Date: 9/10/2019 3:10:14 PM

Master Bill Of Lading

Page 1 of 1

_ SHIP FROM

Name: E & E COMPANY LTD

Address: 311 International Trade Pkwy

City/State/Zip:  Port Wentworth, GA 31407

SID#: FoB: []

Master Bill of Lading Number: 06757168000019644

SHIP TO

" DC#: 00787504

CARRIER NAME: Sortino

Name:
Address: N

Name: NFM KC Main Warehouse OKCRE
Div.
Traller number: 1904r
Address: 1801 Village West Pkwy Seal number({s): 1868723
SCAC: SOTA
Pro Number: 0
City/State/Zip:  Kansas City, KS 66111
SID#: FOB:
THIRD PARTY FREIGHT CHARGES BiLL TO: Freight Charge Terms:

Prepaid: [ | Colloct: [x] ard Party: [ ]

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED

{check box) UNDERLYING BILLS OF LANDING

Load #: 1009718

RMATION

Actual Drjver Arrival Time
r 4 211

[ir%r Depart)re Time

Appaintmeant Time
60
i

Grand Total 10

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRGLEONE) BOL# DC# Supplier

1804328 5 385.30 Y N |06757168000019613 |007875040KC
RE

1804338 3 152.10 Y N |06757168000019620 |007875040KC
RE

1837732 2 81.56 Y N 106757168000019637 |007875040KC
RE

618.96

CARRIER INFORMATION

"The agread ar declared valua of the properiy is specifically staled by the shippar ta be nol exceeding

per

HANDLING UNIT | - -PACKAGE |- .. ... - "~ COMMODITY DESCRIFTION TULTLONLY
. WEIGHT H.M. Commedilles requiring special or addlttonal caro or altentlon In bandling or stowing must be so
arv [ TveE [ ary TTvPE | LBS | ) T e oo ™ NMFC# | CLASS
4 Pallet 200.00 Pallet 70
10 cins 618.96 Furniture (Seating, Storage, Quidoor) 80580 150
4 : = g1s Grand Total '
\[jﬂ;l&a;mgaﬁt: Iusf ldh?:rnod:;rtl ;): ;z::g&lglppers ara raqulred to stated specifically in writing the agreed or cop Amount $

Fee Terms:

Collect: D Prepaid: I:|

Customer check acceptable: D

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).

REGEIVED, subjest to individusily determined rates or contracts that have besn agreed upon in writing
[betwesn the cairler and shippar, if applicable, otherwlse Lo the ratas, classificatlons and rules that have
been established by the carrer and are availabls to the shipper, on requesl, and to all applicable state

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

candltlon for transportation accorging lo theapplicable :
fegulaiigns of the DOT, 1 By Driver 1 By Driver/o

and federal reguiations. Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This [s lo certify ihat the above named materials are properly Carrior acknowledges recelpt of packages and required placards. Carrier cerifies
classified, packaged, marked and labeled, and are in proper 3 By Shipper O By Shipper amargency esponse informption was made availabla and/er carier has the DOT

[ By Driver/Pieces

&mergency response

allets said to contain

L Galisles

9110119
I




3

"Tha agreed or declared value of the property is specifically stated by the shippar ta be not exceeding

per

Date: 9/10/2019 3:10:05 PM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757168000019620
Name: E & E COMPANY LTD
L
City/State/Zip:  Port Wentwaorth, GA 31407
siDit: {4020B757168000019620
PHONE: CARRIER NAME: Sortino
VENDOR: JLAHO FOB: D Responsible Acct.No:
' Trailer number: 1904r
.| Name: NFM KC Main Warehouse Location #: 23&%7;2 Seal number(s): 1868723
1601 Village West Pkwy
Address: SCAC: SOTA
City/State/Zlp:  Kansas City, KS 66111 Pro Number: 0
CiD#:
Dept: Fos: []
RD PAR A B Q Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Coflect: X 3rd Party:
D Master Bill of Lading: with attachaed
City/State/Zip: (check box) underiying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Packing List is Attached PM PM FM
R ORDER 0
~CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1804336 3 162.10 Y N ’
Grand Total 3 152.10 | = E
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilias neq:\ring spekclal eradcliltiunal uare?r;ﬂenﬁnn IH ha::lll!.ngrglrsluwing mustibe so
QTY | TYPE | QTY | TYPE {X) T Sesion oy o NHAF g ey . NMFC# | CLASS
1 Pallet 50.00 Pallet
3 otns | 152.10 Furniture (Seating, Storage, Quidoor) . 80580 1580
1 BEEa| 3 = 202.10 Grand Total
;\éléle;egls E:l:t: ri.\sf dlheep:r:;]rii ;g ::I]ﬁ;vr;t;\ippers are required o stated specifically in writing the agreed or 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, subjsct to Individually datermined rates or conlracts that have been agreed upon in writing
batween tha carrier and shipper, If applicabls, otherwise to the rales, classifications and rules that have

been estahlished by the carvier antl are avallable fo the shipper,

on fequesl, and to all applicable slate

The carrler shall nol make delivery of this shipment without payment of frelghl and
all other lawiul charges,

and federal rogufations,

Shipper Signature

SHIPPER SIGNATURE / DATE

This is to certify that the above named materials are properly

classified, packaged, marked and |abeled, and are in proper
conditlon for transportation according to the applicable
regutations of the DOT.

