Date: 2/26/2020 9:05:35 AM

Master Bill Of Lading

Page 1 of 5

Master Bill of Lading Number: 06757163000425167

3

CARRIER NAME: Schneider

TA156957
9610999

Trailer number:

Seal number(s):

Pro Number:

SCAC: SCNN

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: I—_—l

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

{check box)

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P TO
e DC#:
Name: Macys /Bloom Consolidation Center
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:
SPECIAL INSTRUCTIONS:
Load #: 50612192

CUSTOMER ORDER INFO

Actual Driver Arrival Time

7-00

Appointment Time

—{-CO

Driver Departure Time

PM PM qgﬁ %

per

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

1677037 5 35.68 Y N |06757163000423712 |SW
1577037 2 14.32 Y N |06757163000423699 |TU
1577037 8 57.92 Y N 106757163000423767 |HU
1787698 5 33.71 b ¢ N |06757163000424139 |BA
7966946 12 39.60 ¥ N 06757163000423835 |AZ
1677037 7 51.98 Y N |06757163000423743 |GN
1577037 7 48.32 Y N |06757163000423750 |CL
1577037 4 30.48 Y N |06757163000423781 |BA
1787698 2 14.76 ¥ N |06757163000424085 |JP
1787698 4 27.10 Y N 06757163000424108 |CL
1787698 2 13.44 b N 106757163000424122 [SC
1787698 5 37.45 X N 06757163000424146 |HA
1777820 21 112.92 hd N 106757163000425150 |AZ
e st e, e e b s sy moine 2955 [ oD Amount §
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Eoe Terms: Collect: |:I 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 to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to ceriify ihat ihe above named maierials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulat] of the D@T.

By Shipper
O By Driver/p

By Shipper
O By Driver
20

Ao 2]

| By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emaergency response information was made available and/or carrier has the DOT

I idt tai emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain

= 2> foi /s



Date: 2/26/2020 9:05:35 AM Master Bill Of Lading Page 2 of 5
T T R -« Bill of Lading Number: 06757163000425167

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776

SID#: Foe: [ ]

U CARRIER NAME: Schneider
DC#:

Div.

Name: Macys /BEloom Consolidation Center
Trailer number: TA156957
Seal number(s): 9610999
SCAC: SCNN

Pro Number:

Address: 14141 Alondra Boulevard

City/State/Zip: Santa Fe Spgs, CA 90670

SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: I:l Collect: El 3rd Party: l:l
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:
Load # 50612192 Appeintment TimF:;\M Actual Driver Arrival Tg\nl\; Driver Departure TiﬁTi\r?
PM PM PM
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1787665 36 261.50 ¥ N |06757163000423996 |CD
1577037 6 33.90 Y N 06757163000423736 |JP
1577521 44 400.91 Y N |106757163000423958 |SC
1577037 12 70.67 Y N |06757163000423774 |SC
1577037 3 22.03 i N 06757163000423798 DV
1577521 21 239.83 Y N |06757163000423866 |BA
1577521 20 234.91 Y N 06757163000423903 [SW
7966946 5 16.50 Y N 06757163000423811 |CD
7966946 11 36.30 Y N 06757163000423828 |MB
1127731 18 365.04 Y N 06757163000422906 |AZ
1577037 4 27.30 Y N |06757163000423804 |HA
1577521 37 362.97 Y N 106757163000423927 |GN
1577521 11 171.99 Y N 106757163000423965 DV

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or

declared value of the property as follows: COD Amount $
"The agreed or declared value of the property is specifically slated by the shipper to be not exceeding R
Fee Terms: Collect: I:l Prepaid: |_—_|
per 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 contracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrler and are available lo the shipper, on request, and to all applicable state

and federal regulations. Shipper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly : Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and Iabeled, and are in proper By Shipper By Shipper emergancy response information was made available and/or carrier has the DOT

condition for transportation according to the applicable . i .
regulations of the DOT. O sy Driver O By Driver/pallets said o contain

O By Driver/Pieces

emergency response guidebook or equivalent documentation in the vehicle.




Date: 2/26/2020 9:05:35 AM

Master Bill Of Lading

Page 3 of 5

Master Bill of Lading Number: 06757163000425167

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]
O CARRIER NAME: Schneider
Name: Macys /Bloom Consolidation Center Bt
Div.

Trailer number:  TA156957
Address: 14141 Alondra Boulevard Seal number(s): 9610999

SCAC: SCNN

Pro Number:
City/State/Zip: Santa Fe Spgs, CA 90670
SID#: FOB:

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: [:] Collect: srd Party: [ ]
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: - : wver Arrival Ti Driver Departure Ti
Load £ 50612192 Appointment Time Actual Driver Arrival Time river Departure Time

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LES (CIRCLEONE}) BOL# DC# Supplier#

7966946 14 46.20 N |06757163000423842 |OK
1677521 8 95.13 Y N |06757163000423873 |AZ
1787665 200 1454.44 b N [06757163000424009 |MB
1577521 27 298.17 Y N |06757163000423910 |JP
1787698 11 81.51 Y N |06757163000424047 |ST
1787698 21 141.01 Y N  |06757163000424078 [CI
1577521 95 971.92 Y N 106757163000423859 |ClI
1577521 14 194.56 Y N 106757163000423880 |TU
1577521 38 374.28 Y N |06757163000423934 |CL
1787698 4 28.20 Y N [06757163000424030 (TU
1787698 1 7.93 Y N |06757163000424054 [SW
1787698 5 35.25 Y N [06757163000424092 |GN
1577510 35 481.42 Y N 106757163000424153 |CD
e vtk o g el ab oty o 2re e s ekt B st COD Amount $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceading — o— I:[ Prepaid: I:l

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

[] By Shipper
O By Driver/p

By Shipper
a By Driver

| By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency respanse infarmation was made available and/or carrier has the DOT

. .| emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain




Date: 2/26/2020 9:05:35 AM

Master Bill Of Lading

Page 4 of 5

Master Bill of Lading Number: 06757163000425167

CARRIER NAME: Schneider

TA156957
9610999

Trailer number:

Seal number(s):

SCAC: SCNN
Pro Number:

Freight Charge Terms:

Prepaid: |:| Collect: 3rd Party: D

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
= U
Name: Macys /Bloom Consolidation Center DE#:
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 LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

SPECIAL INSTRUCTIONS:
Load #: 50612192

Appaintment Time Actual Driver Arrival Time | Driver Departure Time

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

1577521 33 398.79 Y N |06757163000423897 |ST

1577521 45 595.54 ¥ N 06757163000423941 [HU

1577521 38 415.28 Y N |06757163000423972 |HA

1787698 3 20.49 Y N |06757163000424023 |AZ

1787698 5 38.55 Y N 06757163000424115 |HU

1577037 7 51.51 Y N |06757163000423705 |ST

1577037 16 109.33 Y N 06757163000423729 |(CI

1787665 110 797.06 ¥ N 06757163000423989 |AZ

1787665 222 1598.32 g N 06757163000424016 |OK

Grand Total 1264 10996.42 -

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the proparty 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: D

Customer check acceptable:

Prepaid: ]:l

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 that have been agreed upon in writing
between the carrier and shipper, If applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
[ By Driver

By Shipper
O By Driver/pallets said to contain
| By Driver/Pieces

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




Date: 2/26/2020 9:05:35 AM

Master Bill Of Lading

Page 5 of 5

T T I 11-.<tc Gill of Lading Number: 06757163000425167

CARRIER NAME: Schneider

Trailer number: TA156957
Seal number(s): 9610999
SCAC: SCNN

Pro Number:

Freight Charge Terms:

Prepaid: l:l Collect: 3rd Party: I___|

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]
2

Name: Macys /Bloom Consolidation Center G

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:

SPECIAL INSTRUCTIONS:

Load #: 50612192

CARRIER |

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

NELNCINT | RGOSR | WERHY | Hi | commmatn i s ol
QTY | TYPE | QTY | TYPE LBS X T Soction 2(s of NMIFC tam 360 7 o NMFC # | CLASS
54 Pallet 2700.00 Pallet 70
123 ctns 692.04 Shower curtain 49385 77.5
418 ctns 5313.61 Mattress Pads 149265 100
87 ctns 400.05 Sheet Set & Pillowcase 49390 175
636 ctns 4590.72 Throws,Blankets 49040 150
54 13696.42 Grand Total
et b b e oS eanedicss s ihasgred ol COD Amount $
“The agreed or declared value of the property is spscifically stated by the shipper to be not excesding Fee Terms: P D Prepaid: I:l

per

Customer check acceptable: I:l

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo cerlify that the above named materials are properly ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT

condition for transpertation according to the applicable

regulations of the DOT. D By Driver

O By Driver/pallets said to contain
O By Driver/Pieces

emergency response guidebook or equivalent documentation in the vehicle.




Date: 2/26/2020 9:05:35 AM

Master Bill Of Lading

Page 1 of 5

Master Bill of Lading Number: 06757163000425167

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: [ ]
© 10 CARRIER NAME: Schneider
Name: Macys /Bloom Consolidation Center .
Div.
v Trailer number: TA156957
Address: 14141 Alondra Boulevard sealnumberis): JBI0N0
SCAC: SCNN
Pro Number:
City/State/Zip: Santa Fe Spgs, CA 90670
SID#: FoB: [ ]
e ———
Name:
Address: Prepaid: [l Collect: 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: T
Load & 50612192 Appointment Tim?\M Actual Driver Arrival Tm Driver Departure Ti/;\nN?
PM PM PM
CUSTOMER ORDER INFQO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1577037 5 35.68 Y N 06757163000423712 |SW
1877037 2 14.32 Y N |106757163000423699 |TU
1577037 8 57.92 Y N 06757163000423767 |HU
1787698 5 33.71 Y N 06757163000424139 |BA
7966946 12 39.60 Y N 06757163000423835 |AZ
1577037 7 51.98 Y N 06757163000423743 |GN
1577037 7 48.32 Y N 106757163000423750 |CL
1577037 4 30.48 Y N 06757163000423781 |BA
1787698 2 14.76 Y N |06757163000424085 |JP
1787698 4 27.10 Y N |06757163000424108 |CL
1787698 2 13.44 Y N 06757163000424122 |SC
1787698 5 37.45 i N |06757163000424146 |HA
1777820 21 112.92 Y N |06757163000425150 |AZ

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

per

COD Amount $
Fee Terms:

Collect: I:' Prepaid: I:l

Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable slate
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 to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according lo the applicable
regulations of the DOT.

By Shipper
O By Driver

[x] By Shipper
O By Driver/pallets said to contain
O By Driver/Pieces

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




Date: 2/26/2020 9:05:35 AM Master Bil

| Of Lading Page 2 of 5

Master Bill of Lading Number: 06757163000425167

per

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SiD#: Fos: [ ]
O CARRIER NAME: Schneider
Name: Macys /Bloom Consolidation Center M
Div.
v Trailer number: TA156957
Address: 14141 Alondra Boulevard Seslnumbers)s 4061088
SCAC: SCNN
Pro Number:
City/State/Zip: Santa Fe Spgs, CA 90670
SID#: Fos: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: I_—_l Collect: 3rd Party: |:|
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: o ia P = 5 Denariore T

; Appointment Time ctual Driver Arrival Time river Departure Time
Load #: 50612192 AM AM AM

PM PM o
CUSTOMER ORDER INFQO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1787665 36 261.50 Y N 06757163000423996 (CD
1577037 6 33.90 Y N |06757163000423736 |JP
1577521 44 400.91 Y N 106757163000423958 (SC
1577037 12 70.67 Y N 06757163000423774 |SC
1577037 3 22.03 Y N |06757163000423798 |DV
1577521 21 239.83 Y N 06757163000423866 |BA
1577521 20 234.91 Y N 06757163000423903 |SW
7966946 5 16.50 Y N 06757163000423811 |CD
7966946 11 36.30 Y N 06757163000423828 |MB
1127731 18 365.04 Y N 06757163000422906 |AZ
1577037 4 27.30 Y N 06757163000423804 |HA
1577521 37 362.97 Y N 06757163000423927 |GN
1577521 11 171.99 Y N 106757163000423965 |DV
;\é:c‘a;[eegwi;ﬁ‘t: '\Jsr &eeps:;l::&;l;%f?élurgksgippers are required to slated specifically in writing the agreed or COD Amount $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceedin:
? A e et " - Fee Terms: Collect: |:| Prepaid: |:|

Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
O By Driver/p

By Shipper
O By Driver

| By Driver/Pieces

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

allets said to contain




Date: 2/26/2020 9:05:35 AM

Master Bill Of Lading

Page 3 of 5

Master Bill of Lading Number: 06757163000425167

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
sID#: Fos: []
J CARRIER NAME: Schneider
Name: Macys /Bloom Consolidation Center -
Div.

Trailer number:  TA156957
Address: 14141 Alondra Boulevard Sadl numbensl: 9610990

SCAC: SCNN

Pro Number:
City/State/Zip: Santa Fe Spgs, CA 90670
SID#: FoB: [ ]

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: |:|
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: . - 7 G - - -
Load # 50612192 Appointment Tlmi\M Actual Driver Arrival Time | Driver Departure Tm\i
PM PM

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

7966946 14 46.20 ¥ N [06757163000423842 |OK

1577521 8 95.13 ¥ N [06757163000423873 |AZ

1787665 200 1454.44 Y N [06757163000424009 |MB

1577521 27 298.17 Y N [06757163000423910 |JP

1787698 11 81.51 Y N |06757163000424047 |ST

1787698 21 141.01 Y N |06757163000424078 |CI

1677521 95 971.92 Y N |106757163000423859 |ClI

1577521 14 194.56 Y N |06757163000423880 (TU

1677521 38 374.28 Y N [06757163000423934 |CL

1787698 4 28.20 8 N [06757163000424030 |TU

1787698 1 7.93 i N |06757163000424054 |SW

1787698 5 35.25 ¥ N |06757163000424092 |GN

1577510 35 481.42 ¥ N |06757163000424153 |CD

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

per

COD Amount $
Fee Terms:

Collect: D Prepaid: ‘:l

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
O By Driver/p

By Shipper
O By Driver

| By Driver/Pieces

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

) ., | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain




Date: 2/26/2020 9:05:35 AM Master Bill Of Lading Page 4 of 5

DAFME Master Bill of Lading Number: 06757163000425167
Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FOB: D

U CARRIER NAME: Schneider

Name: Macys /Bloom Consolidation Center Bt

Div.

