Chargebacks and RTVs https://www.macysnet.com/AP/results.asp?UID=67600& UNAME=ARA...

Chargebacks and RTVs

Macy's, Inc. (MacysNet)

Valid as of: 1/27/2020 8:58:01 AM EST
Division: Macy's Account #: 05390993890
Vendor Name: E & E CO LTD

Document Number: 4951893
Department/Vendor: 602/935

Check Summary

Check Number: 1857571
Check Date: 1/15/2020
Purchase Order Number: 6453368

Transaction Summary

Transaction Type: 796 - RTV DAMAGE ALLOWANCE MDA
Total Cost: ($3.8)

Transaction Type: 506 - DM-CARTON SHORTAGE VND RESPONSIBLE
Total Cost: ($72)

Style Summary

Receipt Number: 5344648-000
Carrier:

Freight Bill:

Bill of Lading: 0675716400
Cartons: 0

Weight: 0

Total Cost: $0

Style Qty Rec Qty Diff Order Cost Cost Diff UOM Ext Cost Diff Ext Qty Diff
No further detall exists for this transaction.

Receipt Number: 5344640-000
Carrier:

Freight Bill:

Bill of Lading: 0675716400
Cartons: 0

Weight: 0

Total Cost: ($72)

Style Qty Rec Qty Diff Order Cost Cost Diff UOM Ext Cost Diff Ext Qty Diff
LT 250 0 -1 $72.00  $0.00 $0.00 -72

lofl ' : 1/27/2020, 5:58 AM



Date: 11/12/2019 8:52:15 AM

Master Bill Of Lading

Page 1 of 3

Master Bill of Lading Number: 06757164000184184

CUSTOMER ORDER

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
P 10 CARRIER NAME: NEW LEGEND TRUCKING
Name; Macy's /Bloom Consolidation Center BCH
L Trailer number:  W09087

Address: 14141 Alondra Boulevard Seal number(s): 3713476

SCAC: LEGS

Pro Number:
City/State/Zip:  Santa Fe Spgs, CA 90670
SIDi#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: EI Collect: IZI 3rd Party: I:]
City/Stats/Zip: MASTER BILL OF LANDING: WITH ATTACHED
AL i e arte: (check box) UNDERLYING BILLS OF LANDING
Load # 50392845 Appointment Time Actual Driver Arrival Time | Driver Departure Tiﬁr\nﬁ
12:35 o>

par

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
6453368 7 48.66 ¥ 06757164000183965 |HA
6453368 24 171.42 Y N  |06757164000183989 |JP
6453368 . 2 13.65 Y N |06757164000183910 [AZ
6453368 16 114.35 ¥ N |06757164000183941 |CL
6453368 12 84.14 Y N |06757164000183934 |ClI
6453368 5 41.06 Y N  |08757164000184023 |TU
6454039 66 857.54 Y N |06757164000184030 (CI
6287345 82 1401.80 Y N |06757164000183828 |TU
6453368 21 162.19 Y N |06757164000183927 (BA
6453368 10 88.06 Y N |06757164000183972 [HU
6453368 32 203.99 ¥ N |06757164000183996 |SC
6453368 22 156.50 Y N |06757164000184016 |SW
6454039 3 48.18 Y N |06757164000184047 |AZ
\%Farf;gﬂi %il;:‘i:?fh?ep:?seﬂ?l :2 %a?é“gﬁ:ippers are required lo staled specifically in wriling the agr.aed or COD Amount §
e agreed or declared vaiue of the property Is spacifically stated by tha shipper ta be not exceeding Fee Terms: Py D Prepald: 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, subjsct Io Individually determined rates or contracts that have been agread upon in wriling
betwean lha carrler and shipper, if applicable, olherwise lo tha rales, classificalians and rules lhal have
been eslablished by tha carrier and are available to the shipper, on requesl, and lo all applicabla state
and federal regulstions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify that the above named malerials are properly
classiflad, packaged, marked and labelad, and are In proper
candition fer transportation according to the applicable
regulations of the DOT.

oz 1/12./)9

]ﬂ’ By Shipper E- By Shipper

O By Driver

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

Carj
emq
amdrge!

s recelpl of packages and required placards. Carrier cerlifies

nea inforpation wAg mags avallable and/or carrler has lhe DOT
rgiponsa guidébook ‘alent documentation in the vehicle.
2N P L[ 12-2e7

7%




Date: 11/12/2019 8:52:15 AM

Name; E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P O
Name: Macy's /Bloom Consolidation Center Beg
Div.
Address: 14141 Alondra Boulevard
City/State/Zip: Santa Fe Spgs, CA 90670

SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

Master Bill Of Lading

Page 2 of 3

Master Bill of Lading Number: 06757164000184184

CARRIER NAME: NEW LEGEND TRUCKING

Wo09087
3713476

Trailer number:
Seal number(s):

SCAC: LEGS
Pro Number:

Freight Charge Terms:

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

SPECIAL INSTRUCTIONS:
Load #: 50392845

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time | Driver Departure Time

12: 35 em>

Appointment Time

por .

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DCi# Suppliert
6463301 10 72.70 Y N |06757164000184054 |AZ
6516354 128 522.04 Y N |06757164000184085 |CL
6287345 32 544.31 i N |06757164000183811 (AZ
6287345 85 1563.66 Y N |06757164000183859 |HU
6453368 9 5222 Y N |06757164000183958 |GN
6453368 17 120.35 Y N |06757164000184009 |ST
6463301 31 217.01 Y N |06757164000184078 |HA
6287345 193 3052.53 Y N |06757164000183842 |HA
6463301 41 283.77 Y N |06757164000184061 |CI
6287345 350 5627.49 ¥ N |06757164000183835 |ClI
Grand Total 1198 15446.62
%Eféfag?:n?:‘r; :?f::;::ﬁ;:{?é“i:zi::z :re required lo slated specifically in wriling the agreed or COD Amount $
e agread or declared valus of the pro pecifically staled by the shipper to be nal exceeding Fee Terms: Collect: D Prepaid: D

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, subjact to Individually determined rates or canlracls Ihal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classificalions and rules thal have
baan established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

condilien for transportation according to the applicable

regulations of the DOT, D By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is lo cerdily lhat the above named malerials are properly 7 Carmierfcknowledges receipt of packages and required placards. Carrier cerlifies
classifiad, packaged, marked and labeled, and are In proper h By Shipper g By Shipper icy response inforrpation was made available andfor carrler has lhe DOT

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

guigBbook gr agfivalent documentation in the vehicle.

22l

A

—eRs 1Az /4




Date: 11/12/2019 8:52;15 AM

Master Bill Of Lading

Page 3 of 3

Master Bill of Lading Number: 06757164000184184

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]
P TO CARRIER NAME: NEW LEGEND TRUCKING
Name: Macy's /IBloom Consolidation Center Do
Div.
Trailer number:  W09087
Address: 14141 Alondra Boulevard Smalfimbans)s _3T13470
SCAC: LEGS
Pro Number:
City/State/Zip:  Santa Fe Spys, CA 90670
SID#: FOB:
312 L : i 2 Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: |:|
Clty!State!Zip: z{:S;ERYB':.L ;F II_.:N;J:IN:; D\:‘:II;H ATTACHED
heck b DERLYING BILLS OF L
SPECIAL INSTRUCTIONS: e . 2 . ;
Load #: 50392845 Appointment Time Actual Driver Arrival Time | Driver Departure Time

HANOLIES ENTT PRERASE WEIGHT H.M. Commadilies ruqui-lg Sﬂamgﬁ‘!’z\;g Eﬁ;gﬁ ll;-Ph;I;lin?g'i slowing must be so Ly i
QTY | TYPE | QTY | TYPE | LBS X) P e Sucton 100 ol NFC oo NMFC # | CLASS

42 Pallet 2100.00 Pallet 70
855 cins 13217.24 Mattress Pads 149265 100
84 ctns 400.31 Pillows,Valance, Towels 49390 100
177 ctns 1255.59 Shower curtain 49385 77.5
82 ctns 573.48 Throws,Blankets 49040 150

42 [oiies S| 17548.62 Grand Total

Where the rale Is dependent on value, shippers are required lo slaled spacifically in wriling the agreed or
declared value of lhe properly as lollows:
"The agreed or declared value of the praperly is specifically stated by the shipper to be not excoading

per

COD Amount §

Fee Terms:

Collect: D Prepaid: I:|

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, subject to Individually determiried rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
baen established by the carrier and are available lo the shipper, on requast, and lo all applicable state
and federal ragulalions,

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

all other lawful charges.

Shipper Signature

cendilion for ransportalion according to the applicable
regulations of the DOT.

—Zozs W/i2//9

[ By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This i riify thal the abi i
D e el e i s rm propety B(_ By Shipper & By shipper

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

\

CARRIER SIGNATURE / PICKUP DATE

Carriepacknowledges receipl of packadbs and raquired placards, Carrier cerlifies
ade available andlor carrier has the DOT
uivalen! documantation in the vehicle.

