5761

Date: 10/10/2019 6:36:20 P Master Bill Of Lading Page 1 of 2

e oot SHIPEROM. - Master Bill of Lading Number: 06757166000460022
Name: E & E GOMPANY LTD

Address: 550 Northport Pkwy
City/State/Zip:  Port Wentworth, GA 31407
SiDH; Foi: [}
o L) CARRIER NAME: Hub Group
Name: Kohf's Dist. Gorifer + #00875 DG#: 00875,
piv. Traller numbiar: 53345
Address: 3030 Airport Road East | Senl number(s): 2781311
Macon D.C., 00875 SCAC: HUBG

Pro Number:
City/State/Zip:  Macon, GA 31216

S
5 THIRD PARTY.FREIGHT CHARGES BILE TO: 8 Froight Charge Terms:
[Name:
Address: Prepeid: | | Collect: srdParty: | |
Clty/StaterZlp: | ] . MASTER BILL OF LANDING: WITH ATTAGHED
P {check box) UNDERLYING BILLS OF LANDING _

MEH 792506011 Appalntment Time _ ; Drlver Daparture Tlme

" CUSTOMER ORDER NUMBER #pxs " WEIGHT o ADDITIONAL SHIPPER INFO

CTN LES (GERCLEQNE_.). BOL# DC# Supplier®
12572970 +/  Depth: 115 7 17491 | ¥ | N |06757166000459842 100840
12390435 »  Deptit: 411 108 | 892.08 % N [06757166000459003 [00860
12380435 «°  Depti: 411 273 2254.98 Y N [06757166000459811 (00840
12390453 .~ Depbk 411 80 1352.64 Y N |06757166000450873 |00860
123890453 »~  Deépt# 411 380 B83861.35 Y N 06757166000459927 (00840
12577970 = Dept#: 115 24 608.32 Y N [0B737166000450828 |00865
12390453 . Dept: 411 432 7181.06 Y N |087571660004508934 (00865
12577970+ Dept 116 3 5200 | Y | N [06757166000459910 |00860
Grand Total 1306 18886.24

HANDLING UNIT

PACKAGE WEIGHT COMMODITY DESCRIPTION LTL ONLY

I H.34. Gommodides r!Crm‘;}jum{mg 5;:3!&;511:; adltiaﬁonafl [ ‘ur ;él}l:rﬂcn-m m:.illlm gjr slowing) imust ba.go .
3 i ’
QrYy [ TYPE | QTY | TYPE | LBS b6 O Gos Secion H ot NAFG Tiamant NMFC# | CLASS

1273 ctng 18052.11 | Throws,Blankets 48040 150

Vithere the rata i depenident.on value: shippars are requirad to stated specifically i wiiting the agrdes o N
daglarad valie of (ga propery a.'; Toliows: wapaciicly slatad byt asing CoD Amount $
“The agreed.or daclarad valua of tha propeity Ik spadifically slatad by the shippar to-bi nat axce
Fee Terms: Collect: D Prepaid: [:I
per Gustomer check acceptable: D

NOTE Liahility Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A} and (B).
RECEIVED, subjpct to Individually-d ined rales.or conlracts that have begi agroed upor in wiiling | The earmier shall not make delivery of thls shiprment without payment of freight and
natweenthe carriar and shipper, Irapplicabla olhprwise 1o e rates, dlasshications and rules that have all othar fawful chatges..
baen established by thi carmiar and are availabia fb the shipper, on raquest, 2nd to ol appilcable state
and fodaral ragutations. Shipper Signature
SHIPPER SIGNATURE ! DATE Trafler Loaded:  Froight Counted: CARRIER SIGNATURE / PICKUP DATE
This i to. cerlifythal the gbove named matarials are propery ) - N Camjer acknowladgas racalpt of pach ad ragul acarde, Car it
clastifiod, packaged, marked and | [abered am‘rnre in praper . wﬁ'ﬁﬁhipper T 1BV Shipper smergeficy rspotEe Inform':ahon was made avalinbla. an%lfar v.\a?tierahs)r‘ﬁP?:r!;)(:\c"‘;'i

wondition-for tran amerﬁgﬂgmsma guidebook qr equivalant documentalian In the véhicie.

tequlatipns,of the DOT, 7 8y Oriver [J 8y Driverfpallats sald to contain | iy
' @ﬁx \C} ‘Q \‘0} [} By Oriver/Pleces mwag &




per

Date: 10/1012019 6:35:20 PM Master Bll! Of Lading Page 2 of 2
s ¢ i SHIPFROM:. Master Bill of Lading Number: 06757166000460022
Nama: E & E COMPANY LTD
Address: 550 Nortiport Pkwy
ClyfStatefZip: - Port Wentworth, GA 31407
SiD#: Fos: [ ] | _
H 10 CARRIER NAME: Hub Group
Name: Kohl's Dist. Center ~ #00875 RO#: 00875
Div.
Traller number: 53345
Address: 3030 Alrport Read East Seal number(s): 2781311
Macon D,G.,, 06875 SCAC: HUBG
I Pro Numbar
GityiStatefZin:  Macon, GA 31216
SID#: FOB:
: RREPARTYER AR ; 9 Freight Charge Terms!
Narrie:
Address: Prepaid: | | Coltect: [X] ardParty: |
C?ty]Stat Bil"lp‘ MASTER BiLL QF LANDING: WITH ATTACHED
. : {ehock box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: FYS——— F T —— B
ppalaiment Tima cluat Driver Arrival Time river Deparlyre Time
MEH 782606011 M ey
PM PM PM
"HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT M. Commedilies raquing suactdl & sdditiinal case o afisntion In Handling or stowing must be so
QrY | TYPE | Q1Y | TYPE | LBS Xy T Soction B of KRG B o Ty o NMEC# | CLASS
33 ¢ins 83313 (Rugs 709705 128
18886.24 Grand Total : <
:V?E;rg t:ﬁ afut:\i; tdggp;a;i:;:x: {E:I:gwsshlp:ai: are :l:uiil‘:d :;sl:t::lx:lpe:cally::tmf tha a::rad or con Amount $ - -
“The agresd or declared valye of the. property Is spacifically steta & shippar not excel .
¥ " Feo Torms: Collect: D Frepaid: D

