carlisle, PA 17013 SGAG: XPOGC
SID#: FOB: D Driver's signature acknowledges receipt of
THIRD PARTY FREIGHT CHARGES BILL TO: e e ik,
N ; the terms, condiugns and limitations of liability set forth in E ? E] - 5 3 5 [:I 5 E
ame: XPO Logistics Freight, Inc. rules tariff. (see www xpo.com)
Address: -
Freight Charge Terms:
City/State/Zip: Prepaid: D Collect: E
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Appointment Time Actual Driver Arrival Time
AM

PM
DER INFORMATION

Driver Departure Time

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC#
1882463 58 124.46 Y N |06757166000394464 |Carlisle
1882380 920 5990.93 Y N |06757166000394457 |Carlisle
Grand Total 978 6115.39
2PN PR ey S 5 R R o - - . - A ()
HANDLING UNIT PACKAGE MMO IPT LTL ONLY
WElGHT H.M. Commodities requirig ge:ial ar adﬂjllar?f&?eggiq han;&ho‘_r stowing must be so
QTYy | TYPE | QTY | TYPE | LBS ) g Secton 2ie)of NMFC s 60 " 1€ NMFC# | CLASS
27 Pallet 1350.00 Pallet 70
978 ctns 6115.39 Pillows,Valance, Towels 49390 100
27 7465.39 Grand Total
x\:;l-élearfegls ar;zt: zi-} :’heg:nn?::rtt;: s;’:éﬁg;vss?ippem are requi:led to stated spec:ﬁcally in writing the agreed or COD Amount $
"The d or declared value of the property is specifically stated by the shipper to be not exceedin:
e e i S ; Fee Terms: Collect: |:| Prepaid: I:I

Customer check acceptable: D

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

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

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to certify that the above named materials are properly

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

O By Driver

E{y Shipper

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

CARRIER SIGNATURE / PICKUP DATE

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

O AM— )7

condition for transpprtation according to the applicable
regulations of the/DOF.
Jih - —F



Date: 5/6/2019 6:13:59 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757166000394457

1O A

(402)06757166000394457

Name: E & E COMPANY LTD
Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
PHONE: 912-373-7778

VENDOR:

CARRIER NAME: XPO LOGISTICS

I O v ST ORI SR

Trailer number: 463302
Seal number(s): 2190349

SCAC: XPOC
Pro Number:

Name: Ross East Coast DC
Address: 206 Allen Rd.
City/State/Zip: Carlisle, PA 17013
CID#: FOB: |:|
Dept:
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Load #: 290890

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1882380 920 5990.93 Y N
Grand Total 920 50890.93
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. (o] diti " iri s sn;'nial \;r t' care fm' i \z ham_ilrirg or stowing must be so
QTY | TYPE | QTY | TYPE x s Satuon St of sk or i gy oo, NMFC # | CLASS
19 Pallet 950.00 Pallet
920 ctns 5990.93 Pillows,Valance, Towels 49390 100

19 920 6940.93 Grand Total

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

per

COD Amount:
Fee Terms:

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

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

:I By Shipper

[] By shipper
D By Driver

v

[ ] By Driverie

|| By Driver/pallets said to contain

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

ieces




Date: 5/6/2019 6:13:58 PM

Bill Of Lading

SHIP FROM
E & E COMPANY LTD

550 Northport Pkwy ‘
Port Wentworth, GA 31407
912-373-7778

Name:
Address:
City/State/Zip:

Page 1 of 1
Bill of Lading Number: 06757166000394464

(402)06757166000394464

SHIP TO

CARRIER NAME: XPO LOGISTICS
Responsible Acct.No:

Trailer number: 463302
Seal number(s): 2190349

SCAC: XPOC
Pro Number:

Name: Ross East Coast DC

Address: 206 Allen Rd.

City/State/Zip: Carlisle, PA 17013

CID#: Fos: []
Dept:

THIRD PARTY FREIGHT CHARGES'BILL TO:

Name:

Address:
City/State/Zip:

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

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 290890

Master Bill of Lading: with attached

O

{check box)

underlying Bills of Lading

Packing List is Attached

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATIGN

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1882463 58 124.46 Y N
Grand Total 58 124.46
RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI GHT H.M. Commndmes:q;mng sp&c;aie%r ad?;bmal care frtaﬂenu:rr;‘ai? hand‘:ng’gr stowing must be so
QTY | TYPE | QTY | TYPE (X) e P e Section 2(s) of NMFC Hem 360 " NMFC# | CLASS
8 Pallet 400.00 Pallet
58 ctns 124 .46 Pillows,Valance, Towels 49390 100
8 58 524.46 Grand Total
;i:z;?sarﬂ: :JST ?hip;?:;:é;;:?;ﬁswihlppam are required 1o stated specifically in writing the agreed or 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 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, subject to individually determined rates or contracts that have been agreed upon in writing
between the carmier and shlpper if applicable, otherwise 1o the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

[ ] By Shipper

D By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pi

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

leces