Q/-72-2e/9

£
7




R ORDER INFORMATION

Date: 11/12/2019 8:51:17 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000183965
Name: E & E COMPANY LTD :
IR
City/State/Zip:  Waodland, CA 95776
SID#: (402)06757164000183965
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: Foe: []  |Responsible Acct.No:
SHIP TO Trailer number: WO09087
Name; Macy"s Home Store Hayward DC  Location #: HA Seal number(s): 3713476
Address: 28701 Hall Road SCAC: LEGS
City/State/Zip:  Hayward, CA 94545 Pro Number:
CID#:
Dept: 0602 : Fos: []
RD PAR R AR B Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appolntment Time [ Actual Driver Arrival Time | Driver Departure Time
Load #: 50392845 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6453368 7 48.66 Y N '
Grand Total 7 48.68

CARRIER INFORMATION =

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. cnmmnmtﬁ‘:s raq;ian;:\dg :iip:i:alnedr:sdld:.i::i;::zlzlimlunﬁm:alg ha;\v;lll'i‘r\g :;' xlnwr]_ng must be so
QTY | TYPE | QTY | TYPE {x) P a0 Saction 2(a) of NMFC lem 360 7 NMFC# | CLASS
1 Pallet 50.00 Pallet
7 ctns 48.66 Shower curtain 49385 77.5

1 7 98.66 Grand Total

\é\:::‘liszfal&:‘.ls;ial}g(l)sf ?;;:rg:;il;g:?iﬁgwsshippam are required to statad specifically In writing the agreed or COD Amount:

"The agreed or declared value of tha praperly Is specifically stated by the shipper to be nol exceeding =

Fee Terms: Collect: D Prepaid: EI

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 delermined rates or conlracls lhal have been agreed upon in wriling
belween the carder and shipper, if applicable, olherwise lo the rales, classificalions and rules thal have
been eslablished by the carrier and are available lo the shipper, on request, and to all applicable slala
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is 1o cerlify that the above named materlals ara properly ;/ :
classified, packaged, marked and labeled, and are in proper Eﬁy Shipper \BY Shipper
condilion for transpartallon according to the applicable =

regulalions of the DOT.

D By Drivar || By Driver/pallets said to contain
|| By Driver/Pieces

Carrier acknowledges recelpl of p ges and required pl ds. Carrier cerlifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guldebook or equivalent documentation In the vehicle.




‘| Date: 11/12/2019 8:50:58 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000183989
Name:’ E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
: (402)06757164000183989
SID#:
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR; Fos: [] Responsible Acct.Na:
Trailer number: W09087
Name: Macy"s Home Store Joppa DC Location #: JP Seal number(s): 3713476
Address: 3300 Fashion Way SCAC: LEGS
City/State/ZIp: joppa, MD 21085 e Numers
CID#:
Dept: 0602 Fos: [
RD PAR R AR B O Freight Charge Terms: (frelght charges are prepald
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUGTIONS: Appointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 50392845 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

per

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

6453368 24 171.42 Y N

Grand Total 24 171.42
i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or addilional care or allention in ham‘ilrl‘ng or siowing must be so
QTY | TYPE | QTY | TYPE X) TPl aa Socton 20) ol NHEG T b0 o = NMFC # | CLASS
1 Pallet 50.00 Pallet
24 ctns 171.42 Shower curtain 49385 77.5

1 24 221.42 Grand Total

:;E?arraeg‘gaﬁ:; :lhaep;r:}g\;;gg?éﬁ:w;}:lppea are requlred to slaled specifically in writing the agreed or coD Amount:

"The agreed or declared value of | i ilically staled by the shi lo be not di
g red value of the property is specifically stal y the shipper lo be nol exceeding Fee Terms: Collect: D Prepaid: D

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).

RECEIVED, subject la individually determined rales or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to tha rales, classificalions and rules (hat have

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

been eslablished by the carrler and ere avaliable 1o the shipper, on requesl, and lo all applicable state
and faderal regulalions. .

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Gounted:

This s lo cedify that the above named materials are proparly e

classified, packaged, marked and labeled, and are In proper B:E.y Shipper x By Shipper
condillon for transportation according ta the applicable 1

regulalions of the DOT, || By Driver/p,

D By Driver

CARRIER SIGNATURE / PICKUP DATE

Carrler ack ledges receipt of pac and required placards. Carrier cerlifies
emergency response ion was made aval andfor carrier has the DOT
amergency response k or equival in the vehicle.

q 1t de

allets said to contain
] By Driver/P

ieces




Date: 11/12/2019 8:50:2; AM B!II of Ladlng Page 1 of 1

: S ¥ SHIPEROM - - 4 Bill of Lading Number:  06757164000183910
Name: - E & E COMP ANY LTD

IIIIIIHHIHIIHIII [0
|

City/State/Zip:  Woodland, C . 95776

’ 2)06757164000183910
SID#:
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOCR: e FGB: D Responsible Acct.No:
| DOy e Trailer number: W09087

Name: Macy"s Hom:, Store Goodyear DC Location #: AZ Seal number(s): 3713476
H [
Address 18575 West C:ammerce Drive SCAC: LEGS
City/State/Zip:  Goodyear, A7 85338 Pro Number:
CID#:
Dept: = 0602 Fos: []
" THIRD PARTEER AR B 0! Freight Charge Terms: (frelght charges are prepzid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Blll of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time

Load #: 50392845 AM

PM

AM AM

PM

Packing List Is Attached &

cusromen ORDL'.RNL BER #PKGS | WEICHT | PALLET/SLIP . ADDITIONAL SHIPPER INFO
6453368 ; 2 13.65 Y N
Grand Total 2 13.65 |SE Sl e
HANDLING UNIT PAC  AGE COMMODITY DESCRIPTION PACKAGE
'g WE[G HT H-M- . Commodilies requiring special or eddltional care or altention in handling or stowing must be so
QTY | TYPE | QTY  TYPE (X) e Sctan () of WP a0 NMFC # | CLASS
1 Pallet ,Z 50.00 Pallet
2 cins 13.65 Shower curtain 49385 77.5
1 [AEE 2 | 8365 = Grand Total

Where lhe rale Is dependent on valus, &i* \pers ere required to slated specifically in wrlling the agreed or
declared value of the property as fallows: COD Amount:

“The agreed or declared value of the prtj aly Is specifically stated by the shipper to be rct exceeding Eié Terfis: Coilect- D Prepald: D
per a' e " Customer check acceptable: |:|
NOTE Llablhty Lir. tation for loss or damage ir this shipment may be applicable. See 49 U.S.C.- 14706(c)(1)(A) and (B).

RECEIVED, subject lo Individually de’rmined rales or contracls thal have been agreed upon Inwrilng | The carrier shall not make delivery of Ihis shipment without payment of frelght and

between lhe carrier and shipper, if applic: Lle, olharwise lo (ha rates, classificalions and rules that hava all alher lawful charges.
been astablished by the carrler and are = ilable to the shipper, an requesl, and to all appltcahla slale .
and federal ragulalions. 5 : ; Shipper Signature
SHIPPER SIGNATURE /' ATE. Trailer Loaded:  Freight Counted: . CARRIER SIGNATURE / PICKUP DATE
This I8 Lo carlify that the abova named mc"arlals are properly Carrier acknowledgss receipl of packages and requited placards. Carrier ceriifies
lassined, packaged, marked snd sbele- Jand are In proper (> By shipper <] By Shipper emergancy rasponse information was made available and/ar carrier has the DOT
candition for transpartation gtal amargency response guldebook or equivalent documentalion in the vehicle,
ragulations of the DOT. El By Driver By Driver/pallets sald to contain

. D By Driver/Piaces




Date: 11/12/2019 8:51:56 AM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FOB: D

Name: Macy"s Home Store Minooka DC  Location #: CL

Address: 601 Midpoint Rd,

City/State/Zip:  Mincoka, IL 60447

CID#:

Dept: 0602 Fos: []
RD PAR R AR B

Name:

Address;

City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757164000183941

AT A

(402)06757164000183941

CARRIER NAME: NEW LEGEND TRUCKING
Responsible Acct.Na:

Trailer number: W09087
Seal number(s): 3713476

SCAC: LEGS
Pro Number:

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

SPECIAL INSTRUCTIONS:
Load #: 50392845

Packing List is Attached

CUSTOMER ORDER INFORMATION

Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM
PM

per

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

6453368 16 114.35 ¥ N

Grand Total 16 114.35
5 CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cummudiliesr;:aqulring spekzini or addiiional care Iar‘ailenliun !r; handl;"ng :‘r slowing musl be so
QTY | TYPE | QTY | TYPE X) o Sactin 20)of NNFG lomasa NMFC# |CLASS
1 Pallet 50.00 Pallet
16 ctns 114.35 Shower curtain 49385 77.5

1 16 164.35 Grand Total

:E;glearraeg‘sa:?: E)sf?h:'ep;rn::;:rlly?g:?D"l-;g\':s?lppars are required lo slal:d spedifically In writing the agreed or COD Amount:

“The agreed or declared value of the property I3 specifically stated by lhe shi to be not di
’ i Fee Terms: Collect: D Prepaid: D

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 conlracts that have been agreed upon In wrillng
between lhe carrier and shippar, If applicable, olherwise lo the rales, classifications and rules Lhat have
been established by lhe carrier and are available lo the shipper, on requesl, and lo all applicable state
and federal regulations,

The carrier shall nol make delivery of this shipmenl wilhout payment of freight and
all other lawiul charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

classified, packaged, marked and labeled, and are in proper
candition for lranspertalion according to he applicable
regulations of tlhe DOT,

This Is lo certify thal he above named materials are proparly
E,By Shipper

~]

i ‘g By Shipper '

D By Driver || By Driver/pallets said to contain
|__| By Driver/Pieces

Carrler acknowledges raceipl of packages and required placards, Carrier certilies
emergency response informalion was made available and/or carrier has the DOT
emergency response guldebaok or equivalent doct ion in the vehicla.