Customer check asceptable:

NOTE Liability Limitation for loss or dammage In this shipment may be applicable. See 45 U.8.C. 14706{c)(1)(A} and {B].

REGEIVED, subjest to individually detentined rates or contracls that have beer agreed uon in wiiling
betwadn the camier and shipper, f applicable, otherwise to.the rates; classilicatlsns and rules that hava
been establishad by the carriar and are avalieble ko tha shinper, on ratuast, and %o all applicable siate

The carrier shai not make delivery of this shipment witholt payment of frefght and.
all atier dawful charges.

anit fadaeal ragilations.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Fraight Gounted: CARRIER SIGNATURE / PICKUP DATE
Fhis s to eqrlify that ths above named materials arg progery " €artier aoknowledges receipt of packages and roquired placards. Sordor codifies’
D;ar:dsiig ed.f patckaged. m‘.arkad an& hbe{hfj-; and :Hm ii;‘ fropar G By Shipper EE By Shipper \Brgancy . irtfy wad n;:dla : diabl an_dilinr carrar has the DOT
condition for iransportation acoonding to the applicalia N . gency guldebonlc o & t decninantation in highe.
{ragutations vty I sy Driver [ By Driver/pallets sald fo contaln fwtvalent daguinantation it the vehicie

[ By Driver/Pieces




Date: 10/10/2019 6:35:07 PM ' Blll Of Ladlng Page 1 of 1

R e L o R s T RRARAR, 1311) of | ading Number:  06757166000459874
Name: E & E COMPANY L
oo Pttt IRATR WA
City/StatelZIp:  Port Wentworth, GA 31407

: ) {402)06757166000455873
SiDd#:
PHONE: CARRIER NAME: Hub Group

VENDOR: 000074879 FoB: D |Responsible Aget.No:

RN : RISRCONNE S LTS Trajier number: 53345
Narne: Kohl"s Dlsl Center #UOSSO Locailonds QO8G0

_ Seal number(s): 2781311
Addregs: 16800 North Busingss 45 SCAG: HUBG
Carsicana D.C., 00860 s Numbet:
CityiStatefZip”  Copsicana, TX 75110 ’

cm#- 7926806011
i = THIRDPARTY FREISHT CHARGES BILL: TO:

Nae

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

City/State/Zip: Prepaid: Collect: X 3rd Party:
SPECIAL INSTRUCTIONS: . )
19800453 1 Master Bifl of Lading: with aftached
Packing List is Aftached {check box} undetlying Bils of Lading

e T e ANACREIROEE IRMATION : i

CUSTOMER ORDER NUMBER #PRES | WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

12390453 Deptt: 411 ' 80 135284 | Y N

Grand Tntai 80 1352.64

HANDLING UNIT | PACKAGE o "~ COMMODITY DESCRIPTION  PACKAGE

: WEIGHT H.M. Gomsmoiies requbing spacel o adlenal srd or shianbon in B o o Tt be 40 i
Qty | TYPE | QTY | TYPE ) B awatio sy of MR e s NMFC# | CLASS
80 etng 1352.64 Throws,Blankets 49040 150
80 1352.64 Grand Total
el BT
Fee Terms: Collect: [3 Prepald: L__]
pec Customer check acceptable: Q

NOTE Liabilify Limitation for loss or damage in this shipment may be applicable. S6¢ 49 U.S.C. 14706(c)(1){A) and (B).

REGEWVED, subjaet to individually dotermined eates or contracts that have beer agrest upen in willlng £ The. carrier shall not make defivery of this shipment withoit paymenl of frelght and
betwsen the Gamiar and-shipper, If applicable, otherwiss 4 the rates, clasificatlons and nlet that hive all other lawiut charges.

been estabiishad by the carrer ard ere avallable 1o tha shippen.on mqueal, and'lo ab appticable stale.
and federal spgulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Frelght Counted: CARRIER SIGNATURE / PICKUP DATE
Thig in 1o cortify that thia cbova named malaruls.are propery Carrer acknowlad, racaipt of pach and required placards. Curler ceriffles
classifled, packagarl, marked and labeled, and are In proper D By Shipper E} By Shipper simetgency respnhse Informatlon was made svallsbié andor ardar nas iha DOT
x;sgl‘u;"f:rn:rap:gaét_?ﬂun aecording to e appliasblo D By Briver D Sy Driveripallets sald to confaln Gfngrgency resp k br 1intha vehlcle,
| D By Driver/Piases Pr;‘;pgriy describad ahove is received in good order, excapt as

noted.

Appt Time:

In:

Out:

Driver Signature:




