HANDLING UNIT PACKAGE

CARRIER

N

Date: 8/8/2019 5:53:44 PM Bill Of Lading Page 1 of 1
B ' SUIBEROM SRl i e Lading Number:  06757166000443193
Name; E & E COMPANY LTD
o AT [RVN AN
City/State/Zip:  Port Wentworth, GA 31407 I
SID#: (402)06757166000443103
PHONE: CARRIER NAME: XPO LOGISTICS
VENDOR: 9200233 FOB: D Responsible Acct.No:
e : : SHIERGE S FeeE NN Trailer number: B TO L3
Narne: Belk 0744 Location #: 0744 Seal number(s): '&MOS Q,&
Address; 1018 Mendell Davis Drive SCAC: XTOL
0744 i
City/State/Zip:  gyram MS 36272 Ere Muber:
Cib#:
Dept. 0747 Fos: [ ]
RO B L3 Freight Charge Terms: {freight charges are prepaid
Mame: uniess marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bifl of Lading. with attached
City/State/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Ship 1D #2104723 .
4394973 o . oM
PM PM PM
T _‘,-'.,__ = ; CUSTC):‘_\AEF’. ORDER INFORMATION e ®
CUSTOMER ORDER NUMBER WEIGHT PALLET/ISLIP ADDITIONAL SHIPPER INFO i
3611680 265 2687.10 Y N i
3584764 1807 20889.96 4 N
Grand Total 2172 23577.06 :

ORMATION

per

COMMODITY DESCRIPTION PACKAGE
; WE'GHT H.M. Cﬂmmcﬂilies';?;:uin? sp‘;(_iilel;f mlﬂhmm;i ca:"':: atlontion n; handiing or stowing musi be so .
QTY | TYPE | QTY | TYPE x) e Bartion S ot AR o Sy tane NMFC# | CLASS
265 ctns 2687.10 Comforters, Bedspreads 49017 200
1807 cins 20889.96 Pillows,Valance, Towels 49390 100
2172 23577.06 Grand Total S
;\éﬁgﬁi‘;ﬁa g:; &aepgg:ur:‘; ;: ;ja;::;w irﬁnpera are required 1o staled specificatlly in wnting the agreed o C OD Amount:
"The agreed or declared value of the propeity 15 specitically stated by 18 shipper to be not exceeding
Fee Terms: Collect: [[]  Prepaid: []

Customer check acceptable: D

NOTE Liabitity Limitation for loss or damage in this shipment may be applicable. See 43 U.S.C. 14706(c){1)(A) and (B).

RECEIVED, subject fo idividugtly determined rates or contracts inat have been agreed upon in wri

benn established by the carrier and are available to the shipoar, on request. and 1o afl apphcasle state
and federai reguiations

between ihe carriar and shipper. # applicable, otherwise io the rates. classificalions and rules that have

ting

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

egulations of the DOT D By Driver

—
—

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This i to certify Ihat the above named matedals are properly T : Carrier acknowiedges recaipt of packages and required placards. Carrier cerlfies
Glassfed. packaged, marked and labeled, and are in prager D By Shipper By Shipper emergency response information was made avalable andior carmier has the DOT
condition for transpottation according to the applicable poa

By Driver/pallets said 1o contain
By Driver/Pieces

emergency response guicebook of equivatent documentation in the vehicle




Date: 8/8/2019 5:52:39 PM Bill Of Lading Page 1 of 1

St RIER O e

. Grbkiar i Bill of Lading Number:  06757166000443508
Name: E & E COMPANY LTD
Address: 550 Northport Pkwy I
e Wl N IR
SID#: {402)06757166000443508
PHONE. CARRIER NAME: XPO LOGISTICS
VENDOR: 9200233 FoB: [[]  |Responsible Acct No:
e R R A S8 Trailer number 206y &3
Name: Belk 0744 - Location #: (744 Seal number(s)- Q«lc o— S %
Address: :) {::i Mendell Davis Drive SCAC. XTOL
City/State/Zip:  Byram MS 39272 Peo Humbe:
CiD#:
Dept: 0745 ros [ ]
RO A A 5 G 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
1 envelope containing manifest AM AM AM
PM PM PM

i : : ! - CUSTOMER ORBER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLETISLIP

' ADDITIONAL SHIPPER INFO
3504764 128 139410 | Y N
3611680 103 113506 | Y N
Grand Total 231 2529.16

l - ! : : ATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cmmuﬂﬁ;smea",sp;cial; (- M‘cul::| o:shamlihmornlmmmwbeso
QTY | TYPE | QTY | TYPE ity e s b WA ity NMFC# | CLASS
103 | ctns 1135 06 Comforters, Bedspreads 49017 200 ;
128 ctns 1394.10 Pillows, Valance, Towels 49390 100
231 |w | 252016 | Grand Total