Page 1 of 1

Name: E & E COMPANY LTD

'|  Date: 11/12/2019 8:51:52 AM Bill Of Lading
Bill of Lading Number:

06757164000183934

IR

(402)06757164000183934

Address: 1680 Tide Court

City/State/Zip:  Wocdland, CA 95776

SID#:

PHONE:

VENDOR; Fos: []

SHIP TO

CARRIER NAME; NEW LEGEND TRUCKING
Responsible Acct.No:
Trailer number: W09087

PM
CUSTOMER ORDER INFORMATION

Name: glca:cy"s Home Store Los Angeles  Location #: Cl Seal number(s): 3713478
Address: 16541 East Gale Avenue SCAC: LEGS
City/Slate/Zip; Fio-Number
City of Industry, CA 91745
CID#:
Dept: 0602 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip; (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appeintment Time Actual Driver Arrival Time Driver Departure Time
Load #: 50392845 AM AM

acking L PM

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

6453368 12 84.14 Y N

Grand Total 12 84.14
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
- WEIGHT H.M. Commodilies mqu\liné] spe:lal ndr addllional care ?1: allention In handling or stowing must be so
QrY | TYPE | QTY | TYPE il e D SR ey . NMFC# | CLASS
1 Pallet 50.00 Pallet
12 ctns 84.14 Shower curtain 49385 77.5

1 12 134.14 Grand Total

g\g“:?al':’-e“;lsafﬂ: ‘l:sf ﬁ);i\ud:an:l:g:?glﬁg;vﬁsh\pperS are required lo slated specifically in wriling the agreed or COD Amount:

"The agreed or declared value of the properly is specifically slaled by the shipper lo be nol exceeding

per

Collect: D

Fee Terms:

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 conlracls thal have been agreed upon in wriling
belween the carrier and shipper, il applicable, otherwise to the rales, classificalions and rules lhal have
baen established by the carriar and are available lo the shipper, on requesi, and to all applicable slale
and federal regulations.

The carrier shall not make delivery of this shipment without payment af 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 properly I . Carrier acknowledges receipl of packages and requirad placards. Carrier cerlifies
classilied, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT

condilion for iransporalion according lo the applicable
regulalions of the DOT.

E] By Driver

Il

3 By Driver/Pieces

By Driver/pallets said to contain

emergency response guidebook or equivalent documentalion In the vehicle.




Date: 11/12/2019 8:51:30 AM

Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000184023
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757164000184023
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: FoB: []  |Responsible AcctNo:
Traller number: W09087
Name: Macy"s Home Store Tukwila DG Location#: TU Seal number(s): 3713476
Address: 17000 Southcenter Parkway SCAC: LEGS
City/State/Zip:  Tukwila, WA 98188 FEBEAS
CID#:
Dept: 0602 Foe: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50392845 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
6453368 5 41.08 Y N
Grand Total 5 41.06 G :
RIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodwss req:lnnﬂg sp&dul %radflﬂnnal camlorlallanuerr:m" I\a\r,\vzijfrI‘ngrgrslowlr\u must be so
QTY | TYPE | QTY | TYPE ) e Section 201 of WWFC Ham a0 NMFC# | CLASS
1 Pallet 50.00 Pallet
cins 41.06 Shower curtain 49385 77.5
1 5 91.06 Grand Total
\é:?:\;:e?séit:; ?r?ep:rn:::r(i:g:?;ﬁwasmPpa’a are required to sl:lad specifically In wriling the agdreed or COD Amount:
e agreed or declared value ol the property s speclifically staled by lhe shij lo b t I
gl prop! spaclfically slaled by the shipper lo be nol exceeding Féo Torma: Collect: D Prepaid: D

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 lo individually determined rates ar contracls thal have baen agread upon in writing
between lhe carrlar and ahlppar il applicable, otherwise o lhe rates, classificalions and rules that have
been eslablished by lhe carrier and are available lo lhe shipper, on request, and ta all applicable stale
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 Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify thal the above named materials are properly - R Carrier dges receipt of pack and required placards. Carrier cerlifies
clagsified. packaged, marked and labeled, and are in proper By Shipper K By Shipper emergency respanse information was made avaliahla andfor carrier has the DOT
condilion for iransportation according to the applicable ] . . | emergency response guldeback cr eg In the vehicle.
regulations of the DOT. By Driver || By Driver/pallets said to contain

i By Driver/Pieces




Date: 11/12/2019 8:50:48 AM Bill Of Lad|ng Page 1 of 1

Bill of Lading Number: 06757164000184030

Name: E & E COMPANY LTD
e Wi A LRI
City/State/Zip:  Woodland, CA 95776
¢ (402)06757164000184030
SID#:
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDCR: FOB: D Responsible Acct.No:
Trailer number: W09087
Name: I‘Bngcy s Home MMG Los Angeles Location # Cl| Seal number(s): 3713476
Address: 15541 East Gale Ave SCAC: LEGS
City/State/Zip: Pro Number:
City of Industry, CA 81745
CID#:
Dept: 0614 Fo: []
RD PAR R AR 5 O Freight Charge Terms: (frelght charges are prepald
Name: _ unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
Clty/State/Zip: = (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50392845

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6454039 66 857.54 Y N
Grand Total 66 857.54 i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies r‘:-:q:irlng special cér addilional care ur:llanﬂurr: |IH1 harlql!glgrgf stowing must be so
QTY | TYPE | QTY | TYPE ) e Secton 200 of NMFC Hem 380 NMFC# |CLASS
2 Pallet 100.00 Pallet
60 cins 811.28 Mattress Pads 149265 100
6 cins 46.26 Pillows,Valance, Towels 49390 100
2 66 : 957.54 : Grand Total

Where the rale Is dependenl on value, shippers are required lo slated specifically in writing the agreed or
declared value of the properiy as lollows: COD Amount:

"The agreed or declared value of the properly is specifically stated by the shipper lo be not exceeding =
Fee Terms: Collect: D 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 lo Individually delermined rales or conlracls thal have been agreed upon in wring | The carrier shall not make delivery of this shipment without payment of freight and

per

betwaen the carrier and shipper, if applicable, otherwise (o the rales, classificalions and rules Ihal have all other lawful charges.

been establishad by the carrlar and are avallable to the shipper, on request, and lo all applicable slale

and federal regulalions. Shlpper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This I8 lo cerlify that the above named malerials are properly o . Carrler acknowledges recelpt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available andfor carrier has the DOT
condilion for transporiation according to the applicable gency response guidebook or equlvalent documentation in the vehicle.