Address: 14141 Alondra Boulevard

Trailer number: TA156957
Seal number(s): 9610999

City/State/Zip: Santa Fe Spgs, CA 90670
SID#: FoB: [ |

SCAC: SCNN
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Freight Charge Terms:

Address:; Prepaid: D Collect: 3rd Party: D

; : MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - - = . - -
Load #: 50612192 Appointment TIm?AM Actual Driver Arrival T:&nw? Driver Departure Tl;;nl\;e
PM PM PM
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1577521 33 398.79 Y N 06757163000423897 (ST
1577521 45 595.54 Y N 106757163000423941 |HU
1577521 38 415.28 Y N 106757163000423972 |HA
1787698 3 20.49 Y N 06757163000424023 |AZ
1787698 5 38.55 Y N 106757163000424115 |HU
1577037 7 51.51 Y N  |06757163000423705 |ST
1577037 16 109.33 24 N 06757163000423729 |Cl
1787665 110 797.06 Y N 06757163000423989 |AZ
1787665 222 1598.32 Y N 06757163000424016 [OK
Grand Total 1264 10996.42

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

per

COD Amount $

Fee Terms: Collect: D 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).

been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
bebween the carrier and shipper, if applicable, oltherwise to the rales, classifications and rules that have all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the above named materials are properly N
classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper

condition for transportation according to the applicable

regulations of the DOT. O By Driver O By Driver/pallets said to contain
O By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 2/26/2020 9:05:35 AM Master Bil

| Of Lading Page 5 of 5

Master Bill of Lading Number: 06757163000425167

CARRIER NAME: Schneider

TA156957
9610999

Trailer number:

Seal number(s):

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: []
= U
. el DC#:
Name: Macys /Bloom Consolidation Center
Div.
Address: 14141 Alondra Boulevard
City/State/Zip: Santa Fe Spgs, CA 90670
SID#:

FoB: [ ]

SCAC: SCNN

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

Prepaid: El Collect: 3rd Party: |:|

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Load #: 50612192

Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM

PM

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special ar additional care or attention ir! ham_i\ing or stowing must be so
ary | TYPE | ary | TYpE | LBS | () R e U - NMFC# | CLASS
54 Pallet 2700.00 Pallet 70
123 ctns 692.04 Shower curtain 49385 77.5
418 ctns 5313.61 Mattress Pads 149265 100
87 ctns 400.05 Sheet Set & Pillowcase 49390 175
636 ctns 4590.72 Throws,Blankets 49040 150
54 13696.42 Grand Total
\(.j'\g;lle;zegliarﬁle: cl’s[ ?hﬂ:)gpc(’j:enrt‘;::?;ﬁzwss?ippers are required to stated specifically in writing the agreed or COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin,
— propery sspeclesly Y ° " ¢ Fee Terms: Collect: |:| Prepaid: I:]

Customer check acceptable: I:'

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

[x] By Shipper
[ 8y Driver/p

By Shipper
O By Driver

| By Driver/Pieces

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

B .| emergency response guidebook or equivalent documentation in the vehicle
allets said to contain




Date: 2/26/2020 9:04:38 AM Bill Of Lading Page 1 of 1

SHIP FROM | Bill of Lading Number:  06757163000423750
Name: E & E CCMPANY LTD
AL
City/State/Zip:  Woodland, CA 95776
; {402)06757163000423750
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
SHIP TO | Trailer number: TA156957
Name: Macys Home Store Mincoka DC ~ Location#: CL Seal number(s): 9610999
Address: 601 Midpoint Rd. SCAC: SCNN
City/StatelZip:  Minooka, IL 60447 ProNumbes
CID#:
Dapt: 0602 Fo: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO: 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 #: 50612192 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577037 7 48.32 Y N
Grand Total 7 48.32 ; .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commeadities reqduirindg spe:ial c:ir addilional care !ar al!enlionjn ham_jlt‘r‘ng g( slowmgnmusl be so
QTY | TYPE | QTY | TYPE (X) e o e NMFC # | CLASS
1 Pallet 50.00 Pallet
7 ctns 48.32 Shower curtain 49385 77.5
1 : T 1 9832 | Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or »
declared value of the properly as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding =
Fee Terms: Collect: [ |  Prepaid: [ |

Customer check acceptable: |:|

per

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

RECEIVED, subject to individually determined rates or contracts that hava been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available fo the shipper, on request, and lo all applicable state
and federal regulations.

Shipper Signature

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

This is to cerlify that the above named malerials are properly T _ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency respanse informatien was made available and/or carrier has the DOT
condition far transportation according io the applicable emergency respanse guideboak or equivalent documentation in the vehicle.

regulations of the DOT. D By Driver E By Driver/pallets said to contain
By Driver/Pieces




***PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME STORE MINOOKA DC Ship Date: 02/26/2020
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME STORE MACYS HOME STORE MINOOKA DC
221 HANSON WAY 2101 EAST KEMPER ROAD 601 MIDPOINT RD.
WOODLAND, CA 95776 CINCINNATI, OH 45201 MINOOKA, IL 60447
us us

uo ©3e Cins Qty Ctns

Cust. PO No. Cust. SKU No. Item No. Description M Pg;;;( Ordered Ordered Shipped Shipped
1577037 N/A MCH70-1140 086569170392 Elm Waffle Shower Curtain EA 3 3 1 3 1
1577037 N/A MCH70-1143 086569170446 Johnston Shower Curtain EA 3 3 1 3 1
1577037 MCH70977 MCH70-977 086569111128 Paris Shower Curtain EA 3 3 1 3 1
1577037 MCH70984 MCH70-994 086569111296 Sorrel Shower Curtain EA 3 3 1 3 1
1577037 MCH70998 MCH70-998 086569111333 Delilah Shower Curtain EA 3 3 1 3 1
1577037 N/A SWV70-0007H 086569263391 Blossom Shower Curtain EA 3 6 2 6 2
Total Weight: 48.32
Total Quantity Ordered: 21
Total Cartons Ordered: 7
Total Quantity Shipped: 21

Total Cartons Shipped: 7



Date: 2/26/2020 9:04:42 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000424153

NI RO

(402)06757163000424153

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FOB: I_—_l

SHIP TO |

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA156957
Seal number(s): 9610999

Name: Macys Home MMG Cheshire DC  Location #: CD
Address: 475 Knotter Drive

City/State/Zip:  Cheshire, CT 06410

CID#:

Dept: 0614 FoB: []

SCAC: SCNN
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

SPECIAL INSTRUCTIONS:
Load #: 50612192

Packing List is Attached
CUSTOMER ORD|

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

ER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577510 35 481.42 Y N
Grand Total 35 481.42

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!GHT HM Commodities requiring special ar additional care or atlention in handling ar stowing musl be so
QTY TYPE QTY TYPE (X) marked and packagiz gsgLt:ig:s;(r:)s;{i‘uirgﬁ;ﬂnﬁlfsnwum ordinary care. N M FC # c LASS
1 Pallet 50.00 Pallet
35 ctns 481.42 Mattress Pads 149265 100

1 35 531.42 Grand Total

;’\;?;T;?egﬂ:;ﬁ]t: 'l)Sf ?hﬂep;?:;::ty?;;?ulnz'ws;?iwe’s are required to stated specifically in writing the agreed or COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding z

Fee Terms: Collect: [|  Prepaid: [ ]

Customer check acceptable: |:|

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

RECEIVED, subject te individually delermined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, an request, and to 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 to certify that the above named materials are properly

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

x|

By Shipper
D By Driver

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

By Driver/pallets said to contain

By Driver/Pieces

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

r




***PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME MMG CHESHIRE DC Ship Date: 02/26/2020
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S CFC MACYS HOME MMG CHESHIRE DC
221 HANSON WAY 2101 EAST KEMPER ROAD 475 KNOTTER DRIVE
WOODLAND, CA 95776 CINCINNATI, OH 45241 CHESHIRE, CT 06410

us us

Case

s Qty Ctns Qty Ctns
Cust. PO No. Cust. SKU No. Item No. Description PS::;( Ordered Ordered Shipped Shipped
1577510 100058089QN  MCG16-1057 706258615880 Waterproof Mattress Pad EA 4 76 19 76 19
1577510 100058089KG MCG16-1058 706258615873 Waterproof Matiress Pad EA 4 36 9 36 9
1577510 100058089CK  MCG16-1059 706258615613 Waterproof Mattress Pad EA 2 14 7 14 7
Total Weight: 481.42
Total Quantity Ordered: 126
Total Cartons Ordered: 35
Total Quantity Shipped: 126

Total Cartons Shipped: 35



Date: 2/26/2020 9:04:42 AM Bill Of Lading

Page 1 of 1

SHIP FROM Bill of Lading Number:  06757163000424153

Il

I

(402)06757163000424153

I

CARRIER NAME: Schneider

Responsible Acct.No:

| Trailer number: TA156857
Seal number(s): 9610999

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Foe: []
Name: Macys Home MMG Cheshire DC  Location# CD
Address: 475 Knotter Drive

City/State/Zip:  Cheshire, CT 06410

CID#:

Depts 0614 Fos: []

SCAC: SCNN
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

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

Prepaid:

Collect: X 3rd Party:

City/State/Zip:

]

(check box)

Master Bill of Lading: with attached

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50612182

Packing List is Attached

Appeintment Time
AM
PM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577510 35 481.42 Y N
Grand Total 35 48142 | . . .
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies requiring special or addtional care or allenticn in handiing ar siowing must be so
QTY TYPE QTY TYPE (X) marked and packagt:: ;se‘E:?isas;{:]s;;fz&irgﬁgﬁl?;aw\lh ordinary care. NM FC # C LASS
1 Pallet 50.00 Pallet
35 ctns 481.42 Mattress Pads 149265 100
1 [ | s [ 53142 Grand Total

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

per

COD Amount:

Fee Terms:

Customer check acceptable: D

Collect: D Prepaid: []

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

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

and federal regulations.

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

all ather lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cerlify that the above named materials are properly )

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

condition for transpartation according to the applicable 1 s . 3

regulations of the DOT. D By Driver | | By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 2/26/2020 9:04:45 AM Bill Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757163000424139

Name: E & E COMPANY LTD

TN

City/State/Zip:  Woodland, CA 95776

SID#: {402)06757163000424139

PHONE: CARRIER NAME: Schneider

VENDOR: Fos: [] Responsible Acct.No:
Trailer number: TA156957

Name: Macys Home MMG Bailey Rd DC  Location #: BA Seal number(s): 9610999

Address: 300 South Bailey Road SCAC: SCNN

City/State/Zip:  North Jackson, OH 44451 Froiumber:

CID#:

Dept: 0784 Fo: []

RD PAR R 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 Departure Time
Load #: 50612182 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORI

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1787698 5 3371 Y N
Grand Total 5 33.71
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'GHT H.M. Commodilies requiring spel::'\a\ ?jr adc:lilianal care or lallenlio: i? hanq\,i‘ng :f slowing must be so
QTY TYP E QTY TYPE (x) marked and pac agie ;.Secouz:ﬁéj(r:)soarl?‘mf'ﬂ;éﬁlﬂe; glsﬂuwﬂ ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
5 ctns 33.71 Throws,Blankets 49040 150
1 : 5 B 83.71 | Grand Total =

Where the rate is dependent on value, shippers are required to stated spacifically in writing the agreed or .
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically staled by lhe shipper to be not exceeding I —— 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).

per

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
belween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations. Sh]pper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is o cerlify that the above named materials are properly ) Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable ] emergency response guidebook or equivalent documentation in the vehicle.

regulations of the DOT. D By Driver E By Driver/pallets said to contain
By Driver/Pieces




***PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME MMG BAILEY RD DC Ship Date: 02/26/2020
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME MMG BAILEY RD DC
221 HANSON WAY 2101 EAST KEMPER ROAD 300 SOUTH BAILEY ROAD
WOODLAND, CA 95776 CINCINNATI, OH 45241 NORTH JACKSON, OH 44451

us us

Case

Cust. PO No. Cust. SKU No. [tem No. Description P(al‘t:;( o rgge d 0%:; d Sh?;{:e d snﬁ:@i d

1787698 10016635TW MCG51-235 675716585969 T Microfleece Solid Blanket EA 2 2 1 2 1

1787698 10016635TW MCG51-239 675716586003 T Microfleece Solid Blanket EA 2 2 1 2 1

1787698 10016635FQ MCG51-245 675716586065 F/Q Microfleece Solid EA 2 2 1 2 1

Blanket

1787698 10016635KG MCG51-251 675716586126 K Microfleece Solid Blanket EA 2 4 2 4 2
Total Weight: 33.71
Total Quantity Ordered: 10
Total Cartons Ordered: 5
Total Quantity Shipped: 10

Total Cartons Shipped: 5



Date: 2/26/2020 9:04:45 AM Bill Of Lading Page 1 of 1
e eV N 11 o7 Lacling Number:  06757163000424139

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID&: {40230675716300042413%8
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
SHIP TO Trailer number: TA156957
Name: Macys Home MMG Bailey Rd DC  Location #: BA Seal number(s): 9610999
Address: 300 South Bailey Road SCAC: SCNN
: ; Pro Number:
City/State/Zip:  North Jackson, OH 44451 re fumber
CIDi#:
Dept: 0784 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 #: 50612192 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1787698 5 33.71 Y N
Grand Total 5 33.71
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commeodities requiring special or additional care or atlention in handling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and pal:kageeg ;s;‘E:c(»iigs;{r:]r:)affi:\;;rg;:‘upr:ll:’nﬁﬂowwlh ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
5 cins 33.71 Throws,Blankets 49040 150
1 - 5 : 8371 | Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceedi

areterisRm e e e propery = ’ ’ * e Fee Terms: Collect: I:] 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).

per

RECEIVED, subject to individually determined rates or contracls thal have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations. Sh|pper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to ceriify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and |labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable emergency response guidebook or equivalent documentation in the vehicle.

regulations of the DOT. D By Driver I:l By Driver/pallets said to contain
By Driver/Pieces




Date: 2/26/2020 9:04:49 AM Bill Of Lading

Page 1 of 1

LI

SHIP FROM | Bill of Lading Number:  06757163000424023

(402)067571 6300042402

CARRIER NAME: Schneider

Responsible Acct.No:
Trailer number: TA156

957

Seal number(s): 9610999

Name: E & E CCMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []
Name: Macys Home MMG Goodyear DC  Location#: AZ
Address: 16575 West Commerce Lane

City/State/Zip:  Goodyear, AZ 85338

SCAC: SCNN
Pro Number:

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

Prepaid:

Collect: X 3rd Party:

CID#:

Dept: 0784 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

L]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50612192

Packing List is Attached

Appointment Time
AM
PM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time Driver Departure Time
AM AM
PM PM

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1787698 3 20.49 A N
Grand Total 3 20.49
={=]]|== ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!GHT HM Commudi!iesrrlch:.ﬂrindg spe‘::ial c‘rjr addilional cara ?rlatiention in han{!tlg‘ng g_r stowing must be so
ary [ TYPE | QTY [ TYPE ) T iy b o DT RE NMFC# [CLASS
1 Pallet 50.00 Pallet
3 ctns 20.49 Throws,Blankets 49040 150
1 B 3 | | 7049 Grand Total

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

per

COD Amount:
Fee Terms:

Collect: [ |  Prepaid: []

Customer check acceptable: |:|

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

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

all other lawful charges.