Where the rate is depandent o value. shippers are required lo stated specfically inwnhng the agreed or x
declared value of the property as follows: COD Amount:

"The agread or declared value of the propary is specifically siated by the snipper 10 be not exceeding g
Fee Terms: Coliect: [ |  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 dstermined rates or contracts that have besn agreed upsn inwriting | The camier shatt not make delivery of this shipment without paymant of freight and
between ths camer and shipper, i applicable, ofheiwise to the rales. classifications and rules that have all other lawful charges.

been eslabiished by the carderard are svafiable to the shipper. on request, and 1o a% applicabia stale
and ledersi ragulations.

per

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This i 1o cedify ihai the above named materials are properiy o : Carmer acknowledpes receipt of packages and required piacards. Caier certifies
classified. packaged, marked and labeled, and are in proper D By Shipper = By Shipper emergency response iInfOMaton was made available andlor camer has the DOT
candition for transporiation according 1o the apphcable By Driver/oalist ? . Lemergency rasponse guidebook or equivalent documentation 1n e vehicle
raaations of the DOT D By Driver -] y Lriver/pallets said to contain
|| By Driver/Pieces




A AL NL

PO

T Date: 8/8/2019 5:50:12 PM

Master Bill Of Lading

Page 1 of 1

Master Bill of Lading Number: 06757166000443513

CUSTOMER ORDER NUMBER

Name: E & E COMPANY LTD 1
Address: 550 Northport Pkwy
City/StatelZip:  Port Wentworth, GA 31407
SiD#: FoB: [ |
PO CARRIER NAME: XPO LOGISTICS
Name: Belk 0744 R D
Div.
Trailer number: 3 Q_f@ b 5

Address: 1018 Mendell Davis Drive Saal nambesis; 92 8o 6'3 2

0744 SCAC: xToL Y

Pro Number:

City/State/Zip:  Byram, MS 39272
SID#: FOB:

SUBAS i A S 2 Freight Charge Terms: |
Name:
Address: Prepaid: L__j Collect: 3rd Party: D i
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED ]
e iNS‘TRUCTIONS' {check box) UNDERLYING BILLS OF LANDING
Load # 2104723 Appeintment Time Actual Driver Arrival Time | Driver Departure Tie

| O

“HANDLING UNIT

“, PALLET/SLIP ADDITIONAL SHIPPER INFO e

1 {CIRCLEONE) BOL# oC# Supplier# |

3594764 128 1394.10 N |DB757166000443506 (0744

3611680 265 268710 | Y N |06757166000443193 (0744

13611680 103 1135.06 ¥ N |06757166000443506 [0744

13504764 1807 | 20889.98 ¥ N |06757166000443193 |0744
Grand Total 2403 26106.22 2 A i

iagal s
CARRIER INFORMATION

PACKAGE W T COMMODITY DESCRIPTION LTL ONLY
E}G H H.M. Commaodilies requifing special or additional care or atlention _Ir! han?iing or stowing must be 56 H
QTY | TYPE | QTY | TYPE | LBS (X) e Suction 2 of VPG pem Sg0 NMFC# |CLASS
368 ctns 3822.16 Comforters, Bedspreads 49017 200 ‘
2035 cins 22284.06 Pillows,Valance Towels 49390 100
i
2403 . 1 26106.22 Grand Total E
sy e

\Where the rete is dependent on value, shippers are required to stated specifically m writing the agreed or
deciared vaiue of ihe property as follows:
“The agreed or declared value of the properly is specificaily stated by the shipper tc be not exceeding

per

COD Amount §

Fee Terms:

Coilect: [ |

Customer check acceptable:

Prepaid: D

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

RECEIVED, subject to individually determined rates or contracts ihat hiave been agresd upon in wriling
petween the carrier and shipper. if applicable, atherwise (o the rates, classifications and rules that have

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

been established by the carrier and are avaiiable to the shipper, on request, and o ali appiicable state

and tadarai regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

Thisis to cerlify that the sbave named materials are properly & E/ ) Carnier acknow/ il es and required placards. Carrier cerihs
classified, packaged. marked and labeled, and are in proper E’B{Shippea 8y Shipper emergency peinphse info mare available and/or carrier has ihe DO

oo i accord| t licable. . ; ;
rf:f.':ﬁ ,,'; ’wf‘ asfjo '"cm it e [ By Driver [} By Driver/pallets said to contain !
%7_‘_“ O? !7 [ By Driver/Pieces = f ? /ﬁ
— > j !
7 :7 P ; T frome