T
regulalions of the DOT. D By Driver - By Driver/pallels said to contain
By Driver/Pieces




l Date: 11/12/2019 8:50:11 AM Bill Of Lading _ Page 1 of 1
Bill of Lading Number: (06757164000183828

Name: E & E COMPANY LTD

AL TAR A

City/State/Zip:  Waocdland, CA 95776 :

; (402)06757164000183828

SID#:

PHONE: CARRIER NAME: NEW LEGEND TRUCKING

VENDOR: FOB: D Responsible Acct.No:
| B | RS Trailer number: \W09087

Name: Macy"s Hom s MMG Tukwila DC  Location #: TU Seal number(s): 3713476

dd i &
Address 17000 Southcanter Parkway ) SCAC: LEGS
City/State/Zip: . Pro Number:
y/State/Zip:  Tukwila, WA 98188
CID#: )
Dept: 0814 ' Fo: []
RO PART ¥R ARGES B O Freight Charge Terms: (freight charges are prepald
Name:; unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
C| Master Bill of Lading: with attached

Clty/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50392845 AM AM AM
Packing List is Attached - PM PM PM

e . CUSTOMER ORDER [NFORMATION Y
CUSTOMER QRDER NU :BER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO

6287345 82 1401.80 Y N
Grand Total 82 1401.80

ARRIER INFORMATIO

HANDLING UNIT PAC 'AGE COMMODITY DESCRIPTION PACKAGE
- WEIGHT H.M. Commodilles ruq;ﬂllndg 5pukc(al (:‘r addilional care 'Dl Iul!enl]un Ial'i\ hn‘:‘d‘\ll‘nprzlr slowing musl be 50 -
QTY | TYPE | QTY TYPE X e e Bucrlay 2ie) of NAIFC e dba NMFC# |CLASS
3 | Pallet [ 150.00 Pallet
78 : cins 1370.52 Mattress Pads 149265 100
4 : ctns 31.28 Pillows,Valance, Towels 49390 100
3 82 T 1651.80- |FHEENS Grand Total gl ;
b

Whare the rate Is depandent on value, ot .pers are required lo stated specifically in writing the agreed or x
declared value of lhe properly as Tollows: COD Amount:

"The agreed or declared valua of the pro; 2y is specifically staled by lhe shipper to be ot exceeding A
Fee Terms: Collect: [ |  Prepaid: []
L]

par + Customer check acceptable: [:]

NOTE Liability Lirrtation for loss or damage ir: this shipment may be applicable. See 49 12.8.C. 14706(c)(1)(A) and (B).

RECEIVED, subjact lo individually dalz"mined rales or contracls that have been agreed upan In writing The carrer shall not make delivery of this shipment without payment of frelght and

between the carrier and shlppsr. il applic Jle, otherwise to the rales, classifications and rules (hal have all other lawful charges.

been eslablished by lhe carrier and are < ailable to the shipper, on leqUBSl and to all applicable slale "

and federal regulations, @ : Shipper Signature
SHIPPER SIGNATURE / "'ATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

Thia is lo cerllfy that the above named m. .arials-are properly o3 Carrler acknowladgas recelpt of packages and required placards, Carrier cerlifies
classified, packaged, marked and labele.’land are in proper By Shlppar X | By Shipper emergancy respanse Information was made availeble and/or carrier has the DOT
condition for transportation according lo i-.2 applicable gency o or equivalent documentation in the vehicla.

By Driver/pallets said to contain

ragulations of the DOT. D By Driver

|| By Driver/Pieces




Date: 11/12/2019 8:51:22 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000183927
Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
y (402)06757164000183927
SID#:
PHONE: - CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: Foe: [] Responsible Acct.Na:
Trailer number: W09087
Name: Macy"s Home Store Balley Rd. DC Location #: BA Seal numbar(s): 3713476
Address: 300 South Bailey Road SCAC: LEGS
Cily/State/Zip: Pro Number:
tly/State/iZip: - North Jackson, OH 44451
CID#:
Dept: 0602 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unfess marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of L.ading
SPECIAL INSTRUCTIONS; Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50392845 AM AM AM
Packing List is Altached PM PM PM

R ORDER INFORMATION

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6453368 21 162.19 Y N
Grand Total 21 162.19
ARR - OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElGHT H.M . Commodilies reguiring special or additional care Iar altention I: handLIhﬁ ar slowing must be so
QTY TYPE QTY TYPE ﬁx) marked and pachagt;i gi:glz:s;l(f;sear:‘;a;ﬁm: ;Bnowi h ordinary cars, NMFC # CLASS
1 Pallet 50.00 Pallet
21 ctns 162.19 Shower curtain 49385 77.5
1 21 21219 Grand Total

Whera the rale is dependent on valus, shippars are required to slaled spacifically In writing the agreed or
daclarad value of the praperly as follows:
"The agreed or declarad valua of the property is spacifically staled by the shippar to be not exceading

per

COD Amount:

Fee Terms:

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

NOTE Liablility Limitation for loss or damage in this shipme

nt may be applicable, See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subect to individually determined rates ar contracts thal have been agreed upon in writing
betwean the carrier and shippar, if applicable, otherwise to the rales, classifications and rules thal have
been eslablished by the carrier and are availabls lo the shipper, on requesi, and to all applicable stata
and fedaral regulalions.

. | &l other lawful charges.

The carrier shall nol make delivery of this shipment without paymenl of lreight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This I8 to certify thal the abcve named materials ara properly | \J -
classified, packaged, marked and labeled, and are In proper E\/Ey Shipper ,g By Shipper
condition for lransporialion according lo the applicable =1

regulations of tha DOT, By Driver/p

D By Driver

|| By Driver/Pieces

Carrier acknowledges raceipt of packages and required pla:ard&_ Carrler certifies
emergency response informalion was made available and/or carrier has the DOT
gency r guidebook or aquivalent doct in the vehicla.

allets said to contain




Date: 11/12/2019 8:52:01 AM

Name: E & E COMPANY LTD

Address; 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Foe: []

Name; Macy"s Home Store Houston DC  Location #: HU

Address: 2103 Ernestine

City/State/Zip:  Houston, TX 77023

CID#:

Dept: 0602 Fos: [
S0 PAR AR = O

Name:

Address:

City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757164000183972

LY

402)06757164000183972
CARRIER NAME: NEW LEGEND TRUCKING
Responsible Acct.No:

Trailer number: WO09087
Seal number(s): 3713476

SCAC: LEGS
Pro Number:

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

SPECIAL INSTRUCTIONS:
Load #: 50392845

Packing List is Attached

CUSTOMER ORDER INFORMATION

Prepaid; Collect: X 3rd Party:
G Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM
PM

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

6453368 10 88.06 Y N
Grand Total 10 88.06
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cummndillei:q;llriri‘;; special or addltional care or allention In handling or stowing must be so
QTY | TYPE | QTY | TYPE X) D Secton 2(0) of NWFG o 360 - £81% NMFC # | CLASS
1 Pallet 50.00 Pallet
10 ctns 88.06 Shower curtain 49385 77.5

1 10 138.06 Grand Total
:\;Péle;'[ae:;‘lsaf:]l: ‘I’e} ;:Ihsé:};rn:paenrli;::?cl,lﬁgwsshlppars are required lo slaled spacifically in writing the agreed er COD Amount:
"The agreed or declared value of the property Is specifically stated by the shipper lo be not ading

- o Fee Terms: Collect: [] Prepaid: [ ]
par 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 o Individually delermined rates or contracls that have been agreed upon In wriling
betwaen the carrier and shipper, if applicable, ctherwise lo the rates, classificalions and rules lhat have
baan established by the carrier and are available lo the shipper, on requesl, and to all applicable slate
and federal regulations.

The carrier shall not make delivery of this shipment wilhoul payment of freight and
all olher lawful charges.

Shipper Slgnature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is lo ceriify thal the above named malerials are properly
classilied, packaged, marked and labeled, and are in proper
condilion for iransportation according to the applicable

% Shipper
reguiations of the DOT.

D By Drivar

Il

By Shipper
B By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges recelpt of packages and required placards. Carrier cerlifies
emergency respanse information was made available andfor carrier has the DOT
emergency respanse guidebook or equivalent documentation in the vehicle.




Date: 11/12/2019 8:51:36 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757164000183996

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
: 402)06757164000183996
SID#:
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: FOB: D Responsible Acct.No:
1 - M - mber: WO9087
Name: Macy"s Home Store Secaucus DC Location #: SC Seal number(s): 3713476
Address: 500 Meadowlands Parkway SCAC: LEGS
City/State/Zip:  gecaucus, NJ 07094 s
CID#:
Dept: 0802 FoB: []
RD PA A B O Frelght Charge Terms: (frelght charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bllls of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time Driver Departure Time
Load #: 50392845 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6453368 32 203.29 Y N
Grand Total 32 203.99
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT | HM. Commodilias raquiring special er additional care or allantion in handiing or slowing must be 50
QTY [ TYPE | QTY | TYPE ) e A NMFC# | CLASS
1 Pallet 50.00 Pallet
32 | cins 203.99 Shower curtain 49385 77.5
1 32 253.99 Grand Total

Where the rale Is dependent on value, shippers are required to slated specifically in writing the agreed or
declared value of lhe properly as follows: COD Amount:

“The agreed or declared value of lhe property is specifically staled by the shippar to be nol exceeding Fee Terms: Collect: D Prepaid: D
i Customer check acceptable: O
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 lo individually determined rates or contracts thal have been agreed upon inwriting | The carrier shall nol make dalivery of this shipment without payment of freight and

betwaen the carrier and shipper, if applicable, olherwise lo lhe rates, classifications and rules lhal have all ather lawful charges.
been eslablished by the carrier and are available lo the shipper, on request, and to all applicable slate
and federal regulalions. sh[pper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo ceriify thal the above named malerials are properly s Carrier acknowledges racelpl of packages and required placards, Carrler cerlifies
classified, packaged, marked and labeled, and are in proper B’Ey Shipper By Shipper emargency response informalion was made available and/or carrier has the DOT
condition for transpartation according Lo the applicable " emergancy response guidebook or equivalent documenlation in the vehicle.
ragulations of Iha DOT. D By Driver By Driver/pallets said to contain

By Driver/Pieces




l Date: 11/12/2019 8:50:22 AM BIII of Ladlng Page 1 of 1
| SHIP FROM ' @ Bill of Lading Number:  06757164000184016

Name: E & E COMF.:NY LTD

Address: 1680 Tidg C" irt

IR

i 2)06757164000184016

PHONE: . CARRIER NAME: NEW LEGEND TRUCKING

Responsible Acct.No:

VENDOR: Fos: []
. i SHIP:TO ..

Location # SW

Macy“s Hom Store South

Name:

3 Traller number: W09087

Windsor DG Seal number(s): 3713476
Address: 301 Governa's Hwy SCAC: LEGS
City/State/Zip: Pro Number:
South Winds-r, CT 06074
CIDi#:
Dept: 0602 Fee: [
R AR = O Freight Charge Terms: (freight charges are prepald
Name: : unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip; (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50392845

k

CUSTOMER QRDER INFORMATION

Driver Departure Time
AM
PM

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

ADDITIONAL SHIPPER INFO

CUSTOMER ORDER NL "BER # PKGS WEIGHT | PALLET/SLIP
6453368 ‘ 22 155.50 Y N
Grand Total 22 155.50 o

7.CARRIER INFORMATION

COMMOCITY DESCRIPTION PACKAGE

HANDLING UNIT PAC 'AGE
ﬁ; WEIGHT H.M. Commaities requiring epecial or addilional care or attention in handling or slowing mus! ba so
QTy TYPE QTy : TYPE (X) marked and packagig 21'5.32‘5’{:;Z"f[?qlﬁ?é?fn".ﬁ"a"?o""" ordinary care. NMFC # CLASS
1 Pallet i 50.00 Pallet
22 | ctns | 15550 Shower curtain 49385 T1.5
1 22 205.50 Grand Total
&
E;E:Ie:s?:ra?: L:f :ih:lepgljr:fl::{l[;gE:?éﬁzw;t;‘ppar: are required to stated spacifically in writing the agreed or COD Amount:
e agreed or declared value of the pre; »rly Is specifically stated by the shipper lo be nol exceedin,
T ' ’ ' pp ’ Fee Terms: Collect: D Prepaid: D

per_" 5

I

Customer check acceptable: D

NOTE Liability Li: “ation {or loss or damage i~ this shipme

nt may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to lndivldﬁally det:rmined rales or contracts thal have been agreed upon In writing
between the carrler and shipper, if applice e, olherwise to lhe ralss, classificalions and rules that have

and faderal regulalions.

The carrler shall not make delivery of this shipmen! without payment of freight and
all alher lawful charges.

been astablished by the carrler and are :iﬂabla 1o the ehipper, on requesl, and lo all applicable stale

Shipper Signature

SHIPPER SIGNATURE / *"ATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named m- erials ara properly \S By Shipper

classified, packaged, marked and labelec, and are in proper EBy Shipper

condillon for transporalion according to i..e applicable "
regulations of the OOT. D By Driver | | By Driver/p:
By Driver/P

Canier acknowledges recelpt of packagas and raquired placards. Carrier certifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidabaok or equivalenl documentation in the vehicle.

allets sald to contain
ieces




CUSTOMER ORDER NU' "BER

CUZTOMER ORDER INFORMATION

Date: 11/12/2019 8:50:27 AM B||| of Ladmg Page 1 of 1
2 ROM: Wa Blll of Lading Number:  06757164000184047
Name: E&E COM‘F ANY LTD-
s MR arge IR
City/State/Zip:  Woodland, C . 95776
3 402)06757164000184047
SID#:
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: ) FOB: |:| Responsible Acct,No:
g SHIPTO - e Trailer number: W09087
Name: Macy"s Hom= MMG Goudyear DC Location# AZ Seal number(s): 3713476
Address: 16575 West Commerce Lane SCAC: LEGS
oo ‘ Pro Number:
City/State/Zip:  Goodyear, A7 85338
CID#:
Dept: 0614 Fos: []
i AR B O 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: Appointment Time Actual Driver Arrival Time | Driver Depariure Time
Load #: 50392845 AM AM AM
Packing List is Alached & - v PM PM PM

ADDITIONAL SHIPPER INFO

WEIGHT PALLET/SLIP
6454039 ! 3 | 488 Y N
Grand Total 3 48.98 3 B | 5
e e ARRIER ORMATIO ;
HANDLING UNIT PA( "AGE COMMODITY DESCRIPTION PACKAGE
?7. WEIGHT H.M. . Commodils raquiing spacial o addiional care o atarion n handiing o siowing musl be so
QTY | TYPE | QTY : TYPE (X) oo Socon 7)o NMFC fam 360 NMFC # | CLASS
1 Pallet ; 50.00 Pallet .
3 l ctns 48.18 Mattress Pads 149265 100
1 3 98.18 Grand Total
" |
\é\l:;;;gisarﬁ}:{l)sf ?th:rn::ég;:;?;ﬁ:;vzl':lﬂ:pem are required lo slated spacifically in writing the agreed or COD Amount:

“The agreed or declared yalue of the pre; ~ry Is spacifically stated by the shipper lo be rict exceeding

¥
A

per

Fee Terms: Gollect: [ ]  Prepaid: []
Customer check acceptable: D

NOTE Liability Lir “ation for loss or damage ir: this shipment may be applicable. See 49 U.S.C. 14706(c)(1){A) and (B).

RECEIVED, subject to individually dete. :mined rates or contracls that have baen agreed upon In wriling
batwaen the carrier and shipper, if applic=" e, olherwisa la lhe rates, classifications and -ules that have
baen established by the carrier and are £ '~ilable lo the shipper, on request, and lo all applicable state
and faderal regulations. 5

The carrier shall not make delivery of this shipment withoul payment of i’reiqht and
all ather lawful charges.

Shipper Signature

SHIPPER SIGNATURE / "XTE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerlify that the above named mu:lrlals are properly
classified, packaged, marked and labeled, snd are In proper By Shipper E
condilion for transportation according ta tha applicable
regulalions of the DOT, D By Driver

By Shipper
|| By Driver/pallets said lo contain
] By Driver/Pisces

Carrier racalpt of pack and required pl ds. Carrier cerlifies
emergency rasponse informalion was made available andlor carrier has the DOT
emeargency resgonse g k ar eq doct ion in the vehicle.




Date: 11/12/2019 8:51:26 AM Bill Of Lading

Page 1 of 1

Bill of Lading Number: (06757164000184054

CUSTOMER ORDER NUMBER

CUSTOMER ORDER INFORMATION
WEIGHT PALLET/SLIP

ADDITIONAL SHIPPER INFO

Narhe: E & E COMPANY LTD

LRI

City/Stale/Zip:  Woodland, CA 95776

SID#: 402)06757164000184054

PHONE: CARRIER NAME: NEW LEGEND TRUCKING

VENDOR: FOB: I:I Responsible Acct.No:
| sHPTo D

Name: Macy"s Home MMG Goodyear DC Location #: AZ Seal number(s): 3713476

Address: 16576 West Commerce Lane SCAC: LEGS

City/State/Zip:  Goodyear, AZ 85338 PR

CID#: ’ e

Dept: 0784 Fos: [

RD PA A B Freight Charge Terms: (freight charges are prepald
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/Stale/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS; Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50392845 AM AM AM
Packing List is Attached PM PM PM

6463301 10 72.70 Y

N

Grand Total 10 72.70

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE | GHT H.M. Commadiliss requiring special or additional care or atlenlion h! handling or stowing musl be so
QTY TYPE QTY TYPE (x) markad and packag:g ;::Ig:s:{:}sﬂafl’;ﬁégg:l?snomm ordinary care. NMFC # CLASS
1 Pallet - ) 50.00 Pallet
10 ctns 72.70 Throws,Blankets 49040 150
1 s 10 | - 122.70 Grand Total

Where tha rate Is depandanl on value, shippers are required to slaled specifically in writing the agreed or
declared value of the properly as follows:
“The agreed or declared value of the property is spacifically staled by the shipper la ba nol exceeding

per

COD Amount:

Fee Terms: Collect: E]

Prepaid: [ |

Customer check acceptable: I:]

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 lo individually determinad rates or contracts thal have been agreed upon in wriling
between the carrier and shipper, if applicable, olharwise 1a tha rales, classifications and rules that have
been established by the carrier and are available lo he shipper, on request, and to all applicable slale
and (ederal regulalions.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This s lo centify that the above named materials are proparly
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportalion according to the applicabla ;

regulations of the DOT, D By Driver | | By Driver/p

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowladges recalpt of packages and required placards, Carrier cerilies
emergency response lnrnrrnation was made available and/or carrier has the DOT

g rasp

allets sald to contain

guideb or equivalent doct ion in the vehicle.