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE [/ DATE Trailer Loaded:  Freight Counted:

This is lo certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transpertation according to the applicable

regulations of the DOT. EI By Driver % By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




“*PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME MMG GOODYEAR DC Ship Date: 02/26/2020
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME MMG GOODYEAR DC
221 HANSON WAY 2101 EAST KEMPER ROAD 16575 WEST COMMERCE LANE
WOODLAND, CA 95776 CINCINNATI, OH 45241 GOODYEAR, AZ 85338

us us

Case
Ser (o] Qty Ctns Qty Cins
Cust. PO No. Cust. SKU No. [tem No. Description M ng;c Ordered Ordered Shipped Shipped
1787698 10016635FQ MCG51-245 675716586065 F/Q Microfleece Salid EA 2 2 1 2 1
Blanket
1787698 10016635FQ MCG51-246 675716586072 F/Q Micro Fleece Knitted EA 2 4 2 4 2
Blank
Total Weight: 20.49
Total Quantity Ordered: 6
Total Cartons Ordered: 3
Total Quantity Shipped: 6
Total Cartons Shipped: 3



Date: 2/26/2020 9:04:49 AM

Bill Of Lading

Page 1 of 1

N

(402)06757163000424023

SHIP FROM | Bill of Lading Number:  06757163000424023

T

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fo: []

CARRIER NAME: Schneider

Responsible Acct.No:

L]

Name: Macys Home MMG Goodyear DC  Location #: AZ
Address: 16575 West Commerce Lane
City/State/Zip:  Goodyear, AZ 85338
CID#:
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

SHIP TO | Trailer number: TA156957

Seal number(s): 9610999

SCAC: SCNN

Pro Number:

unless marked otherwise)

Freight Charge Terms: (freight charges are prepaid

SPECIAL INSTRUCTIONS:
Load #: 50612192

Packing List is Aftached

CUSTOMER ORDER INFORMATION

AM
PM

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

AM
PM

AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1787698 3 20.49 Y N
Grand Total 3 20.49
i{=]= - OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedilies requiring special cr addilional care or allention ir} ham_iling or slowing must be so
QTY | TYPE | QTY | TYPE (X) B e Section 2is) of NMFC om 360 o1 NMFC # | CLASS
1 Pallet 50.00 Pallet
3 ctns 20.49 Throws,Blankets 49040 150
1 3 70.49 Grand Total
g\ézzsegli;‘ii: !;Sf ?:Epg?ﬁ;;é;;:?é“iwzﬁippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding =
Fee Terms: Collect: [] Prepaid: |:]

Customer check acceptable: 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).

and federal regulations.

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

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper
D By Driver

By Shipper

l:' By Driver/pallets said to contain
D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 2/26/2020 9:04:53 AM Bill Of Lad|ng Page 1 of 1
SHIP FROM | Bill of Lading Number:  06757163000424078
Name: E & E COMPANY LTD
R AR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000424078
PHONE: CARRIER NAME: Schneider
VENDOR: Fos: [ Responsible Acct.No:
- - T i number: TA156957
Name: Macys Home MMG Los Angeles  Location#: Cl Seal number(s): 9610999
DC ’
Address: 15541 East Gale Ave SCAC: SCNN
City/State/Zip: Fro Nambar;
City of Industry, CA 91745
CID#:
Dept: 0784 Fos: []
RD PAR R AR B S Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
I:' Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50612192

Appointment Time
AM

Actual Driver Arrival Time

Driver Departure Time
AM
PM

AM
PM

per

CUSTOMER ORDER INFORI

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

1787698 21 141.01 Y N
Grand Total 21 141.01 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring special cr additional care :IF attention in hanrljtlri‘ng g_r stowing musl be =0
QTY TYPE QTY TYPE (X) marked and packag:g ;i;t:iz:s;(:e)s;x:‘lwrlaFrgj?luen[:I;:gn\w ordinary care. N MFC # C LASS
1 Pallet 50.00 Pallet
21 ctns 141.01 Throws,Blankets 49040 150

1 B 21 191.01 Grand Total
g\;:?e:?e?:?:: és' ﬂ_zx:l:::;l‘;:::lé“gwsgippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of th rh ifically stated by the shi tob t dil

Vi e property is specifically stated by the shipper to be not exceeding . — Collact: 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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above namad materials are properly |

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

condition for transportation according to the applicable | . y "

regulalions of the DOT. D By Driver || By Driver/pallets said to contain
| | By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




***PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME MMG LOS ANGELES DC Ship Date: 02/26/2020
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME MMG LOS ANGELES DC
221 HANSON WAY 2101 EAST KEMPER ROAD 15541 EAST GALE AVE
WOODLAND, CA 95776 CINCINNATI, OH 45241 CITY OF INDUSTRY, CA 91745
us us

Qty Ctns Qty Ctns

Cust. PO No. Cust. SKU No. Description Ordered Ordered Shipped Shipped
1787698 10016635TW MCG51-238 675716585990 T Micro Fleece Knitted EA 2 6 3 6 3
Blanket
1787698 10016635TW MCG51-239 675716586003 T Microfleece Solid Blanket EA 2 2 1 2 1
1787698 10016635TW MCG51-240 675716586010 T Micro Fleece Knitted EA 2 4 2 4 2
Blanket
1787698 10016635FQ MCG51-241 675716586027 F/Q Microfleece Solid EA 2 2 1 2 1
Blanket
1787698 10016635FQ MCG51-244 675716586058 F/Q Micro Fleece Knitted EA 2 6 3 6 3
Blank
1787698 10016635FQ MCG51-245 675716586065  F/Q Microfleece Solid EA 2 8 4 8 4
Blanket
1787698 10016635FQ MCG51-246 675716586072 F/Q Micro Fleece Knitted EA 2 4 2 4 2
Blank
1787698 10016635KG MCG51-247 675716586089 K Microfleece Solid Blanket EA 2 4 2 4 2
1787698 10016635KG MCG51-250 675716586119 K Micro Fleece Knitted EA 2 2 1 2 1
Blanket
1787698 10016635KG MCG51-251 675716586126 K Microfleece Solid Blanket EA 2 2 1 2 1
1787698 10016635KG MCG51-252 675716586133 K Micro Fleece Knitted EA 2 2 1 2 1
Blanket
Total Weight: 141.01
Total Quantity Ordered: 42
Total Cartons Ordered: 21
Total Quantity Shipped: 42

Total Cartons Shipped: 21



Date: 2/26/2020 9:04:53 AM

SHIP TO

Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000424078
Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776 |
SID4: (402)06757163000424078
PHONE: CARRIER NAME: Schneider
VENDOR: FoB: [] Responsible Acct.No:

Trailer number: TA156957
Seal number(s): 9610999

SCAC: SCNN
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Name: Macys Home MMG Los Angeles  Location#: Cl
DC

Address: 15541 East Gale Ave

City/State/Zip:
City of Industry, CA 81745

CID#:

Dept: 0784 Foe: [ ]

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

|

(check box)

Master Bill of Lading: with attached

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50612192

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

PM

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

1787698 21 141.01 ¥ N
Grand Total 21 141.01
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring spe;:ial t:jr addilicnal care [orlauenlicn i? han‘;:lii‘ng gf stowing must be so
QTY | TYPE | QTY | TYPE (X) T gea Saction 2ie) I NNFC tam 380 NMFC# | CLASS
1 Pallet 50.00 Pallet
21 ctns 141.01 Throws,Blankets 49040 150

1 21 191.01 Grand Total
\:‘\Q:T;reegwsarﬁjt: ‘1;;‘ «Idheep)g?:pe:é;zsv?{\;rigiﬂssl?ippers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: D Prepaid: D

per

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have

been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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 Count

ed: CARRIER SIGNATURE / PICKUP DATE

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

E By Shipper

By Shipper
D By Driver

:‘ By Driver/Pi

:l By Driver/pallets said to contain

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

eces




Name: Macys Home MMG Joppa DC Location # JP

Address: 3300 Fashion Way

City/State/Zip:  joppa, MD 21085

CID#:

Dt 0784 Foe: []
RD PAR R AR B 0

Name:

Address:

City/State/Zip:

Date: 2/26/2020 9:04:58 AM Bill Of Lading Page 1 of 1
SHIP FROM | Bill of Lading Number:  06757163000424085
Name: E & E COMPANY LTD
AL
City/State/Zip:  Woodland, CA 95776
. (402)06757163000424085
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: |:| Responsible Acct.No:

- T N -1 rumber: TA156957

Seal number(s): 9610999

SCAC: SCNN
Pro Number:

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

Prepaid: Collect: X 3rd Party:

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

SPECIAL INSTRUCTIONS:
Load #: 50612192

Packing List is Attached

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORI

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

1787698 2 14.76 Y N
Grand Total 2 14.76
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commeodities requiring special or addilional care ar atlention iq hanqling g_r stowing musl be so
QTY TYPE QTY TYP E (x) marked and packags: gssL::iigs;(r;s;fiz;?éﬁ&n;l;xsnownh ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
2 cins 14.76 Throws,Blankets 49040 150

1T B 2 ' 64.76 Grand Total
;itlear?eijhsar\it: :;f ?heepE?g;;é;;:?éﬁce’wil?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding N

e Fee Terms: Collect: [] Prepaid: [ |

per

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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and io all applicable siate
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 to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper

I:] By Driver/pallets said to contain
l:l By Driver/Pieces

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




***PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME MMG JOPPA DC

Ship Date: 02/26/2020

SHIP FROM: BILL TO:

MACY'S HOME MMG

2101 EAST KEMPER ROAD
CINCINNATI, OH 45241

us

E & E COMPANY LTD
221 HANSON WAY
WOODLAND, CA 95776

SHIP TO:

MACYS HOME MMG JOPPA DC
3300 FASHION WAY

JOPPA, MD 21085

us

Case

i uo ty Ctns Qty Ctns
Cust. PO No. Cust. SKU No. [tem No. Description M Pcal::; Ordered Ordered Shipped Shipped
1787698 10016635FQ MCG51-241 675716586027 F/Q Microfleece Solid EA 2 2 1 2 1

Blanket

1787698 10016635KG MCG51-251 675716586126 K Microfleece Solid Blanket EA 2 2 1 2 1

Total Weight: 14.76

Total Quantity Ordered: 4

Total Cartons Ordered:
Total Quantity Shipped:

N RN

Total Cartons Shipped:



Date: 2/26/2020 9:04:58 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000424085

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95778
SID&: (402)08757163000424085
PHONE: CARRIER NAME: Schneider
VENDOR: FoB: [] Responsible Acct.No:
“Trailer number: TA156957
Name: Macys Home MMG Joppa DC Location#: JP Seal number(s): 9610999
Address: 3300 Fashion Way SCAC: SCNN
City/State/Zip: Joppa, MD 21085 Pro Number;
CID#:
Dept: 0784 Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
[:l 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 #: 50612192 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1787698 2 14.76 Y N
Grand Total 2 14.76 : _ o : : :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities requiring special or addilional care or allention ir! hanr_jling or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packagt:: ;setﬂcl»;:szurr;s:;fi:\rﬂ?é??er[t'a‘t?;uwnh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
2 ctns 14.76 Throws,Blankets 49040 150
1 B 2 | 6476 | Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed or .
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper ta be not exceeding L — Collect: D Prepaid: D
per 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 contracts that have been agreed upen in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is ta certify that the above named materials are properly = Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency rasponse information was made available and/or carrier has the DOT
condition for transportation according to the applicable emergency response guidebook or equivalent documentation in the vehicle.

regulations of the DOT. D By Driver |: By Driver/pallets said to contain
By Driver/Pieces




SHIP TO

Date: 2/26/2020 9:05:02 AM Bill Of Lading Page 1 of 1
SHIP FROM | Bill of Lading Number:  06757163000423897
Name: E & E COMPANY LTD
IIEIRAR A
City/State/Zip:  Woodland, CA 95776
: (402)06757163000423897
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: Foe: [] Responsible Acct.No:

Trailer number: TA156957

Name: Macys Home MMG Stcne Location # ST Seal number(s): 9610999

Mountain DC ]
Address: 4401 Sarr Parkway SCAC: SCNN
City/State/Zip: e Nomber:

Stone Mountain, GA 30083
CID#:
Dept: 0614 Fo: [ ]

THIRD PARTY FREIGHT CHARGES BILL TO: 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:
Load #: 50612182

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM P\

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577521 33 398.79 Y N
Grand Total 33 398.79

CARRIER INFORMATION
HANDLING UNIT PACKAGE o COMMODITY DESCRIPTION PACKAGE

per

WEIG HT AV Commodities requiring special or addilional care or allenlion in handling or stowing musl be so
k L u e 4 riation with ordir ]
QTY | TYPE | QTY | TYPE x) T e Section 2(e)of AWFC tam 380 NMFC# | CLASS
1 Pallet 50.00 Pallet
29 ctns 382.07 Mattress Pads 149265 100
4 ctns 16.72 Sheet Set & Pillowcase 49390 175
1 33 448.79 Grand Total
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
declared value of the property as follows: COD Amount:
"The agreed or declared value of the properly is spaecifically stated by the shipper lo be not exceeding R
Fee Terms: Collect: El 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 to individually determined rates or contracls that have been agreed upon in writing
betwaen the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper

By Driver/p

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

By Shipper
D By Driver

I:I By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency respanse information was made available and/or carrier has the DOT

. . |emergency respanse guideboak or equivalent decumentation in the vehicle.
allets said to contain reency resp g q




***PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME MMG STONE MOUNTAIN DC Ship Date: 02/26/2020

SHIP FROM:

E & E COMPANY LTD
221 HANSON WAY
WOODLAND, CA 95776

BILL TO:
MACY'S HOME MMG

SHIP TO:

MACYS HOME MMG STONE MOUNTAIN DC
2101 EAST KEMPER ROAD 4401 SARR PARKWAY

CINCINNATI, OH 45241 STONE MOUNTAIN, GA 30083

us us

Case

Cust. PONo. Cust. SKUNo. Item No. Description O Pg:;( XS aine, Sh?g s srﬁ::lse g
1577521 100058088TX MCG16-1043 706258615606 Mattress Pad EA 6 6 1 6 1
1577521 100058088KG ~ MCG16-1046 706258615569 Mattress Pad EA 4 12 3 12 3
1577521 100058084TW  MCG16-1050 706258616399 Waterproof Mattress Cover EA 2 2 1 2 1
1577521 100058084FU  MCG16-1051 706258616351 Waterproof Mattress Cover EA 2 2 1 2 1
1577521 100058084QN  MCG16-1052 706258616375 Waterproof Mattress Cover EA 2 10 5 10 5
1577521 100058084KG  MCG16-1053 706258616368 Waterproof Mattress Cover EA 2 2 1 2 1
1677521 100058089TW  MCG16-1054 706258615897  Waterproof Mattress Pad ~ EA 6 18 3 18 3
1677521 100058089FU  MCG16-1056 706258615675 Waterproof Mattress Pad EA 6 30 5 30 5
1577521 100058089QN  MCG16-1057 706258615880 Waterproof Mattress Pad EA 4 12 3 12 3
1577521 100058088KG  MCG16-1058 706258615873 Waterpraof Mattress Pad EA 4 24 6 24 6
1577521 100058083QN  MCG21-1048 706258616344  Pillow Cover EA 6 24 4 24 4
Total Weight: 398.79
Total Quantity Ordered: 142
Total Cartons Ordered: 33
Total Quantity Shipped: 142

Total Cartons Shipped: 33



Date: 2/26/2020 9:05:02 AM

Bill Of Lading

Page 1 of 1

SHIP FROM
E & E COMPANY LTD

221 Hanson Way
Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:

Bill of Lading Number: 06757163000423897

AN W

(402)06757163000423897

PHONE:
VENDOR:

FOB: D

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA156957
Seal number(s): 9610999

Pro Number:

SCAC: SCNN

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

Prepaid: Collect: X 3rd Party:

Name: Macys Home MMG Stone Location#: ST
Mountain DC

Address: 4401 Sarr Parkway

City/State/Zip:
Stone Mountain, GA 30083

CID#:

Dept: 0614 Fos: []

RD PAR R AR 3 0

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

SPECIAL INSTRUCTIONS:
Load #: 50612192

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577521 33 398.79 Y N
Grand Total 33 39879 | . e ; . :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or additional care ;:r altention ir] ham_il]ng or slowing musl be so
QTY TYPE QTY TYP E (X) marked and packag:: a;eg:igzs;{ee)s:f:Iminé':&nril?ﬁnﬂmm ardinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
29 ctns 382.07 Mattress Pads 149265 100
4 ctns 16.72 Sheet Set & Pillowcase 49390 175
1 33 448,79 Grand Total
!f::egiaﬁ; :;Sf ?:epg:lg;;tl;g;?a\ll.:g;vssr:\ippers are required to stated specifically in writing the agreed or COD Amount:
"Th d or declared value of th rty i ifically stated by the shi lo be not di
e agreed or declared value of the property is specifically stated by the shipper lo be not exceeding S Gollect: D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal requlations,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly .
classified, packaged, marked and labelad, and are in proper By Shipper E By Shipper
condition for transportation accerding to the applicable 1 z
regulations of the DOT. By Driver/p

D By Driver

By Driver/Pieces

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

; .| emergency respanse guidebook or equivalent documentation in the vehicle.
allets said to contain gency resp g




Date: 2/26/2020 9:05:05 AM

Bill Of Lading

Page 1 of 1

SHIP FROM |

Bill of Lading Number: 06757163000423798

AR TR

(402)06757163000423798

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: [J

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA156957

Name: Macys Home Store Denver DC Location#: DV Seal number(s): 9610999

Address: 510 East 51st Avenue SCAC: SCNN

City/State/Zip:  penver, CO 80216 s

CID#:

it 0602 Fos: [ ]
Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

I:l Master Bill of Lading: with attached

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

SPECIAL INSTRUCTIONS:
Load #: 50612192

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577037 3 22.03 Y N
Grand Total 3 22.03
y=]= - OR i\ O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT H.M. Commaodities requiring special or addilional cara or allention ir} han\_:lling or stowing musl be so
QTY TYPE QTY TYP E (x) marked and packag:: ?‘;:iiE:s;{:)i:af[;;;?é?g:l?;nmm ardinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
3 cins 22.03 Shower curtain 49385 77.5
1 3 72.03 Grand Total
g‘i};!a;egls;at:(i’i g’;pg?:pe:;;;:?;ﬁgw?ippers are required to slated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding =
Fee Terms: Collect: [ ]  Prepaid: [|

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

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

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
. l:l By Driver/p

D By Driver

I:l By Driver/Pieces

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

i . |emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain i f g &




***PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME STORE DENVER DC Ship Date: 02/26/2020
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME STORE MACYS HOME STORE DENVER DC
221 HANSON WAY 2101 EAST KEMPER ROAD 510 EAST 518T AVENUE
WOODLAND, CA 95776 CINCINNATI, OH 45201 DENVER, CO 80216

us us

Case
. % Ctns Qty Ctns

Cust. PO No. Cust. SKU No. Item No. Description ng; Ordered Ordered Shipped Shipped
1577037 N/A MCH70-1144 086569170460  Hawtharn Shower Curtain  EA 3 3 1 3 1
1577037 MCH70988 MCH70-288 086569111234 Spa Waffle Shower Curtain  EA 3 3 1 3 1
1577037 N/A SWV70-0007H 086569263381 Blossom Shower Curtain EA 3 3 1 3 1

Total Weight: 22.03

Total Quantity Ordered: 9

Total Cartons Ordered:
Total Quantity Shipped:
Total Cartons Shipped:

W O W



SHIP TO

Date: 2/26/2020 9:05:05 AM Bi” Of Lading Page 1 of 1
Bill of Lading Number:  06757163000423798
Name: E & E COMPANY LTD
iz s o AL ERn
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000423798
#:
PHONE: CARRIER NAME: Schneider
VENDOR: Foe: [_] Responsible Acct.No:

Trailer number: TA156957
Seal number(s): 9610999

Name: Macys Home Store Denver DC Location#: DV
Address: 510 East 51st Avenue

City/State/Zip:  penver, CO 80216

CID#;

Dept: 0602 Fos: []

SCAC: SCNN
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

SPECIAL INSTRUCTIONS:
Load #: 50612182

Packing List is Attached

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
1577037 3 22.03 Y N
Grand Total 3 2203 [F
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commaedities requiring special or additional care or allention ir} hanqling ar stowing must be so
QTY | TYPE | QTY | TYPE X) o e Secton 2(0) ol NN e 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
3 ctns 22.03 Shower curtain 49385 77.5

1 3 72.03 Grand Total
:\Q::\e;?egii;ﬁlf qlasf ;:Iheell:u:?‘:l:;é;l;;?(\’ﬁg‘.’vssf}'\ppers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding =

Fee Terms: Collect: [ ]  Prepaid: [ ]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to 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 to cerlify that the above named malterials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation accerding to the applicable
regulations of the DOT.

[x]

| By Driver/Pi

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain

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

ieces




Date: 2/26/2020 9:05:10 AM

Bill Of Lading

Page 1 of 1

SHIP FROM |

Bill of Lading Number: 06757163000424054

MR

(402)06757163000424054

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: ~ Woodland, CA 95776

SID#

PHONE:

VENDOR: FOB: I:l

SHIP TO

CARRIER NAME: Schneider

Trailer number: TA156957

Responsible Acct.No:

Load #: 50612192

Packing List is Attached

Name: Macys Home MMG South Windsor Location #: SW Seal number(s): 9610999

DC :
Address: 301 Governors Hwy SCAC: SCNN
City/State/Zip: Fra Numbsr:

South Windsor, CT 06074
CID#:
Dept: 0784 FoB: []

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

AM
P\

AM AM

PM

per

CUSTOMER ORDER INFOR!

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

1787698 1 7.93 Y N
Grand Total 1 7.93
A ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities requiring special c:jr additional care ier attention ir§ hanq!':ng gr chvwingﬂmusL be so
QTY TYPE QTY TYPE (x) marked and [.:vackag:‘é ;i‘l:cliig:s;(rs)suafzmnéﬁ;ﬁuao;uwn ordinary care. NM FC # CLASS
1 Pallet 50.00 Pallet
1 ctns 7.93 Throws,Blankets 49040 150

1 1 57.93 Grand Total
g\dglear?e?\e;glal}; :]sf g,eep;?S;;é;;:?;lﬁg.wssﬁippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 2

- e e Fee Terms: Collect: |:] Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
. I:I By Driver/p:

D By Driver

D By Driver/Pieces

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

; . | emergency response guidebook or equivalent documentation in the vehicle,
allets said to contain L . i




**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME MMG SOUTH WINDSOR DC

Ship Date: 02/26/2020

SHIP FROM: BILL TO:

E & E COMPANY LTD MACY'S HOME MMG
221 HANSON WAY 2101 EAST KEMPER ROAD
WOODLAND, CA 85776 CINCINNATI, OH 45241

us

SHIP TO:

MACYS HOME MMG SOUTH WINDSOR DC
301 GOVERNORS HWY

SOUTH WINDSOR, CT 06074

us

Case

a uo ty Cins Qty Cins
Cust. PO No. Cust. SKU No. [tem No. Description Pgtt:;( Ordered Ordered Shipped Shipped
1787698 10016635KG MCG51-247 675716586089 K Micrefleece Solid Blanket EA 2 2 1 2 1
Total Weight: 7.93
Total Quantity Ordered: 2
Total Cartons Ordered: 1
Total Quantity Shipped: 2

Total Cartons Shipped: 1



Date: 2/26/2020 9:05:10 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000424054

Name: E & E COMPANY LTD

AR
City/State/Zip:  Woodland, CA 95776
; (402)06757163000424054
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: I:l Responsible Acct.No:
SHIP TO | Trailer number: TA156957
Name: Macys Home MMG South Windsor Location # SW Seal number(s): 9610999
DC ’
Address: 301 Governors Hwy SCAC: SCNN
City/State/Zip: Pro lumber:
South Windsor, CT 06074
CID#:
s 0784 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: Appointment Time | Actual Driver Arrival Time | Driver Departure Time

Load #: 50612192

AM AM

P\

AM
P

FM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1787698 1 7.93 Y N
Grand Total 4 7.93 __ -
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or additional care or atlention in handling g{ stowing must be so
QTY TYPE QTY TYPE (x) marked and packagz: gse::uﬁgrr!ls;(r:)s;fli‘m%spl:;ﬂ;l;?uwlm crdinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
1 ctns 7.93 Throws,Blankets 49040 150
B B | 5res [ Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or

declared value of the property as follows: COD Amount:
"The agreed or declared value of the property is spacifically stated by the shipper to be not exceeding F
Fee Terms: Collect: [ ]  Prepaid: []
per Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that hava been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and o all applicable siate

and federal regulations. Shipper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly E Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was macde available and/or carrier has the DOT

condition for transportation according to the applicabla ; . )
regulations of the DOT. |:I By Driver | By Driver/pallets said to contain

E By Driver/Pieces

emergency respoense guidebaok or equivalent documentation in the vehicle.




Date: 2/26/2020 9:05:13 AM Bill Of Lading

Page 1 of 1

SHIP FROM | Bill of Lading Number:  06757163000423927

City/State/Zip: Tampa, FL 33611

Name: E & E COMPANY LTD
IR0
City/State/Zip:  Woodland, CA 95776
SID: {402)06757163000423827
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:

SHIP TO | Trailer number: TA156957
Name: Macys Home MMG Gandy DC Location #: GN Seal number(s): 9610999
Address: 4130 Gandy Blvd.

SCAC: SCNN
Pro Number:

CID#:
Dept: 0614 FoB: [
RD PAR R 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:
Load #: 50612192

Packing List is Attached

CUSTOMER ORDER INFORI

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577521 37 362.97 Y N
Grand Total 37 362.97 | o = =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special cr additional care {ar allenho; ia; han.}it:ng g_r slowing must be so
QTY TYPE QTY TYPE (X) marked and packag:d; ;i::otiz:s;(r:)s;il:\;linéﬁ;ma :Jnﬁnnwn ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
27 ctns 316.54 Mattress Pads 149265 100
10 ctns 46.43 Sheet Set & Pillowcase 49390 175
1 | s B 412.97 Grand Total
\é'\éilxla;;eeg'\i;;t:li)sffheepsz;:l;;&;r;:zlﬁ;é{:‘\ppers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceadin,
* ropely B speclieEy ’ e e " 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 to individually determined rates or contracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

all other lawful charges.

The carrier shall nat make delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

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

condition for transportation according to the applicable .
regulalions of the DOT. D By Driver I:I By Driver/p

l:l By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

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




**PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME MMG GANDY DC Ship Date: 02/26/2020

SHIP FROM:

E & E COMPANY LTD
221 HANSON WAY
WOODLAND, CA 95776

BILL TO:

MACY'S HOME MMG
2101 EAST KEMPER ROAD
CINCINNATI, OH 45241

SHIP TO:

MACYS HOME MMG GANDY DC
4130 GANDY BLVD.
TAMPA, FL 33611

us us

fcust. PO No. Cust. SKUNo.  Item No. Description e Ly S A Sniaa
1577521 100058088KG  MCG16-1046 706258615569  Mattress Pad EA 4 4 1 4 1
1577521 100058084TW  MCG16-1050 706258616399 Waterproof Mattress Cover EA 2 2 1 2 1
1577521 100058084QN MCG16-1052 706258616375 Waterproof Mattress Cover EA 2 12 6 12 6
1577521 100058084KG  MCG16-1053 706258616368 Waterproof Mattress Cover EA 2 4 2 4 2
1577521 100058088TW  MCG16-1054 706258615897 Waterproof Mattress Pad EA 6 12 2 12 2
1577521 100058088FU MCG16-1056 706258615675 Waterproof Mattress Pad EA 6 12 2 12 2
1577521 100058089QN  MCG16-1057 706258615880 Waterproof Mattress Pad EA 4 32 8 32 8
1577521 100058089KG  MCG16-1058 706258615873  Waterproof Mattress Pad ~ EA 4 20 5 20 5
1577521 100058085KG  MCG21-1041 706258617624 MS Essential Bed Bug EA 10 10 q 10 1
Pillow Co

1577521 100058083QN MCG21-1048 706258616344 Pillow Caver EA 6 54 9 54 9

Total Weight: 362.97

Total Quantity Ordered: 162

Total Cartons Ordered: 37

Total Quantity Shipped: 162

Total Cartons Shipped: 37



Date: 2/26/2020 9:05:13 AM
Bill of Lading Number: 06757163000423927

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

PHONE:

VENDOR:

Bill Of Lading

FOB:

L]

5 N - .. TA 156957

Page 1 of 1

I

(402)06757163000423927

CARRIER NAME: Schneider
Responsible Acct.No:

Name: Macys Home MMG Gandy DC Location #: GN Seal number(s): 9610999
Address: 4130 Gandy Blvd. SCAC: SCNN
. ) Pro Number:
City/State/Zip:  Tampa, FL 33611
CID#:
Dept: 0614 Fos: []
RD PAR R AR 3 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 #: 50612192

Packing List is Attached

CUSTOMER ORDER INFORMATION

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

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577521 37 362.97 Y N
Grand Total 37 362.97 [ . = 7 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commaodilies requiring special or addilional cars or allention in handling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packagzg zsaL\:i‘ejr;‘s;(r:)s;ri‘::!zg\é;i&r:itljo;nwnh ordinary care. NM FC # C LASS
1 Pallet 50.00 Pallet
27 cins 316.54 Mattress Pads 149265 100
10 ctns 46.43 Sheet Set & Pillowcase 49390 175
1 37 412.97 Grand Total
\é\é:?;?eglﬁarﬁll: gsf ?&pz:{;ﬁ:;;;;;?;“iws;?ippers ara required to stated specifically in writing the agreed or COD Amount:
"The d or declared val f th riy i ifically stated by the shipper to be not exceedi _
agreed or declared value of the property is specifically staled by the shipper to be not ex ing T " Collect: D Prepa]d; D

Customer check acceptable: I:l

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

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

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper E

D By Driver

|| By Driver/pallets said to contain
[ ] By DriverfPieces

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




Date: 2/26/2020 9:05:17 AM Bill Of Lad|ng Page 1 of 1

Bill of Lading Number:  06757163000423835

Name: E & E COMPANY LTD

TR

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000423835

PHONE: CARRIER NAME: Schneider

VENDOR: Fo: []  |Responsible Acct.No:

SHIP TO | Trailer number: TA156957

Name: Macys Home Store Goodyear DC  Location #: AZ Seal number(s): 9610999

Address: 16575 West Commerce Drive SCAC: SCNN

City/State/Zip:  Goodyear, AZ 85338 Rhpsipher:

CID#:

Dept: 0602 FoB: []

RD PAR R 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 Departure Time
Load #: 50612192 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
7966946 12 39.60 Y N
Grand Total 12 39.60 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities :Equ\ring special or addilional care ar attention in hanqﬂng or stowing musl be so
QTY TYPE QTY TYPE {X) marked and pa:kag:\: asr;;utigr;s;{:}Zafrz]l&a{:g;;r;:lg;wﬂh ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
12 ctns 39.60 Shower curtain 49385 77.5
1 B 12 B sos0 [ Grand Total " : :

Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or .
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding e e 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).

per

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in writng | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, cltherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

Shipper Signature

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

This is to certify that the above named materials are properly N Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available andfor carrier has the DOT
condition for transportation according to the applicable 1 emergency response guidebook or eguivalent documentation in the vehicle.

regulations of the DOT. D By Driver || By Driver/pallets said to contain

By Driver/Pieces




**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME STORE GOODYEAR DC

Ship Date: 02/26/2020

SHIP FROM: BILL TO:

E & E COMPANY LTD MACYS.COM (DC)

221 HANSON WAY 2101 EAST KEMPER ROAD
WOODLAND, CA 85776 CINCINNATI, OH 45241

us

Cust. PO No. Cust. SKU No. [tem No. Description

SHIP TO:

MACYS HOME STORE GOODYEAR DC
16575 WEST COMMERCE DRIVE
GOODYEAR, AZ 85338

us

7966946 MCH701687 MCC70-1694 086569348234 Ciel Shower Curtain

e Ctns Qty Ctns
aty Ordered Ordered Shipped Shipped
EA 3 36 12 36 12
Total Weight: 39.6
Total Quantity Ordered: 36
Total Cartons Ordered: 12
Total Quantity Shipped: 36

Total Cartons Shipped: 12



SHIP TO

Date: 2/26/2020 9:05:17 AM Bill Of Ladlng Page 1 of 1
Bill of Lading Number:  06757163000423835
Name: E & E COMPANY LTD
RSN Mol A LTI AR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000423835
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:

Trailer number: TA156957
Seal number(s): 9610999

SCAC: SCNN
Pro Number:

Name: Macys Home Store Goodyear DC  Location #: AZ

Address: 16575 West Commerce Drive

City/State/Zip:  Goodyear, AZ 85338

CID#:

Dept: 0602 Foe: [ ]
RD PAR R AR B O

Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

]

(check box)

Master Bill of Lading: with attached

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50612192

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

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

7966946 12 39.60 Y N
Grand Total 12 39.60 :
W=]= = OR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
W E] G HT H.M. Commodities requiring special or addilional care or atlention ir_\ hanqling ar slowing musl be so
QTY TYP E QTY TYPE (x) marked and packagzz gsagiz:s;{:) ﬂri:staFr?pI;ﬂr:Iéngnwlth ordinary care. N MFC # C LASS
1 Pallet 50.00 Pallet
12 cins 39.60 Shower curtain 49385 77.5

1 12 ' 89.60 Grand Total
g\;féfarreegligﬁiee (I:‘: ?ﬂ:rﬁ:enrll;g;?Ill‘.;ngl?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of th rty i ifically stated by the shi to b t di

value e property is specifically stated by the shipper to be nol exceeding Faa Tareie Collect: D Prepaid; D

Customer check acceptable: |:|

NOTE Liabhility Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished 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 to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver/p
[ By Drivere

By Shipper
I:l By Driver

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

; . | emergency response guideback or equivalent documentation in the vehicle.
allets said to contain gency respanse g 9

ieces




Date: 2/26/2020 9:05:21 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:

06757163000423705
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID: (402)06757163000423705
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
SHIP TO | Trailer number: TA156957

Name: Macys I_-Iome Store Stone Location#: ST Seal number(s): 9610999

Mountain DC
Address: 4401 Sarr Parkway SCAC: SCNN
City/State/Zip: R Nateber

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

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
I:l 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 #: 50612192

AM AM AM
Packing List is Attached PM PM P\
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577037 7 51.51 ] N
Grand Total 7 51.51 o - S e '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities requiring special or additional care or allention ir! handling or slowing musl be so
QTY TYP E QTY TYPE (x) marked and packagtzj ;se(l:ct»;:s;!r:]s‘)a'f:;TFnéﬁtoer:l?gnwnh ordinary care. N M FC # C LASS
1 Pallet 50.00 Pallet
7 ctns 51.51 Shower curtain 49385 77.5
1 = 7 = | 10151 | Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or /
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding =
Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: |:|

per

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 contracls that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise o the rates, classifications and rules thal have all other lawful charges.

been eslablished by the carrier and are available to the shipper, on reguest, and ta all applicable state
and federal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper . By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable

emergency response guideboak or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain

I:I By Driver/Pieces




=**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME STORE STONE MOUNTAIN DC Ship Date: 02/26/2020
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME STORE MACYS HOME STORE STONE MQUNTAIN
221 HANSON WAY 2101 EAST KEMPER ROAD DC
WOODLAND, CA 95776 CINCINNATI, OH 45201 4401 SARR PARKWAY
us STONE MOUNTAIN, GA 30083
us

Cust. PO No. Cust. SKUNo. Item No. Description ﬂo (P:E;E Orgged 0:2::;(’ Sh?;t):ed S}ﬁ:;;:;d
1577037 NIA MCH70-1140 086569170392 Elm Waffle Shower Curtain EA 3 6 2 6 2
1577037 N/A MCH70-1491 086569255518 La Dolce Shower Curtain EA 3 3 1 3 1
1577037 N/A MCH70-1495 086569263384 Sorrento Shower Curtain EA 3 3 1 3 1
1577037 MCH70994 MCH70-394 086569111296 Sarrel Shower Curtain EA 3 3 1 3 1
1577037 MCH70998 MCH70-898 086569111333 Delilah Shower Curtain EA 3 3 1 3 1
1577037 N/A SWV70-0007H 086569263391 Blossom Shower Curtain EA 3 3 1 3 1
Total Weight: 51.51
Total Quantity Ordered: 21
Total Cartons Ordered: 7
Total Quantity Shipped: 21

Total Cartons Shipped: 7



Date: 2/26/2020 9:05:21 AM Bill Of Lading Page 1 of 1

SHIP FROM | Bill of Lading Number:  06757163000423705
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776 E
SID#: {402)06757163000423705
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
SHIP TO Trailer number: TA156957

Name: Macys Home Store Stone Location #: ST Seal number(s): 9610999

Mountain DC
Address: 4401 Sarr Parkway SCAC: SCNN
City/State/Zip: Pro Number:

Stone Mountain, GA 30083
CID#;
BpE 0602 FoB: [ ]

THIRD PARTY FREIGHT CHARGES BILL TO: 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 #: 50612192

AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577037 7 51.51 Y N
Grand Total 7 51.51
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commeodities requiring special or additional care or allention iq han;lTing or stowing musl be so
QTY TYPE QTY TYPE (x, marked and packag::\i asseéu"sl:‘s;{:}s‘)affiminéﬁ;r:ll:’oﬁnumlh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
7 ctns 51.51 Shower curtain 49385 77.5
1 L 7 101.51 | Grand Total : :

Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fss Tertie: Gollect: D Prepaid: D
Customer check acceptable: L—__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).

per

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by lhe carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: ~ Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable emergency response guidebaok or equivalent documentation in the vehicle.

regulations of the DOT. D By Driver E By Driver/pallets said to contain
By Driver/Pieces




Date: 2/26/2020 9:05:26 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000423903

Name: E & E COMPANY LTD

IR IWAAM
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000423903
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
AT =5~ N i rumber: TA156957
Name: I\Dngcys Home MMG South Windsor Location#: SW Seal number(s): 9610999
Address: 301 Governors Hwy SCAC: SCNN
City/State/Zip: Pro Nambsr:
South Windsor, CT 06074
CID#:
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:
L—_l 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 #: 50612192 AM AM AM
Packing List is Attached PM P\ PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577521 20 234.91 Y N
Grand Total 20 234.91 o = S : . - -
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or addilional care _urlé:llenl\u; i:'! hant_jllr\\ngr;r stowing musl be so
QTY | TYPE | QTY | TYPE X) T oo Section 2(e) ot NMFC tam 380 NMFC# | CLASS
1 Pallet 50.00 Pallet
18 ctns 226.55 Mattress Pads 149265 100
2 ctns 8.36 Sheet Set & Pillowcase 49390 175
1 B 20 EEE 28491 B Grand Total

Whera the rate is dependent on value, shippers are required to slated specifically in writing the agreed or .
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Ese Tarins: Gollsct: 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).

per

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwritng | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations. Shipper Signatu]’e
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above namead materials are properly : Carrier acknowledges receipt 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 and/or carrier has the DOT

condition for transportation according to the applicable i i . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain

I: By Driver/Pieces




**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME MMG SOUTH WINDSOR DC Ship Date: 02/26/2020

SHIP FROM:

E & E COMPANY LTD
221 HANSON WAY
WOODLAND, CA 95776

BILL TO:
MACY'S HOME MMG

SHIP TO:

MACYS HOME MMG SOUTH WINDSOR DC
2101 EAST KEMPER ROAD 301 GOVERNORS HWY

CINCINNATI, OH 45241 SOUTH WINDSOR, CT 06074

us us

Case

Cust. PO No. Cust. SKU No. [tem No.

Description M

1577521
1577521
1577521
1577521
1577521
1577521
1577521
1577521
1577521
1577521
1577521

1577521

100058088FU

100058088QN
100058088KG
100058084TW
100058084FU

100058084QN
100058084KG
100058089TW
100058089FU

100058089QN
100058089KG

100058083QN

MCG16-1044
MCG16-1045
MCG16-1046
MCG16-1050
MCG16-1051
MCG16-1052
MCG16-1053
MCG16-1054
MCG16-1056
MCG16-1057
MCG16-1058

MCG21-1048

706258615347

706258615576

706258615569

706258616399

706258616351

706258616375

706258616368

706258615897

706258615675

706258615880

706258615873

706258616344

Mattress Pad

Mattress Pad

Mattress Pad

Waterproof Mattress Cover
Waterproof Mattress Cover
Waterproof Mattress Cover
Waterproof Mattress Cover
Waterproof Mattress Pad
Waterproof Mattress Pad
Waterproof Mattress Pad
Waterproof Mattress Pad

Pillow Cover

uo Pack Qty Ctns (_.]ty Ctns
Qty Ordered Ordered Shipped Shipped

EA 6 6 1 6

EA 4 16 4 16

EA 4 4 1 4

EA 2 2 1 2

EA 2 2 1 2

EA 2 6 3 6

EA 2 2 1 2

EA 6 6 1 6

EA 6 12 2 12

EA 4 8 2 8

EA 4 4 1 4

EA 6 12 2 12
Total Weight: 234.91
Total Quantity Ordered: 80
Total Cartons Ordered: 20
Total Quantity Shipped: 80
Total Cartons Shipped: 20



Date: 2/26/2020 9:05:26 AM Bill Of Lading Page 1 of 1

SHIP FROM | Bill of Lading Number:  06757163000423903

Name: E & E COMPANY LTD
RN
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000423903
PHONE: CARRIER NAME: Schneider
VENDOR: FoB: [] Responsible Acct.No:

SHIP TO | Trailer number: TA156957
Name: I\Dnécys Home MMG South Windsor Location#: SW Seal number(s): 9610999
Address: 301 Governors Hwy SCAC: SCNN
City/State/Zip: Pro Number:

South Windsor, CT 06074
CID#:
Dt 0614 Fos: []
RD PAR R AR : 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
Load #: 50612192

AM AM AM
Packing List is Attached PM PM P
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577521 20 234.91 b N
Grand Total 20 234.91 : : : S
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or addilional care or alleniicn in_ hanr_jling ar stowing musl be so
QTY TYPE QTY TYPE (x) marked and packag(:: asi:z;rr\'s.;(r:) snaff(;_\ml.\rne;nég:&r"t:tfanﬂwﬂh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
18 ctns 226.55 Mattress Pads 149265 100
2 ctns 8.36 Sheet Set & Pillowcase 49390 175
p = 20 | | 284.91 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or >
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fos Tefins: 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).

per

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have all ather lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify thal the above named materials are properly % Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable 1 i . |emergency response guidebook ar equivalent documentation in the vehicle.
regulations of the DOT. D By Driver D By Driver/pallets said to contain

D By Driver/Pieces




Date: 2/26/2020 9:05:30 AM

Bill Of Lading

Page 1 of 1

SHIP FROM |

Bill of Lading Number: 068757163000423334

L

(402)06757163000423934

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

SHIP TO |

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA156957
Seal number(s): 9610999

Name: Macys Home MMG Minooka DC  Location#: CL
Address: 601 Midpeint Rd.

City/State/Zip:  Minooka, IL 60447

CID#:

Bt 0614 Fo: []

SCAC: SCNN
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

Master Bill of Lading: with attached

O

(check box)

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50612192

Packing List is Attached

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577521 38 374.28 Y N
Grand Total 38 374.28
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Cnmmuditief r‘equir\'ng spekcial or addilional care Ior allenlwc: i? han;lllti‘ng gr stowing musl be so
QTY | TYPE | QTY | TYPE x) T e ea Sustion 2e) of NMFC o 380+ NMFC# | CLASS
1 Pallet 50.00 Pallet
24 ctns 315.76 Mattress Pads 149265 100
14 ctns 58.52 Sheet Set & Pillowcase 49390 175
1 38 42428 Grand Total
S Y B R e ke e o Rdai s sl flea ha sarmecl o COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

]

|| By Driver/Pi

By Shipper
D By Driver

By Driver/pallets said to contain

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

ieces




**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME MMG MINOOKA DC Ship Date: 02/26/2020

SHIP FROM:

E & E COMPANY LTD
221 HANSON WAY
WOODLAND, CA 95776

BILL TO:

MACY'S HOME MMG
2101 EAST KEMPER ROAD 601 MIDPOINT RD.
CINCINNATI, OH 45241 MINOOKA, IL 60447
us us

SHIP TO:
MACYS HOME MMG MINOOKA DC

c
uo Pz:ﬁ Qty Ctns Qty Ctns

Cu=LEQ Nosg Custs SKUENO: M "G, Ordered Ordered Shipped Shipped

Description

1577521 100058088FU  MCG16-1044 706258615347  Mattress Pad EA 6 6 1 6 1
1677521 100058088QN  MCG16-1045 706258615576  Mattress Pad EA 4 4 1 4 1
1577521 100058084QN  MCG16-1052 706258616375 Waterproof Mattress Cover EA 2 10 5 10 5
1577521 100058084KG  MCG16-1053 706258616368  Waterproof Mattress Cover EA 2 4 2 4 2
1577521 100058089TW  MCG16-1054 706258615897 Waterproof Mattress Pad EA 6 12 2 12 2
1577521 100058089FU  MCG16-1056 706258615675  Waterproof Mattress Pad ~ EA 6 48 8 48 8
1577521 100058088QN  MCG16-1057 706258615880  Waterproof Mattress Pad ~ EA 4 8 2 8 2
1577521 100058089KG  MCG16-1058 706258615873 Waterproof Mattress Pad EA 4 12 3 12 3
1577521 100058083QN  MCG21-1048 706258816344  Pillow Cover EA 6 84 14 84 14
Total Weight: 374.28
Total Quantity Ordered: 188
Total Cartons Ordered: 38
Total Quantity Shipped: 188