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

E:I By Shipper
D By Driver

] By Shipper
[_] By Driverpallets
[ ] By DriveriPieces

Carrier acknowlsdges recealpt of pach and required placards. Carrier cerliiies
emergency responsa Infc ton was made lable andior carrier has the DOT
emargency response guidebook or equlvalent documentation In the vehicle,

said to contain




\

Date: 9/10/2019 3:10:08 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757168000012613
Name: E & E COMPANY LTD
Gl
City/Stale/Zip.  Port Wentworth, GA 31407
. (4D206757168000018613
SID#:
PHONE: CARRIER NAME: Sortino
VENDOR: JLAHO FOB: D Responsible Acct.No:
: Trailer number; 1904r
Name: NFM KC Main Warehouse Location #: ggi?:?éug Seal number(s): 1868723
1601 Vilage West Pkwy
Address: SCAC: SOTA
City/State/Zip:  Kansas City, KS 66111 Pro Number: 0
ClDst:
Dept: FOB: D
RL PAR R AR B Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: {check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 1009718

Packing List is Attached

Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

- CUSTOMER ORDER INFORMATICN

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADRDITIHONAL SHIPPERINFO
1804328 5 385,30 Y N
Grand Total 5 38530 B = - -
PRIER RMATIO
HANDLING UNIT PACKAGE ) COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities r::]dulrin‘? spe:laludradt‘iitlonal care:u’attentlnn I handling nlrslnwlng must be so
QTY | TYPE | QTY | TYPE Xy o B oo Soction 2ia) of NMFG Hom 0G0 o NMFC # | CLASS
2 Pallet 100.00 Pallet
5 cins 385.30 Furniture (Seating, Storage, Qutdoor) 80580 150

per

Grand Total
Yhere the rate is dependent on value, shippers are raquired 1o steted specifically in writing the agreed or .
dactared value of the property as folfows: COD Amount:
"The agreed or declared value of the property is spacifically stated by the shipper te be not axeaeding N
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, sublect ta Individually determined retes or canlracls that have been agreed upon in writing
between the carrler and shipper, If applicable, olherwise lo tha rates, dlassifications and rules that have
been established by the carrier and are available to (he shipper, on requast, and toe all applicabla state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This I8 10 cerlify that the above named materials are properly

condition for transportation according to the applicable
regulalions of the DOT.

D By Driver

classified, packaged, marked and labeled, and are in proper D By Shipper g By Shipper
By Drivet/pallets sald to contain

By Driver/Pieces

Garrier acknowledyes recsipl of packages and reqguired placards. Carrler certifies
amergency response information was made available andfor carrier has the DOT
amargency response guidebook or equivalant documentation in the vehicle.




.

Date: 9/10/2019 3:10:11 PM

; JLAHO
Nama: NFM KC Main Warehouse Location #: 0078750

Bill Of Lading Page 1 of 1
SHiP FROM Bill of Lading Number: 06757168000019637
Name: E & E COMPANY LTD
III!I T
City/State/Zip:  Port Wentworth, GA.31407
SiDt: (402)06757168000019637
PHONE: CARRIER NAME: Sortino
VENDOR: FoB: [ Responsible Acct.No:

Trailer number: 1904r
Seal number(s): 1868723

Load #: 1009718

Packing List is Attached

1601 Village West Pkwy 40KCRE
Address; SCAC: SOTA
City/State/zlp:  Kansas City, KS 86111 Pro Number: 0
CID#:
Dept: FOB: I:l
RD PAR R R B Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
CityfState/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time

AM
PM

AM
PM

AM
P

CUSTOMER ORDER INFORMATION

per

CUSTOMER ODER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPR INFO
1837732 2 81.56 Y N
Grand Total 2 81.56 . —
ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring special or additional care ar altention in handling or stowing must ba so
QTY | TYPE | Q1y | TYPE (X} T Section 2e)of NMEC e g0 - NMFC# | CLASS
1 Pallet 50.00 Pallet
81.56 Furniture (Seating, Storage, Outdoor) 80580 150
131.56 | Grand Total
\é\g’;ﬂz glﬁ EEF:: CIE :‘h?;:r;jrf:ﬁ;g sv?glt;ﬁwsshlppsrs are raquired to slaled spec:'lcal\y :n :nlmg the agr.eed or COD Amount:
"The agreed or declarad value of the property is specifically stated by the shipper ta be net sxceading .
Fee Terms: Collect: [ |  Prepaid: [

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 1.8.G. 14706(c){1)(A) and (B}.

RECEIVELD, subject to individually determined rates or conlracts that have been agreed upon in writing
between the carrisr and shipper, if applicable; otherwise ta the rales, olassifications and rules that have
bean established by the carrler and are available 1o the shipper, on request, and to all applicable state
and federal regulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SiGNATURE / PICKUP DATE

Thig Is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are In proper D By Shipper ] By Shipper
condition for transportation accerding to the applicable

regulations of the DOT. El By Driver

___ By Driver/pallets said to contain
E By Diiver/Pieces

Carrier acknowledges receipt of packagee and required placards. Carrier cartifies
emergency saspenss informalion was made available and/or carrier has the DOT
smergency response guidebook or equivalent documantation in the vehicle.