CUSTOMER ORDER NUMBER # PKGS WEIGHT

Date: 11/12/2019 8:51:03 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000184085
Name: E & E COMPANY LTD
R IRAAn
City/State/Zip:  Woodland, CA 95776
; (402)06757164000184085
SID#:
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR; Fos: [] Responsible Acct.No:
Trailer number: WQ09087
Name: Macy"s Home MMG Minooka DC  Location #: CL Seal number(s): 3713476
Address: 601 Midpoint Rd. SCAC: LEGS
- Pro Number:
City/State/Zip:  Minooka, IL 60447
CID#:
Dept: 0614 FoB: [
D P/ R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50392845 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

6516354 128 522.04 Y

N

Grand Total 522.04

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring special or additional care or atlenlion Ir! hnnql[ng or slowing mus! be so
QTY TYPE QTY TYP E (x) marked and packagzv: gs,:L:I::s;:{r:)s;f;;a;ngwﬂv}:l;!ﬁnuwllh ordinary cara. NM FC # CLASS
1 Pallet 50.00 Pallet
55 ctns 206.76 Mattress Pads 149265 100
73 cins 315.28 Pillows,Valance, Towels 49390 100
1 128 572.04 Grand Total

Whera tha rala |s dependenl on value, shippers are required lo stated specifically in wriling the agraed or
declared value of the property as follows:
"The agreed or declared value of the property Is specifically stated by the shipper lo be not exceeding

per

COD Amount:

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 contracls that hava baan agreed upon In wriling
between the carrier and shipper, if applicable, otherwise lo lhe rales, classifications and rules that have
been eslablished by lhe carrier and are available to the shipper, on requesl, and lo all applicable state
and federal regulalions.

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

Thig I8 lo cerlify thal the above named malerials are properly
classified, packaged, marked arid labaled, and are in proper By Shipper G(- By Shipper
condillon for lransporialion according lo the applicable =
regulations of the DOT. D By Criver =

By Driver/pallets said o contain
By Driver/Pieces

Carrier acknowledges recelpl of packages and required placards, Carriar certifies
emergency response informalion was made available andlor carrier has the DOT
emergancy response guidebook or equivalent documentation in the vehicla.




CUSTOMER ORDER INFORMATION

Date: 11/12/2019 8:51:42 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000183811
Name: E & E COMPANY LTD
T
City/State/Zip:  Waoodland, CA 95776
SID#: (402)06757164000183811
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: FOB:; D Responsible Acet.No:
Trailer number: W09087
Name; Macy"s Home MMG Goodyear DC Location #: AZ Seal number(s): 3713476
Address; 16575 West Commerce Lane SCAC: LEGS
City/State/Zip: Pro Number:
ty/State/Zip:  Goodyear, AZ 85338
CIDi#:
Dept: 0614 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
El Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 50392845 AM AM AM
Packing List is Attached PM PM PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6287345 32 544 .31 Y N
Grand Total 32 544.31
ARR ) OR A ‘
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT H.M. Commodiliss requiring special or additional care or atlention in handling u_rsluwingmum be so
QTY TYP E QTY TYPE (x) marked and nackag:du ;ill:t:lg:r.;l(r;sailflg‘;afzné;;ﬂr:'a‘lgaé‘lnvmh ordinary cara, N MFC # C LASS
1 Pallet 50.00 Pallet
32 ctns 544.31 Mattress Pads 149265 100
1 32 594.31 Grand Total
%2?;12135?: ]u.'.[ fihaé);:\:::rll;l;s\l?;::wihlppars are required lo slaled spacifically In wrlting the agreed or COD Amount:
“The agreed or declared value of the property is specifically slated by tha shipper to be nol exceedi)
e 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 lo Individually delarmined rates or contracls thal have been agreed upon in wriling
betwaen the carrier and shipper, if applicabla, alherwise la the rates, classifications and rules that have
bean eslablished by lhe carrier and are available lo the shipper, on request, and to all applicable slala
and federal regulations.

The carrier shall nol make delivery of this shipment wilhout payment of freight and
all olher lawful charges.

Shipper Signature

SHIPPER SIGNATURE /| DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerify that the above named materials are properly
classified, packaged, marked and labeled, and are in praper By Shipper E By Shipper

condilion for iransportation according to the applicabile 5
|regulations of the DOT. D By Driver | __| By Driver/p:

By Drivar/Pieces

Carrior acknowledges recelpl of packages and required placards. Carrier cerlifies
emergency response informalion was made available and/or carrier has the DOT

. | emergency response guldebook or equivalent documentation in the vehicle.
allets said to contain ORIl 9 %




Date: 11/12/2019 8:51:08 AM Bill Of Lading Page 1 of 1
BIll of Lading Number: 06757164000183859
Name: E & E COMPANY LTD
LT
City/State/Zip:  Woodland, CA 95776
" (402)06757164000183859
SID#:
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: Fos: [] Responsible Acct.No:
Traller number: WO09087
Name: Macy"s Home MMG Houston DC  Location #: HU Seal number(s): 3713476
Address: 2103 Ernestine SCAC: LEGS
City/State/Zip: R R
yiolaleiZlp: - Houston, TX 77023
CID#:
Dept: 0614 Fos: []
RD PAR A 5 O Frelght Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/Stale/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 50392845 AM AM AM
Packing List is Attached PM PM PM

R ORDER INFORMATION

“The agreed or declared value of the properly is specifically slated by the shipper to be nol exceeding

per

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6287345 85 1563.66 Y N
Grand Total 85 1563.66
DRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElG HT H.M. Commaodilies requiring specisl or additional care or allention lrg hnnqﬂng or stowing mus! be so
QTY TYPE QTY TYPE (x) markad and pukag:: ;:::;:I::n;{;:a;am?ﬁsgllznﬂnuwllh ardinary care, N MFC # C LASS
3 Pallet 150.00 Pallet
85 ctns 1563.66 Mattress Pads 149265 100
3 85 1713.66 Grand Total
m'::?;raazlza'ﬁ;: :Jsf ;:Ihsepgrud::rl‘;gsv?éluigfstl\ppers are raquired o slated spacifically In writing the agreed or COD Amount:

Fee Terms: Collect: D Prepaid: []
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).

RECEIVED, subject ta Individually determinad ralas or conlracls that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classificalions and rules lhal have
been established by the-carrier and are availabls to the shipper, on raquest, and to all applicable slala
and federal ragulations.

The carrler shall nol maka delivary of this shipment without payment of freight and
all olher lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is o cerify that the above named materials are properly =y .
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper

condilion for lransporialion according fo Ihe applicable = .
regulations of the DOT, [] By Drivar || By Driver/p
S.

By Driver/Pleces

Carrier ackno recelpt af and requirad placards. Carrler cerlifies
emergency response informalion was made avallable and/or carrier has the DAT
esmergency guidebook or eq documentation in the vehicla.

allels said to cantain




Date: 11/12/2019 8:50:53 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757164000183958

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 85776
sID#: (402)06757164000183958
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: Fos: [] Respansible Acct.No:
Traller number: WQ9087
Name: Macy"s Home Store Gandy DC Location #: GN Seal number(s): 3713476
Add ; !
ress 4130 Gandy Blvd SCAC: LEGS
Clty/State/Zip:  Tampa, FL 33611 Pro Number:
CID#: _ .
Dept: 0602 Fom: []
RD PAR R AR B 0 Freight Charge Terms: {freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL 'NS_TRUC-“ONS? Appeintment Time Actual Driver Arrival Time Driver Departure Time
Load #: 50392845 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6453368 9 52.22 Y N
Grand Total 9 52.22

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H-M. Commodilias requiring spacfal or addilionzl care or allention in hanqllng or slowing musl be sa
QTY TYPE QTY TYPE (x) markad and packageu: gsug}g:s:{:)s;f;;?némﬁl?&w»m ordinary cara. NMFC # CLASS
1 Pallet 50.00 Pallet
9 ctns 52,22 Shower curtain 49385 77.5
1 | @ 102.22 Grand Total
\‘!N;’E?Erfegwgar!lzl: 15, g?:;a::;?;:;:?olﬂgﬁglppers are required lo stated specifically In wriling Ihe agreed or COD Amount:
"The agreed or declarad value of the property Is specifically staled by the shipper lo be not exceading 3
propery T specTenly SRRV T 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.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subjact ta Individually determined ralas ar cantracts that hava baen agreed upon in wriling
between lhe carrier and shipper, if applicable, olherwise to the rales, dlassificaions and rules that have
been established by the carrler and are avallable to tha shipper, on request, and lo all applicable slale

and faderal ragulalions,

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:

classified, packaged. marked and |abeled, and are in proper By Shipper
condilion for transporiation according to the applicable

regulations of the DOT.