Total Cartons Shipped: 38



Date: 2/26/2020 9:05:30 AM Bill Of ]_ad"']g Page 1 of 1

SHIP FROM | Bill of Lading Number:  06757163000423934
Name: E & E COMPANY LTD
LM
City/State/Zip:  Woodland, CA 95776
: {402306757163000423934
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: Foe: [] Responsible Acct.No:
P T (M 1 rumber: TA158957
Name: Macys Home MMG Minooka DC  Location#: CL Seal number(s): 9610999
Address: 601 Midpeint Rd. SCAC: SCNN
City/State/Zip:  Minooka, IL 60447 .
CID#:
Dt 0614 FoB: []
RD PAR R 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 Departure Time
Load #: 50612192 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577521 38 374.28 Y N
Grand Total 38 374.28
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT HM Commedities requiring special or additional care or attention in han.qling ar stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: as.r;::Igr;‘s;(:e)sj;:{‘e:wcspi&n;l;?uu|[h ordinary care, N M FC # C LASS
1 Pallet 50.00 Pallet
24 cins 315.76 Mattress Pads 149265 100
14 ctns 58.52 Sheet Set & Pillowcase 49390 175
1 _ 38 424.28 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or _
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Foa Terriis: 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).

per

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

belween the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded: ~ Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above namad malerials are properly 5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable 1 emergency response guidebaok or equivalent documentation in the vehicle.

regulations of the DOT. D By Driver || By Driver/pallets said to contain

By Driver/Pieces




per

Date: 2/26/2020 9:02:30 AM Bill Of Lading Page 1 of 1
SHIP FROM | Bill of Lading Number:  06757163000423736
Name; E & E COMPANY LTD
MR A
City/State/Zip:  Woodland, CA 95776
: (402)06757163000423736
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
P L Y - umber: TA156957
Name: Macys Home Store Joppa DC Location #: JP Seal number(s): 9610999
Address: 3300 Fashion Way SCAC: SCNN
City/State/Zip:  Joppa, MD 21085 Fin Humber:
CIDi#:
Dept: 0602 FoB: []
THIRD PARTY FREIGHT CHARGES BILL TO: 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 #: 50612192 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFOR|
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577037 6 33.90 Y N
Grand Total 6 33.90
=)= = OR A 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities r:q;inndg spe:ia\ ?jr addilional care ?rftlenlio: \:1 handll'i‘ng gr stowing must be so
QTY | TYPE | QTY | TYPE X) B e Section 2(s) of NWFC fom 360 o NMFC# | CLASS
1 Pallet 50.00 Pallet
6 ctns 33.90 Shower curtain 49385 77.5
1 6 83.90 Grand Total
\éi}:ﬂe;eg-lsar‘a:: :)sf ::ih?f’rn:;grlt;g:?;ﬁavssrjippers are raquired to slated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
e Fee Terms: Collect: []  Prepaid: [ ]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

x|

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain

By Driver/Pieces

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




“*PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME STORE JOPPA DC Ship Date: 02/26/2020
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME STORE MACYS HOME STORE JOPPA DC
221 HANSON WAY 2101 EAST KEMPER ROAD 3300 FASHION WAY
WOODLAND, CA 95776 CINCINNATI, OH 45201 JOPPA, MD 21085

us us

uo %% gy ctns  aty  Cws

Cust. PO No. Cust. SKU No. Item No. Description ) PS::’( Ordered Ordered Shipped Shipped
1677037 N/A MCH70-1493 086569263377 Victoria Shower Curtain EA 8 3 1 3 1
1577037 MCH70977 MCH70-977 086569111128 Paris Shower Curtain EA 3 6 2 6 2
1577037 MCH70988 MCH70-298 086569111333 Delilah Shower Curtain EA 3 6 2 6 2
1577037 N/A SWV70-0007H 086569263391 Blossom Shower Curtain EA 3 3 1 3 1
Total Weight: 33.9
Total Quantity Ordered: 18
Total Cartons Ordered: 6
Total Quantity Shipped: 18

Total Cartons Shipped: 6



Date: 2/26/2020 9:02:30 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000423736

Name: E & E COMPANY LTD

AR I

City/State/Zip:  Woodland, CA 95776 |

SID#: (402)06757163000423736

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA156957

Name: Macys Home Store Joppa DC Location #: JP Seal number(s): 9610999

Address: 3300 Fashion Way SCAC: SCNN

City/State/Zip: Joppa, MD 21085 Rro Number

CID#:

Dept: 0602 Fo: [ |

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 #: 50612192 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1677037 6 33.90 ¥ N
Grand Total 8 33.90 _ ' - P
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElG HT HM Commodities requiring spekcial ‘31' addilicnal carz or atlention iJj ham‘:lling u.rsluwing musl be so

QTY TYPE QTY TYPE (X) marked and pacl agc:e asse;?igrr:s;(r:) s:ffz::;n;punaﬂmatfsnowlth ordinary care. NM FC # C LASS

1 Pallet 50.00 Pallet
6 ctns 33.90 Shower curtain 49385 7.5

1 B 6 | | 8390 : Grand Total : '

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Y- Eollech: 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).

per

RECEIVED, subject to individually delermined rates or contracts that have been agreed upen in writng | The carrier shall not make delivery of this shipment without payment of freight and
belween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper E emergency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable | o " . |emergency response guidebook ar equivalent documentation in the vehicle.
regulalions of the DOT. I:‘ By Driver | | By Driver/pallets said to contain

By Shipper

By Driver/Pieces




Date: 2/26/2020 9:02:33 AM Bill Of Lad|ng Page 1 of 1

SHIP FROM | Bill of Lading Number:  06757163000423811
Name: E & E COMPANY LTD
AL
City/State/Zip:  Woodland, CA 95776
(402)06757163000423811
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FoB: [] Responsible Acct.No:
m_ﬁailer number: TA156957
Name: Macys Home Store Cheshire DC  Location#: CD Seal number(s): 9610999
Address: 475 Knotter Drive SCAC: SCNN
. . Pro Number:
City/State/Zip:  Cheshire, CT 06410
CID#:
DsE 0602 Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO: 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 #: 50612192 AM AM AM
Packing List is Attached PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
7966946 5 16.50 ¥ N
Grand Total 5 18.50 |
iy=]=. - OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaedilies requiring special or additional care or attention iQ har.w.jling or slowing must be so
ary [ TYPE | QTv | TYPE ) e W o NMFC# [ CLASS
1 Pallet 50.00 Pallet
5 ctns 16.50 Shower curtain 49385 77.5
1 5 66.50 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed or s
declared value of the property as follows: COD Amount:

“The agreed or declared value of the property is specifically stated by the shipper to be not 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).

per

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly 5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and |abeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT

condition far transportation according to the applicable . . .| emergency response guidebaok or equivalent documentation in the vehicle,
regulalions of the DOT. D By Driver D By Driver/pallets said to contain

D By Driver/Pieces




***PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME STORE CHESHIRE DC

Ship Date: 02/26/2020

SHIP FROM: BILL TO:

E & E COMPANY LTD MACYS.COM (DC)

221 HANSON WAY 2101 EAST KEMPER ROAD
WOODLAND, CA 95776 CINCINNATI, OH 45241

us

Cust. PO No. Cust. SKU No. Item No. Description

SHIP TO:

MACYS HOME STORE CHESHIRE DC
475 KNOTTER DRIVE

CHESHIRE, CT 06410

us

uo %% o  cms aty Ctns

7966946 MCH701687 MCC70-1694 086569348234  Ciel Shower Curtain

M ng( Ordered Ordered Shipped Shipped

EA 3 15 5 15 5
Total Weight: 16.5
Total Quantity Ordered: 15
Total Cartons Ordered: 5
Total Quantity Shipped: 15

Total Cartons Shipped: 5



Date: 2/26/2020 9:02:33 AM

Bill Of Lading

Page 1 of 1

SHIP FROM |

Bill of Lading Number: 06757163000423811

I

(402)06757163000423811

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Foe: [

SHIP TO

CARRIER NAME: Schneider
Responsible Acct.No:
Trailer number: TA156957

Name: Macys Home Store Cheshire DC  Location #: CD Seal number(s): 9610999
Address: 475 Knotter Drive SCAC: SCNN

; : Pro Number:
City/State/Zip:  Cheshire, CT 06410
CID#:
Dept: 0602 Foe: []

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

SPECIAL INSTRUCTIONS:
Load #: 50612192

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

per

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

7966946 5 16.50 Y N

Grand Total 5 16.50
=]=. =, OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities requiring spefial or additional cars Fnrlallenl\'u; Ti ham_jllri‘ng g( sluwmgﬂmusl be so
QTY | TYPE | QTY | TYPE X T e Section 2(s) of NMFC ltam 380 " NMFC# | CLASS
1 Pallet 50.00 Pallet
5 ctns 18.50 Shower curtain 49385 77.5

1 5 66.50 Grand Total :

x\;r;?;'reegliarat: Iusf :!he;pE?c?;enr:)?;:?gﬁiwssTippers are required to stated specifically in writing the agreed or COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
e e e v ? Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: D

NOTE Liahility Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to 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 Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Driver/p

By Shipper
D By Driver

D By Driver/Pieces

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

y . | emergency response guidebook or equivalent documentation in the vehicle,
allets said to contain genayresp g E




Date: 2/26/2020 9:02:37 AM Bill Of Lading

Page 1 of 1

r: 06757163000423729

I

Freight Charge Terms: (freight charges are prepaid

Collect: X 3rd Party:

SHIP FROM | Bill of Lading Numbe
Name: E & E COMPANY LTD
L]
City/State/Zip:  Woodland, CA 95776
; (402)06757163000423729

SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:

SHIP TO Trailer number: TA156957
Name: I‘Ixjﬂ(a:cys Home Store Los Angeles  Location#: ClI Seal number(s): 9610999
Address: 15541 East Gale Avenue SCAC: SCNN
City/State/Zip: Pro/Nuniser:

City of Industry, CA 91745
CID#:
Dept: 0602 Fos: []
RD PAR = AR 3 O

Name: unless marked otherwise)
Address: Prepaid:
City/State/Zip: (check box)

Master Bill of Lading: with attached
underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50612192

Appeintment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFOR|
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577037 16 109.33 Y N
Grand Total 16 109.33

RIER INFORMATION

per

Customer check acceptable: |:|

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities requiring special or additional care or allention in handling or stowing must be so
QTY TYP E QTY TYP E (X) marked and packag:i ;sg‘l:\:i::s;{ee) s:l[i[;inéﬁ‘ne::“;;ﬂmm ordinary cara. N M FC # C LAS S
1 Pallet 50.00 Pallet
16 cins 109.33 Shower curtain 49385 77.5

1 0 16 159.33 | Grand Total
\é\o{ail?;e:jhia:it: ‘i; ?heepg;]::;‘lé;gg?gll.:gcvssrsippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding =

Fee Terms: Collect: [] Prepaid: [ ]

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

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

all other lawful charges.

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly :
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation accerding to the applicable

regulations of the DOT. D By Driver E By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME STORE LOS ANGELES DC Ship Date: 02/26/2020
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME STORE MACYS HOME STORE LOS ANGELES DC
221 HANSON WAY 2101 EAST KEMPER ROAD 15541 EAST GALE AVENUE
WOODLAND, CA 95776 CINCINNATI, OH 45201 CITY OF INDUSTRY, CA 91745
us us

Qty Cins (81412 Cins

Cust. PO No. Cust. SKU No. Description Ordered Ordered Shipped Shipped
1677037 MCH701001 MCH70-1001 086569111364 Serene Shower Curtain EA 3 3 1 3 1
1677037 N/A MCH70-1141 086569170408 Elm Waffle Shower Curtain EA 3 3 1 3 1
1577037 N/A MCH70-1142 086569170422 Durant Shower Curtain EA 3 3 1 3 1
1577037 N/A MCH70-1143 086569170446 Johnston Shower Curtain EA 3 3 1 3 1
1577037 N/A MCH70-1144 086569170460 Hawthorn Shower Curtain - EA 3 3 1 3 1
1577037 N/A MCH70-1491 086569255518 La Dolce Shower Curtain EA 3 6 2 6 2
1577037 N/A MCH70-1493 086569263377 Victoria Shower Curtain EA 3 6 2 6 2
1577037 MCH70988 MCH70-988 086569111234 Spa Waffle Shower Curtain  EA 3 6 2 6 2
1577037 MCH70994 MCH70-994 086569111296 Sorrel Shower Curtain EA o 3 1 3 1
1577037 MCH70998 MCH70-998 086569111333 Delilah Shower Curtain EA 3 3 1 3 1
1577037 N/A SWV70-0007H 086569263391 Blossom Shower Curtain EA 3 9 8 9 3
Total Weight: 109.33
Total Quantity Ordered: 48
Total Cartons Ordered: 16
Total Quantity Shipped: 48

Total Cartons Shipped: 16



Date: 2/26/2020 9:02:37 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000423729

LI

(402)06757163000423728

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

CARRIER NAME: Schneider

Trailer number: TA156957
Seal number(s): 9610999

Responsible Acct.No:

Pro Number:

SCAC: SCNN

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

Prepaid: Collect: X 3rd Party:

Name: Macys Home Store Los Angeles  Location#: ClI
DC

Address: 15541 East Gale Avenue

City/State/Zip:
City of Industry, CA 91745

CID#:

Dept: 0602 Fo: [ ]

RD PAR R AR B O

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached

[

(check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50612182

CUSTOMER ORDER INFORI

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
1577037 16 109.33 Y N
Grand Total 16 10033 | -
CARRIER INEFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commoities requiring special or additional care or altention in ham.il;\ng or slawing mus! be so
QTY | TYPE | QTY | TYPE (X T e Secton 2(s) of NMEC am 360 1 NMFC # |CLASS
1 Pallet 50.00 Pallet
16 ctns 109.33 Shower curtain 49385 77.5
1 16 159.33 Grand Total
is d i i i i iti
!\2:;;;?3;'?}: E‘sf u:apzp::;;;::?;:Jlswil?mpers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 5
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 have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable stale

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper By Shipper

D By Driver

D By Driver/pallets said to contain
I:l By Driver/Pieces

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




CUSTOMER ORDER INFORMATION

Date: 2/26/2020 9:02:41 AM Bill Of Lading Page 1 of 1
SHIP FROM Bill of Lading Number:  06757163000423699

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776

SID#: {402)06757163000423699

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: I:l Responsible Acct.No:

Trailer number: TA156957
Name: Macys Home Store Tukwila DC Location#: TU Seal number(s): 9610999
Address: 17000 Southcenter Parkway SCAC: SCNN
; ; Pro Number:

City/State/Zip:  Tukwila, WA 98188

CID#:

Dept: 0602 Fo: [ ]

THIRD PARTY FREIGHT. CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
EI Master Bill of Lading: with attached

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

SPECIAL INSTRUCTIONS: Appoaintment Time | Actual Driver Arrival Time | Driver Departure Time
Packing List is Attached PM PM PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577037 2 14.32 Y N
Grand Total 2 14.32

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodies requiring special ar adilional cars or allention in handling or stowing must be 50
QTY TYPE QTY TYPE (x) marked and packag:i gsml:c:isr:ls;(r;sﬁziﬁﬂéwgﬁ?ﬁnﬂwnh ardinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
2 ctns 14.32 Shower curtain 49385 77.5
1 2 64.32 Grand Total

declared value of the property as follows:

per

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or

"Tha agreed or declared value of the property is specifically statad by the shipper to be not exceeding

COD Amount:

Fee Terms:

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

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

and federal regulations.

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper

I:I By Driver/pallets said to contain
D By Driver/Pieces

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




***PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME STORE TUKWILA DC

Ship Date: 02/26/2020

SHIP FROM: BILL TO:

E & E COMPANY LTD
221 HANSON WAY
WOODLAND, CA 95776

MACY'S HOME STORE
2101 EAST KEMPER ROAD
CINCINNATI, OH 45201
us

SHIP TO:

MACYS HOME STORE TUKWILA DC
17000 SOUTHCENTER PARKWAY
TUKWILA, WA 98188

us

Case
5 uo Ctns Qty Ctns
Cust. PO No. Cust. SKU No. Description Pg::}l{( Ordered Ordered Shipped Shipped
1677037 N/A MCH70-1143 086569170446 Johnston Shower Curtain EA 3 3 1 3 1
1577037 NIA MCH70-1144 086569170460 Hawthorn Shower Curtain  EA 3 3 1 3 1
Total Weight: 14.32
Total Quantity Ordered: 6

Total Cartons Ordered:

Total Quantity Shipped:
Total Cartons Shipped:

N o N



Date: 2/26/2020 9:02:41 AM

Bill Of Lading

Page 1 of 1

SHIP EROM | Bill of Lading Number:

Il

Il

06757163000423699

NI

(402)06757163000423699

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95778

SID#:

PHONE:

VENDOR: Foe: []

CARRIER NAME: Schneider

Responsible Acct.No:

SHIP TO Trailer number: TA156957

Name: Macys Home Store Tukwila DC Location#: TU Seal number(s): 9610999
Address: 17000 Southcenter Parkway SCAC: SCNN

. ) Pro Number:
City/State/Zip:  Tykwila, WA 98188
CID#:
Dept: 0s02 FOB: D

Name:

Address:

Prepaid:

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Collect: X

3rd Party:

City/State/Zip:

]

(check box)

Master Bill of Lading: with attached

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50612192

Packing List is Attached

CUSTOMER ORDER INFORMATION

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577037 2 14.32 Y N
Grand Total 2 14.32 o '
CARRIER INFORMATION

per

Customer check acceptable: I:[

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commedities requiring special or additional care or allention in ham‘jling or stowing must be sa
QTY TYPE QTY TYPE (x) marked and packagz: asselnot]z:s;(r:)sﬂ%;’iﬂépl&nr:l:);umth ordinary care. N M FC # c LASS
1 Pallet 50.00 Pallet
2 ctns 14.32 Shower curtain 49385 775
1 2 64.32 Grand Total
Where the rate is dependent on value, shippers ara required to stated specifically in writing the agreed or .
declared value of the property as f«:u\le:ws:l ‘ COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceading z
Fee Terms: Collect: |:| Prepaid: []

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 coniracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are avallable to the shipper, on request, and to 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

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

[X] By shipper

By Shipper
D By Driver

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

CARRIER SIGNATURE / PICKUP DATE

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




(check box)

Date: 2/26/2020 9:02:44 AM Bill Of Lading Page 1 of 1
SHIP FROM | Bill of Lading Number: 06757163000423774
Name: E & E COMPANY LTD
JUDFA VO R
City/State/Zip:  Woodland, CA 95776
. (402)06757163000423774
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: Foe: [] Responsible Acct.No:
SHIP TO Trailer number: TA156957
Name: Macys Home Store Secaucus DC Location#: SC Seal number{s): 9610999
Address: 500 Meadowlands Parkway SCAC: SCNN
. ) Pro Number:
City/State/Zip: Secaucus, NJ 07094
CID#:
Dept: 0602 FOB: D
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:

underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50612192

Packing List is Attached

Appaintment Time
AM
PM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time Driver Departure Time

AM
PM

AM

PM

RIER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577037 12 70.67 Y N
Grand Total 12 70.67

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities rkequi(indg spei::ia\ c;raddiliona\ care Prtauenlicm irtw_ ham_i{\r:ng Er stowingnmusl be so
Qry [ TYPE | QTY | TYPE ) - NMFC# | CLASS
1 Pallet 50.00 Pallet
12 ctns 70.67 Shower curtain 49385 77.5
1 - 12 - 120.67 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding

per

COD Amount:
Fee Terms:

Collect: |:| Prepaid: D

Customer check acceptable: l:l

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

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

The carrier shall not make del
all other lawful charges.

livery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: ~ Freight Counted:

This is to certify that the above named materials are praperly P
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according to the applicable

[] By DriverP

regulations of the DOT. I:l By Driver D By Driver/pallets said to contain

ieces

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packages and required placards. Carrier certifies
amergancy respanse information was made available and/or carrier has the DOT
emergancy response guidebock or equivalent documentation in the vehicle.




**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME STORE SECAUCUS DC Ship Date: 02/26/2020
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME STORE MACYS HOME STORE SECAUCUS DC
221 HANSON WAY 2101 EAST KEMPER ROAD 500 MEADOWLANDS PARKWAY
WOODLAND, CA 95776 CINCINNATI, OH 45201 SECAUCUS, NJ 07094

us us

Cust.PONo. Cust. SKU No. Item No. Description R gg;:f SV paCins Sh?;; o S,ﬁ;’;‘: 3
1577037 MCH701001 MCH70-1001 086569111364  Serene Shower Curtain EA 3 3 1 3 1
1577037 N/A MCH70-1143 086569170446 Johnston Shower Curtain EA 3 6 2 6 2
1577037 N/A MCH70-1491 086569255518  La Dolce Shower Curtain ~ EA 3 3 1 3 1
1577037 N/A MCH70-1495 086569263384 Sorrento Shower Curtain EA 3 3 1 3 1
1677037 MCH70977 MCH70-977 086569111128 Paris Shower Curtain EA 3 3 1 3 il
1577037 MCH70994 MCH70-994 086569111296  Sorrel Shower Curtain EA 3 3 1 3 1
1577037 MCH70998 MCH70-998 086569111333 Delilah Shower Curtain EA 3 6 2 6 2
1577037 N/A SWV70-0007H 086569263391  Blossom Shower Curtain =~ EA 3 9 3 9 3
Total Weight: 70.67
Total Quantity Ordered: 36
Total Cartons Ordered: 12
Total Quantity Shipped: 36

Total Cartons Shipped: 12



SHIP TO

Date: 2/26/2020 9:02:44 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000423774
Name: E & E COMPANY LTD
IO
City/State/Zip:  Woodland, CA 95776 1
SID#: (402)06757163000423774
PHONE: CARRIER NAME: Schneider
VENDCR: FOB: D Responsible Acct.No:

Trailer number: TA156957

Name: Macys Home Store Secaucus DC Location#: SC Seal number(s): 9610999
Address: 500 Meadowlands Parkway SCAC: SCNN
; ; Pro Number:
City/State/Zip:  secaucus, NJ 07094
CID#:
Dept: 0602 Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO: 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:
Load #: 50612192

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577037 12 70.67 Y N
Grand Total 12 70.67
ARR - OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. CUmdei!ies'Jreqd\Jir'\ndgu spekcial {:jr ad?\liunal cara Er;ltenﬁuﬂ i? hangltlii-‘ngrgF slﬂw:inc;; musl be so
QTY | TYPE | QTY | TYPE X e Section 3(2) of NMFC Ham 380 NMFC # | CLASS
1 Pallet 50.00 Pallet
12 cins 70.67 Shower curtain 49385 775
1 12 | 12067 Grand Total
;\;sz;ree?:;ﬁllg !osf ld};]zep:rn:;:ﬁ;:lsv?ﬁlli;gwssf?ippers are required to stated specifically in writing the agreed ar COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding R
Fee Terms: Collect: [ ] Prepaid: [_|

Customer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available lo the shipper, on request, and to all applicable staie
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 to certify thai the above named materials are properly

- Carrier acknowledges receipt 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 and/for carrier has the DOT
condition for transportation according to the applicable - id . | emergency response guidebook or equivalent documentation in the vehicle,
regulations of the DOT. D By Driver By Driver/pallets said to contain

By Driver/Pieces




- T SHIP FROM |

Date: 2/26/2020 9:02:47 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000423866

WAL

{402)06757163000423866

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: ]

CARRIER NAME: Schneider

Responsible Acct.No:

M - .iver: TA156957

Name: Macys Home MMG Bailey Rd DC  Location # BA Seal number(s): 9610999
Add : i
ress 300 South Bailey Road SCAC: SCNN
; ’ Pro Number:
City/State/Zip:  North Jackson, OH 44451
CID#:
Dept: 0614 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO: 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:
Load #: 50612182

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577521 21 239.83 R N
Grand Total 21 239.83 -
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring special or addilicnal care fur attention in hanc_il;\ngrgr stowing musl be so
QTY | TYPE | QTY | TYPE X) D Section 20) of NNFC Hem 360 NMFC# | CLASS
1 Pallet 50.00 Pallet
20 ctns 235.65 Mattress Pads 149265 100
1 ctns 418 Sheet Set & Pillowcase 49390 175
1 21 289.83 Grand Total
m:?;fetjhiar\a:: L\; :ﬁlheep;:léi;:rtl;)gg?;ﬁgws;;ippers are required to stated specifically in writing the agreed or COD Amount:
"The d or declared value of the property is specifically stated by the shipper to b t exceedi
L A PR . WIRREE oo = 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 to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

By Shipper

D By Driver/p

By Shipper
D By Driver

D By Driver/Pieces

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

3 . | emergency response guidebook ar equivalent decumentation in the vehicle.
allets said to contain Ll g




**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME MMG BAILEY RD DC Ship Date: 02/26/2020

SHIP FROM:

E & E COMPANY LTD
221 HANSON WAY
WOODLAND, CA 95776

BILL TO:
MACY'S HOME MMG

SHIP TO:

MACYS HOME MMG BAILEY RD DC
2101 EAST KEMPER ROAD 300 SOUTH BAILEY ROAD
CINCINNATI, OH 45241 NORTH JACKSON, OH 44451

us us

Cust. PO No.

Cust. SKU No.

Item No.

Description

Case
Pack

Qty

uo
M

Qty Ctns Qty
Ordered Ordered Shipped

1577521 100058088TX MCG16-1043 706258615606 Mattress Pad EA 6 6 1 6
1577521 100058088FU MCG16-1044 706258615347 Matiress Pad EA 6 12 2 12
1577521 100058088KG ~ MCG16-1046 708258615562 Mattress Pad EA 4 8 2 8
1577521 100058084TW  MCG16-1050 706258616398  Waterproof Mattress Cover EA 2 2 1 2
1577521 100058084FU MCG16-1051 706258616351 Waterproof Mattress Cover EA 2 2 1 2
1577521 100058084QN  MCG16-1052 706258616375 Waterproof Mattress Cover EA 2 8 4 8
1677521 100058084KG  MCG16-1053 706258616368 Waterproof Mattress Cover EA 2 4 2 4
1577521 100058089TW  MCG16-1054 706258615897  Waterproof Mattress Pad ~ EA 6 12 2 12
1677521 100058089QN  MCG16-1057 706258615880 Waterproof Mattress Pad EA 4 12 3 12
1577521 100058089KG  MCG16-1058 706258615873 Waterproof Mattress Pad EA 4 8 2 8
1577521 100058083QN  MCG21-1048 706258616344 Pillow Cover EA 6 6 1 6
Total Weight: 239.83
Total Quantity Ordered: 80
Total Cartons Ordered: 21
Total Quantity Shipped: 80
Total Cartons Shipped: 21



Date: 2/26/2020 9:02:47 AM Bill Of Lad|ng Page 1 of 1
' FRO Bill of Lading Number: 06757163000423866 -

Name: E & E COMPANY LTD
RO
City/State/Zip:  Woodland, CA 95776
' (402)06757163000423866
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR: Fos: ] Responsible Acct.No:
SHIP TO | Trailer number: TA156957
Name: Macys Home MMG Bailey Rd DC  Location #: BA Seal number(s): 9610999
Address: 300 South Bailey Road

SCAC: SCNN

. . Pro Number:
City/State/Zip:  North Jackson, OH 44451

CID#:
Dipt: 0614 FoB: [ ]

THIRD PARTY FREIGHT CHARGES BILL TO: 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 #: 50612192 AM

Packing List is Aitached PM

AM
PM

AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577521 21 239.83 Y N
Grand Total 21 239.83

RIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commodities r‘equinng special or addilional care or allention iq handl:’ng :f slowing must be so
QTY | TYPE | QTY | TYPE X) B B e Saction 20 of NMRG e 360 Y = NMFC# | CLASS
1 Pallet 50.00 Pallet
20 ctns 235.65 Mattress Pads 149265 100
1 ctns 418 Sheet Set & Pillowcase 49390 175
1 : 21 | 289.83 | Grand Total '

Where the rate is dependent on value, shippers are required to stated specifically in writing the agread or ”
declared value of the property as follows: COD Amount:

"The agreed or declared value of the properly is spacifically stated by the shipper to be not exceeding Fas Tabitis: Collect: D Prepaid: D
per Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts thal hava been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and o all applicable state

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is ta certify that the above named materials are properly 3 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available andior carrier has the DOT

condition for transportation according to the applicable ¢ A i
regulations of the DOT. D By Driver l:l By Driver/pallets said to contain

I:] By Driver/Pieces

emergency response guidebook ar equivalent decumentation in the vehicle.