This [s lo cerlify that the above named materials are properly 9
m By Shipper P

I:] By Driver - By Driver/pallets said to contain
|| By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges recaipt of packages and required placards, Carrier certifies
emergency response information was made available and/or carrier has lhe DoT
emergency response guidebook or equivalent documentation in the vehicla.




SHIP TO

Date: 11/12/2019 8:52:05 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000184009
Name: E & E COMPANY LTD
A
City/State/Zip:  Woodland, CA 85776
SIDH: 402)06757164000184009
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: FOB: D Responsible Accl.No:

Trailer number: W09087

Name: Macy"s Home Store Stone Location #: ST :

Mountain DC Seal number(s): 3713476
Address: 4401 Sarr Parkway SCAC: LEGS
City/State/Zip: e Numbar:

Stone Mountain, GA 30083
CID#:
Dept: 0602 Fos: []

RD PAR A A B O 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 #: 50392845

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6453368 17 120.35 Y N
Grand Total 17 120.35
ARR OR O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElGHT H.M. Commadilles requirlng special or additional care or altention in handling or slowing musl be so
QTY | TYPE | QTY | TYPE (%) T Saction (o of ANFG omaga 1 oo™ NMFC # |CLASS
1 Pallet 50.00 Pallet
17 ctns 120.35 Shower curtain 49385 77.5
1 17 170.35 Grand Total
e e epsra e veaybr o sited speclfoly Mo hesiesetes cOD Amount:
*The agreed or declared value of the property Is spacifically slaled by the shi lob t exceedi
g i eSS SES Fee Terms: Collect: D Prepaid: D
per 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).

RECEIVED, subjest lo Individually determined rates or contracts that have been agreed upan In wrilling
between Ihe carrier and shipper, If applicable, atherwise lo the rates, classifications and rules that have

The carrier shall nal make delivery of this shipment wilhout payment of freight and
all other lawful charges.

been eslablished by the carrler and are availabie o the shipper, on request, and lo all applicable slale

regulations of the DOT. || By Driver/p

D By Driver

] By Driver/Pieces

and federal regulalions. Sh[;gper Signature

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

Thla I.'. ln certify thal the above named materials are properly Carrier acknowledges recsipt of packages and required placards. Carrier cerlifies
d, packaged, marked and labeled, and are in proper ﬁﬁy Shipper By Shipper emergency response Informalion was made available and/or carder has the DOT

condition for transportation accarding to the applicable ivalent doct

emargency rasponse gui or eq tion in the vehicle.

allats said to contaln




Date: 11/12/2019 8:51:13 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

ML

06757164000184078

I

(402)06757164000184078

CARRIER NAME: NEW LEGEND TRUCKING
Responsible Acct.No:

Seal number(s): 3713476

SCAC: LEGS
Pro Number:

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

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#:
PHONE:
VENDOR: FoB: []
Trailer number: W09087
Name: Macy"s Home MMG Hayward DC  Location #: HA
Address: 28701 Hall Road
Clly/State/Zip:  Hayward, CA 94545
CID#:
Dept: 0784 Foe: []
RD PAR R AR B ®
Name:
Address:
City/State/Zip:

SPECIAL INSTRUCTIONS:
Load #: 50392845

Packing List is Attached

Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM
PM

CUSTOMER ORDER INFORMATION

CARRIER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6463301 31 217.01 Y N
Grand Total H 217.01

“The agreed or declared value of the properly is specifically staled by lhe shipper to be nol exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!G HT H.M. Commadilies requiring speclal or addilional care or alienlion in ham:il[ng or slowing musl be so
QTY TYP E QTY TYPE (x) marked and pickkgig gz;%sgs;:)ﬁ::‘?;ﬁg::?:nmm ordinary cara. N MFC # CLASS
1 Pallet 50.00 Pallet
31 ctns 217.01 Throws,Blankets 49040 150
1 & 31 267.01 Grand Total
mt?;fag‘sa:ﬂl: Lsf ;:Ihaup:?::Enrli;::?éﬁgwsshippam are required to stated specifically in wriling he agreed or COD Amount:

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

Fee Terms:

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 detarmined rales or contracls that have been agreed upon in wriling
batwean the carrier and shipper, if applicable, otherwise to the rales, classifications and rules (hal have
been established by Ihe carrier and are available to the shipper, on requesl, and lo all applicable slate

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

and fadaral regulations, Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded: ~ Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to cerllfy that lhe above named malerials ara properly Tva = Carrier acknowledges receipt of packages and raquired placards. Carrier cerlilies
classified, packaged, marked and labeled, and are in proper By Shipper Lz.(_ By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transpartation according to Ihe applicable . . | emergency response guidebaok or aquivalent documentation in the vehicle.
regulations of the DOT. D By Driver |__| By Driver/pallels said lo cantain

By Driver/Pieces




SHIP 10

Date: 11/12/2019 8:50:472 AM Bill Of Lading Page 1 of 1
3 Bill of Lading Number:  06757164000183842
Name: E & E COMF.-NY LTD
I
City/State/Zip:  Waodland, C*. 95776
SIDi: (402)06757164000183842
' |
PHONE: . CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: FoB: I___I Responsible Acct.No:

Trailer number: W09087

Name: Macy"s Hon“a MMG Hayward DC Locatlon # HA Seal number(s): 3713476
Address: 28701 Hall F-ad
all 2 SCAC: LEGS
Clty/State/Zip: Hayward, C£. 94545 Pro Number:
CID#: )
Dept; 0614 Fos: [
RD PARTER R B O 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: Appointment Time Actual Driver Arrival Time Driver Departure Time

Load #: 50392845

Packing List is Attached i

CUSTOMER ORDER NL " IBER

CUSTOMER ORDER INFORMATION,

AM
PM

AM
PM

AM
PM

# PKGS WEIGHT PALLET/SLIP ADDITIONAL HlPPER INFO
6287345 ; 193 3052.53 Y N
Grand Total 193 3052.53 S
ot . -, A X - 4t & CARRIER INFORMF\“ON ‘ i, S iyl st
HANDLlNG UNIT PAC 'AGE COMMODITY DESCR!PTION PACKAGE
. WEIGHT H.M. Commadilles raquiring special or addilional care or allerition in handling or stowing must ba so
QTY TYPE QTY | TYPE (X) marked and ps:kagig gsnlec'll:ﬂ;s;ma;f;ﬁnéwﬂﬂ:ﬂ;&mh ordinary care. NMFC # CLASS
6 Pallet ; 300.00 Pallet
192 i ctns 3045.04 Mattress Pads 149265 100
; 1 ' cins 7.49 Pillows,Valance, Towels 49390 100
6 [Eas| 193 3§ 3352.53 Grand Total B | 2
&
:\;f'\:?ar;?safﬂl: E‘f ﬁp:?:::;;g:zﬁg;if?pﬂm are required lo stated specifically in wriling tha agreed or COD Amount:

"The agreed or declared value of the prog ariy Is specifically stated by the shipper to be not exceading

per ) &

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

Fee Terms:

NOTE Llability Lir. tation for loss or damage in this shipment may be applicable. See 49 L1.5.C. 14705(c)(1)(A) and (B).

RECEIVED, subject to Individually det:mined rales or conlracls that have been agreed upon In writing
between the carrier and shipper, If applicz" le, olherwise to the rales, classificalions and rules thal have
been established by lhe carrior and are z'-illable to the shipper, on request, and to all agplicable state
and faderal regulations,

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

Shipper Signature

'|SHIPPER SIGNATURE / 1"ATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This s la cerlify thal the above named m=erials ara properly
classified, packaged, marked and labeled, snd are in proper By Shipper Y] By Shipper
condition for transpariallon according to ta applicable

ragulations of tha DOT. D By Driver

By Driver/pallels said lo contain
By Driver/Pieces

Carrier acknowledges recelpt of packages and required placards, Carrier cariifies
emergency response information was made available andior carrier has the DOT
emergency response guldebook or equivalent docur ion in the vehicle.




P
CUSTOMER ORDER INFORMATION

Date: 11/12/2019 8:52:10 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000184061
Name: E & E COMPANY LTD
I
City/State/Zip:  Woedland, CA 95776
; 402)06757164000184061
SID#:
PHONE; CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: FoB: []  |Responsible AcctNo:
Traller number: WO09087
Name: Macy"s Home MMG Los Angeles  Location #: Cl Seal number(s): 3713476
DC >
Address: 15541 East Gale Ave SCAC: LEGS
Gity/State/Zip: : FrEh rakp
City of Industry, CA 91745
CID#:
Dept: 0784 Foe: []
PA AR B O Frelght Charge Terms: (frelght charges are prepald
| Name; unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 50392845 AM AM AM

PM PM

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
6463301 : 41 283.77 Y N
Grand Total 41 283.77

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE I G HT H M. Commodilies requiring special or additional cate or allention ir! I!engih'ng or slowing must be so
QTY TYPE QTY TYP E (X} marked and paaag.:: asillilgl:‘s;(i:}s:rl'?‘l.'aa;\é[:Innﬂ":u:inowlh ordinary care, NMFC # CLASS
1 Pallet 50.00 Pallet
41 ctns 283.77 Throws,Blankets 49040 150
1 41 333.77 Grand Total
deIE;el;\s{;sz: {:;I ld{ﬂp;ﬁj:;}‘i;l;%l?;l::w:;hippem are required lo staled specifically in wriling the agreed or €OD Amount:
e agreed or declared value of the property Is specifically stated by the shipper lo be not din 5
! R Fee Terms: Collect: D Prepaid: D

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 lo Individually determined rates or conlracls that have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwise lo tha rales, classifications and rules that have
been established by the carrier and are available lo 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 o cerlify thal the above named malerlals are properly
classified, packaged, marked and labeled, and are in praper By Shipper X | By Shipper
condilion for transportalion accarding to the applicable

regulations of the DOT. [:] By Driver

| | By Driver/paliets said to conlain
[ ] By Driver/Pieces

Canfer acknowledges recelpt of packages and required placards. Carrier certifies
emeargency response m!ozmallon was made available andfor carrier has the DOT
amergency response guid k ar equivalent docur ian in the vehicle.




Lo _SHPTO T e

Date: 11/12/2019 8:51:46 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: (06757164000183835
Name: E & E COMPANY LTD
R
City/State/Zip:  Woodland, CA 95776
: (402)06757164000183835
SID#:
PHONE: CARRIER NAME: NEW LEGEND TRUCKING
VENDOR: FOB: D Responsible Acct.No:

Load #: 50392845

acking Li

CUSTOMER ORDER INFORMATION

AM

Name: Macy"s Home MMG Los Angeles  Location #: Cl Seal number(s): 3713476

DC i
Address: 15541 East Gale Ave SCAC: LEGS
Gity/State/Zip: Pro Mumbrer:

City of Industry, CA 91745
CID#:
Dept: 0614 FoB: [

RD PAR R alk B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address; Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip; (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appaintment Time | Actual Driver Arrival Time | Driver Departure Time

AM
PM

AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
6287345 350 5627.49 Y N
Grand Total 350 5627.49

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H-M- Commaditles requiring spe::lnl or addilional care 'nr allenlion ir! han!jl‘r‘\“gr:f stowing musl be so
QTY | TYPE | QTY | TYPE ) T e ey 01 . NMFC# [CLASS
10 Pallet 500.00 Pallet
350 ctns 5627.49 Mattress Pads 149265 100
10 350 6127.49 Grand Total

Where the rale is depandenl on value, shippers are required lo stated specifically In wriling the agreed or
declared value of the properly as follows:
“The agreed or declared value of the praperly is specifically stated by the shipper to be nal 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 delermined rates or conlracts that hava baen agreed upon In wriling
batwaen Lhe carrier and shipper, if applicable, olherwise lo the rales, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and Lo all applicable state
and faderal regulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is ta certify thal the above named malerials are properly 1 R
classified, packaged, marked and lebeled, and are in proper By Shipper X | By Shipper
condition for lransportalion accnrdfng to the applicable ez "
regulallons of the DOT, || By Driver/p

D By Driver

| By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges recaip! of packages and required placards, Carrier certifies
emergency response information was made aval\able and.'or carrier has the DOT

on in the vehicle.

. § emergenc
allets said to contain L

guidebook or eqg




Customer PO No. | |ERE SO No.

Routing No.

item Na.

Item Description

ShipmentCartonDetail(400018399)

Pallet D

| €Carton No.

Carton D

| Case Pack Oty | Status

6453368 5224579 R201910250713459 |MCH70-998 Delilah Shower Curtain 00106757164001416359 |0642584920 |00006757166425845204 Loaded
6453368 5224579|R201910250713455 [SWV70-0005H [100% Polyester Wove_n Jacquard 00106757164001416359 |0642584921 00006?57166425849211_ 3|Loaded
6453368 5224579|R201910290713459 |SWV70-0007H |Blossom Shower Curtain 00106757164001416359 | 0642584922 |00006757166425849228 3|Loaded
6453368 5224580|R201910290713459 |MCH70-1140 |Elm Waffle Shower Curtain 00106757164001416359 | 0642584923 |00006757166425849235 3|Loaded
6453368 5224580|R201910290713459 |MCH70-1143 |lohnston Shower Curtain 00106757164001416359 | 0642584924 [00006757166425849242 3 Loade_d
6453368 5224580|R201510290713459 |MCH70-1493 |Victoria Shower Curtain 00106757164001416359 | 0642584925 |00006757166425849259 3|Loaded
6453368 5224580|R201510290713459 |MCH70-988 Spa Waffle Shower Curtain 00106757164001416359 |0642584926 | 00006757166425849266 3|Loaded
6453368 5224582|R201910290713459 |SWV70-0007H |Blossom Shcw.er Curtain 00106757164001416359 |0642584528 |00006757166425849280 3|Loaded
6453368 5224583|R201910290713459 |SWV70-0007H |Blossom Shower Curtain 00106757164001416359 |0642584929 |00006757166425849297 3|Loaded
6453368 5224584|R201910220713459 [MCH70-1495 |Sorrento Shower Curtain 00106757164001416358 | 0642584930 |00006757166425849303 3|Loaded
6453368 5224586|R201910250713459 |SWV70-0005H |100% Polyester Woven Jacquard 00106757164001416355 |0642584934 |00006757166425849341 3|Loaded
6453368 5224588 |R201910250713459 (MCH70-977 Paris Shower Curtain 00106757164001416359 |0642584939 |00006757166425849396 3|Loaded
6453368 5224588|R201910290713459 |SWV70-0007H |Blossom Shower Curtain 00106757164001416359 |0642584940 |00006757166425849402 3|Loaded
6453368 5224599|R201910290713459 |MCH70-998 Delilah Shewer Curtain 00106757164001416359 |0642584957 |00006757166425849570 3|Loaded
6453368 5224600|R201910290713459 |SWV70-0005H |100% Polyester Woven Jacquard 00106757164001416359 | 0642584958 |00006757166425849587 3|Loaded
6453368 5224603|R201910290713459 [MCH70-1491 |La Dolce Shower Curtain 00106757164001416359 |0642584969 |00006757166425849693 3|Loaded
6453368 5224603[R201510290713459 |MCH70-1495 |Sorrento Shower Curtain 00106757164001416359 |0642584970 | 00006757166425849709 3|Loaded
6453368 5224603|R201910290713459 SWV70-0007H |Blossom Shower Curtain 00106757164001416359 |0642584971 | 00006757166425849716 3|Loaded
6453368 5224604|R201910290713459 |SWV70-0005H |100% Polyester Woven Jacquard 00106757164001416355 |0642584972 | 000067571664 25849723 3|Loaded
6453368 5224605|R201910280713459 |MCH70-1493 | Victoria Shower Curtain 00106757164001416353 |0642584973 |00006757166425849730 3|Loaded
6453368 5224605|R201910280713459 |MCH70-1495 |Serrento Shower Curtain 00106757164001416359 |0642584974 |00006757166425845747 3|Loaded
6453368 5224605|R201910290713458 _SWV?U-UDD?H Blossom Shower Curtain 00106757164001416359 0642584975 [00006757166425849754 3|Loaded
6453368 5224609|R201910250713459 [SWV70-0005H [100% Polyester Woven Jacquard 00106757164001416359 | 0642584979 [00006757166425849792 3|Loaded
6453368 5224613|R201910290713459 |SWV70-0007H |Blossom Shower Curtain 00106757164001416359 |0642584984 |00006757166425849846 3| Loaded
6453368 5224614|R201910290713459 |MCH70-998 DelilahShcwerCur_tain 00106757164001416359 | 0642584985 [00006757166425849853 3|Loaded
6453368  5224615|R201910290713459 [MCH70-1143  [Johnston Shower Curtain 00106757164001416359 | 0642584986 |00006757166425849860 3|Loaded
6453368 5224615|R201510290713459 |SWV70-0007H |Blossom Shower Curtain 00106757164001416359 (0642584987 |00006757166425849877 3|Loaded
6453368 5224617|R201910290713459 [SWV70-0007H |Blossom Shower Curtain 00106757164001416359 |0642584591 |00006757166425849914 3|Loaded
6453368 5224621|R201510290713459 |MCH70-1493 |Victoria Shower Curtain 00106757164001416359 |0642584995 |00006757166425849952 3|Loaded
6453368 5224621|R201910290713459 |SWV70-0007H |Blossom Shower Curtain 00106757164001416359 |0642584996 [00006757166425849969 3|Loaded
6453368 5224623|R201910290713459 |MCH70-988 Spa Waffle Shower Curtain 00106757164001416359 |0642584998 | 000067571664 25849983 3|Loaded
6453368 5224623|R201910290713459 |SWV70-0007H |Blossom Shower Curtain 00106757164001416359 |0642584999 | 00006757166425849990 3|Loaded