Date: 2/26/2020 9:02:50 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757163000423767

LR D

(402)06757163000423767

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

Trailer number: TA156957

CARRIER NAME: Schneider

Responsible Acct.No:

Name: Macys Home Store Houston DG Location#: HU Seal number(s): 9610999
Add ; 2 i
ress 103 Ernestine SCAC: SCNN
. ) Pro Number:
City/State/Zip:  Houston, TX 77023
CID#:
Dept: 0602 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO: 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:
Load #: 50612192

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

per

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

1577037 8 57.92 Y N

Grand Total 8 57.92 | ' _ .'
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Ccmmudilief requiring special or addilional care or allenlion iq hanq\ing or stowing must be so
QTY TYP E QTY TYPE (X) marked and pa:kagzi gsml;i::s;(r:) s;{;;inéﬁseﬁtgxﬁnﬂwuh ordinary care. NM FC # c LASS
1 Pallet 50.00 Pallet
8 ctns 57.92 Shower curtain 49385 77.5

1 8 107.92 Grand Total

gﬂ;ﬂigsﬁ: .ijs% ?heepsp;pe;é;gs\f?élﬁg;éljippers are required to stated specifically in writing the agreed or COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [] Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This s to certify that the above named materials are properly .
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable =] Z
regulations of the DOT. D By Driver By Driver/p

By Driver/Pieces

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

q . |emergency respanse guidebaok or equivalent documentation in the vehicle.
allets said to contain gency TP d 1




“**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME STORE HOUSTON DC Ship Date: 02/26/2020
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME STORE MACYS HOME STORE HOUSTON DC
221 HANSON WAY 2101 EAST KEMPER ROAD 2103 ERNESTINE
WOODLAND, CA 95776 CINCINNATI, OH 45201 HOUSTON, TX 77023
us us

Qty Ctns Qty Ctns

Cust. PO No. Cust. SKU No. Item No. Description Ordered Ordered Shipped Shipped
1577037 N/A MCH70-1140 086569170392 Elm Waffle Shower Curtain EA 3 3 1 3 1
1677037 N/A MCH70-1143 086569170446  Johnston Shower Curtain ~ EA 3 3 1 3 1
1577037 N/A MCH70-1493 086569263377 Victoria Shower Curtain EA 3 9 3 9 3
1577037 MCH70877 MCH70-977 086569111128 Paris Shower Curtain EA 3 3 1 3 1
1577037 MCH70928 MCH70-998 086569111333 Delilah Shower Curtain EA 3 3 1 3 1
1577037 N/A SWV70-0007H 086569263391 Blossom Shower Curtain EA 3 3 1 3 1
Total Weight: 57.92
Total Quantity Ordered: 24
Total Cartons Ordered: 8
Total Quantity Shipped: 24

Total Cartons Shipped: 8



Date: 2/26/2020 9:02:50 AM

Bill Of Lading

Page 1 of 1

SHIP FROM f

Bill of Lading Number: 06757163000423767

RN D

(402)068757163000423767

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woedland, CA 95776

SID#:

PHONE:

VENDOR: FOB: D

SHIP TO |

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA156957
Seal number(s): 9610999

Pro Number:

SCAC: SCNN

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

Prepaid: Collect: X 3rd Party:

Name: Macys Home Store Houston DC  Location#: HU

Address: 2103 Ernestine

City/State/Zip:  Houston, TX 77023

CID#:

Dept: 0602 Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

4

(check box})

SPECIAL INSTRUCTIONS:
Load #: 50612192

Packing List is Attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577037 8 57.92 Y N
Grand Total 8 57.92 S ' e o
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaodilies requiring special or additional care or allention in handling or stowing must be so
QTY | TYPE | QTY | TYPE (X) P Sectian 210 of NNFG om 360 NMFC # | CLASS
1 Pallet 50.00 Pallet
8 ctns 57.92 Shower curtain 49385 77.5

1 8 107.92 Grand Total

gér:‘:f;?eﬁsarﬁ:ﬁ ;5’ ﬂg}:P;j:enrt‘;gsv?oll‘.:iwss}?ippers are required to stated specifically in writing the agreed or COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding -

Fee Terms: Collect: [ ] Prepaid: [ ]

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

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Driver/p

By Shipper
D By Driver

I:l By Driver/Pieces

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

S .| emergency response guidebaok or equivalent documentation in the vehicle.
allets said to contain RoneyIseR) g




Date: 2/26/2020 9:02:54 AM Bill Of Lad|ng Page 1 of 1
SHIP FROM | Bill of Lading Number:  06757163000423859
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 85776
i 402)0675716300042385
SID#:
PHONE: CARRIER NAME: Schneider
VENDOR; FoB: [] Responsible Acct.No:
T = M < rumber: TA156957
Name: Macys Home MMG Los Angeles  Location #: Cl Seal number(s): 9610999
DC '
Address: 15541 East Gale Ave SCAC: SCNN
City/State/ZIp: PRI DT
City of Industry, CA 91745
CID#:
Dept: 0614 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO: 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 #: 50612192 - A M
PM

CUSTOMER ORDER INFORMATION

PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577521 95 971.92 Y N
Grand Total 95 971.92 | e
CARR]ER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodities requiring special or addilional care or attention in hangling or slowing musl be so
QTY TYP E QTY TYPE (x) marked and packagzg .;se;-;iz:s;(ree) suaff;:&i;ncs;?;:eﬂr:haugnw:lh ardinary care. NM FC # C LASS
2 Pallet 100.00 Pallet
83 ctns 915.14 Mattress Pads 149265 100
12 ctns 56.78 Sheet Set & Pillowcase 49390 175
2 95 1071.92 Grand Total
E\;]l?;ree?iarﬁl: ;sr :jﬁ:p{;ﬂ;;é;g:?‘;“zws;?ippers ara required to stated spacifically in writing the agreed or COD Amount:
"The d or declared value of the property i ifically stated by the shi 1o be not exceedin
e agreed or dec value of the properly is specifically stated by ipper to be not exceeding Foe Termis: Colloct: 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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

X]
]

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain
By Driver/Pieces

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




**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME MMG LOS ANGELES DC Ship Date: 02/26/2020

SHIP FROM:

E & E COMPANY LTD
221 HANSON WAY
WOODLAND, CA 95776

BILL TO:
MACY'S HOME MMG

SHIP TO:

MACYS HOME MMG LOS ANGELES DC
2101 EAST KEMPER ROAD 15541 EAST GALE AVE

CINCINNATI, OH 45241 CITY OF INDUSTRY, CA 91745

us us

Cust. PO No. Cust. SKU No.

1577621
1577521
1577521
1577521
1577521
1577521
1577521
1577521
1577521
1577521
1577521
1577521
1577521
1577521

1577521

1577521

100058088TX

100058088FU

100058088QN
100058088KG
100058088CK
100058084TW
100058084FU

100058084QN
100058084KG
100058089TW
100058089FU

100058089QN
100058089KG
100058089CK

100058085QN

100058083QN

MCG16-1043
MCG16-1044
MCG16-1045
MCG16-1046
MCG16-1047
MCG16-1050
MCG16-1051
MCG16-1052
MCG16-1053
MCG16-1054
MCG16-1056
MCG16-1057
MCG16-1058
MCG16-1059

MCG21-1040

MCG21-1048

706258615606
706258615347
706258615576
706258615569
706258615118
706258616399
706258616351
706258616375
706258616368
706258615897
706258615675
706258615880
706258615873
706258615613

706258617631

706258616344

gescapton s gg;:yﬁ T Sh?é{aed srﬁ;':id
Mattress Pad EA 6 6 1 6 1
Mattress Pad EA 6 12 2 12 2
Mattress Pad EA 4 4 1 4 1
Mattress Pad EA 4 4 1 4 1
Mattress Pad EA 2 20 10 20 10
Waterproof Mattress Cover EA 2 16 8 16 8
Waterproof Mattress Cover EA 2 2 1 2 1
Waterproof Mattress Cover EA 2 14 7 14 7
Waterproof Mattress Cover EA 2 8 4 8 4
Waterproof Mattress Pad EA 6 30 5 30 5
Waterproof Mattress Pad EA 6 48 8 48 8
Waterproof Mattress Pad EA 4 76 19 76 19
Waterproof Mattress Pad EA 4 12 3 12 3
Waterproof Mattress Pad EA 2 26 13 26 13
MS Essential Bed Bug EA 10 20 2 20 2
Pillow Co
Pillow Cover EA 6 60 10 60 10
Total Weight: 971.92
Total Quantity Ordered: 358
Total Cartons Ordered: 95
Total Quantity Shipped: 358

Total Cartons Shipped: 95



CUSTOMER ORD

—Dater2/26/2020 9:02:54 AM === B Of Lading—— Page-1—of—1
Bill of Lading Number: 06757163000423859
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776 ;
! (402)06757163000423858

SID#:

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: l:l Responsible Acct.Na:

Trailer number: TA156857
Name: Macys Home MMG Los Angeles  Location#: Cl Seal number(s): 9610999
DC ’
Address: 15541 East Gale Ave SCAC: SCNN
City/State/Zip: Pro Number:
City of Industry, CA 91745
ClD#:
Dept: 0614 Fos: []
THIRD PARTY FREIGHT CHARGES BILL TO: 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: Appoeintment Time Actual Driver Arrival Time Driver Departure Time
Load #: 50612192 AM AM AM
Packing P PM PM

R INFORMATION ;

per

Cu

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577521 95 971.92 Y N
Grand Total LS
S A = RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commadities requiring special or addilienal care or allention i". hamliling ar slowing must be so
QTY TYP E QTY TYPE (x) marked and pankagﬁ:r; ;se‘l:o":rl;s;[r:)s!;arri;.\rquncs?{;Eﬂr:tgtJ&W|m ordinary carz. N M FC # CLASS
2 Pallet 100.00 Pallet
83 ctns 915.14 Mattress Pads 149285 100
12 ctns 56.78 Sheet Set & Pillowcase 49390 175
2 95 | 1071.92 Grand Total ‘
\é_\é:?ar?eg’iarﬁt: :)sf :jhE;:rn:;;rtt;g;?;ﬁgﬁsstjippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not di
El alue o property is specifically stated by the shipper o be not exceeding Fab TEHE Collect: D Prepaid: D

stomer 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 contracts that have been agreed upon in writing
between the carmier and shipper, if applicable, othenwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

The carrier shall not ma
all other lawful charges.

ka delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

]

By Shipper

By Shipper
B By Driver

.

|| By Driver/pallets said to contain
:| By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




o= Date s 2/26/2020 9:02:58 AM e e Bi" Of Lading_ PR, Page;“l:_of,_;"l::________T o
I - 15 =T~ " I, i o7 _-ciing Number:

06757163000423712

Name: E & E COMPANY LTD

AN

City/State/Zip:  Woodland, CA 95776

SID#: {402)06757163000423712

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: D Responsible Acct.No:
_ﬂ_mner number: TA156957

Name: I‘gca:c:ys Home Store South Windsor Location #: SW Seal number(s): 9610999

Address: 301 Governors Hwy SCAC: SCNN

City/State/Zip: Pro Number:

South Windsor, CT 06074

CID#:

Dept: 0602 Foe: []
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 #: 50612192 AM AM AM
Packing List is Attached P PM PM

= > SR - CUSTOMER ORDER INFORMAT T R : z
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577037 5 35.68 Y N
Grand Total 5 35.68 ] e s :
g : CARREER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]GHT H.M. Ccmmodiliesr;‘eq;iﬂng spek:ial x:jr ad\ti'\liunal ::area;::ﬁ:glm;a:ﬂa:?;nsrgirnsarowgimuslhe S0
QTY | TYPE | QTY | TYPE X) A P e Seciion 2(e) of NMFC (tam 360 e NMFC# |CLASS
1 Pallet 50.00 Pallet
5 cins 35.68 Shower curtain 49385 77.5
1 5 8568 | Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding S — Collect: D Prepaid: D
Customer check acceptable: [:l
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

per

RECEIVED, subject to individually datermined rates ar contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment withaut payment of freight and
between the carrier and shipper, if applicable, otherwisz to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations,

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly N Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labaled, and are in praper By Shipper By Shipper emergency response information was made available and/er carrier has the DOT
candition for transportation according to the applicable A F . | emergency response guideback or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver D By Driver/pallets said to contain
[:] By Driver/Pieces




***PACKING LIST**

T e - AT e e et I_‘AGEZT“_ “OF‘_"'_" A T SO
Customer: MACYS HOME STORE SOUTH WINDSOR DC Ship Date: 02/26/2020
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME STORE MACYS HOME STORE SOUTH WINDSOR
221 HANSON WAY 2101 EAST KEMPER ROAD DC
WOQODLAND, CA 95776 CINCINNATI, CH 45201 301 GOVERNORS HWY

us SOUTH WINDSOR, CT 06074

us

o uo Qty Ctns Qty Cins
Cust. PO No. Cust. SKU No. Item No. Description Pgi;( Ordered Ordered Shipped Shipped
1577037 N/A MCH70-1140 086569170392  Elm Waffle Shower Curtain  EA 3 3 i 3 1
1577037 N/A MCH70-1141 086569170408 Elm Waffle Shower Curtain  EA 3 3 1 3 1
1577037 N/A MCH70-1491 086569255518 La Dolce Shower Curtain EA 3 3 1 3 1
1577037 MCH70988 MCH70-988 086569111234 Spa Waifle Shower Curtain  EA 3 3 1 3 1
1577037 N/A SWV70-0007H 086569263391 Blossom Shower Curtain EA 3 3 1 3 1

Total Weight: 35.68

Total Quantity Ordered: 15

Total Cartons Ordered: 5

Total Quantity Shipped: 15



t—=Dater2/26/2020 9:02:58 AM—=— Bijll Of Ladi NG === __Page 1_of 1 _
Bill of Lading Number:  06757163000423712
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776 I
SIDH: {402)06757163000423712
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA158957
Name: f\élgcys Home Store South Windsor Location#: SW Seal number(s): 9610999
Address: 301 Governors Hwy SCAC: SCNN
City/State/Zip: Pro Number:
South Windsor, CT 06074
CID#:
Dept: 0602 Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO: 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 INSTRUCTICNS: Appointment Time Actual Driver Arrival Time Driver Departure Time
Load # 50612192 AM AM AM
Packing List is Attached PM PM P
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577037 5 35.68 Y N
Grand Total 5 35.68 e LR e e
L CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WElGHT HM. Commodities raquiring special or addilicnal care or altention iq ham_jl;ngr:{ s|owingamusl be so
QTY TYP E QTY TYPE {X) marked and pa:kageeg eésggii?]s;{:)s:rfi‘;a;giu;:tgsgawnt ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
5 ctns 35.68 Shower curtain 49385 1.5
1 5 - | 85.68 Grand Total
\;\g;g;eegwigﬁs li)sf ?heep:::::;:g:?;“;;t:ippers are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper te be not exceeding Fee Terms: Collact: 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, subject te individually determinad rates or contracts that have been agreed upon in wriling
between the carier and shipper, if applicable, ctherwisz to the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on requast, and to all applicable state

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

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to ceriify that the abave named materials are properly

classified, packaged, markad and labeled, and are in proper By Shipper X | By Shipper
condilion for transportation accarding la the applicable ] X
regulations of the DOT. By Driver/p

I:l By Driver

L]

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency respense informalion was made available andlor carrier has the DoT

. .| emergency response guidebaok er equivalent documentation in the vehicle.
allets said to contain




Bater2/26/2020 9:03:02-AM~— Bill Of Lading - Bage g
P FRO Bill of Lading Number:  06757163000424115
Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 95776
SID#: {402)067571630004241 15
PHONE: CARRIER NAME: Schneider
VENDOR: Fos: | Responsible Acct.No:
Trailer number: TA158957
Name: Macys Home MMG Houston DG Location # HU Seal number(s): 9610999
Address: 210 i
3 Ernestine SCAC: SCNN
City/State/Zip:  Housten, TX 77023 Pro Number:
CID#:
Dept: 0784 Fos: []
: THIRD PARTY FREIGHT CHARGES BILL TO: : 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 Deperture Time
Load #: 50612192 AM AM AM
Packing List is Attached PM PM PM
- FERRine ; sios - CUSTOMER ORDER INFORMATION 5
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1787698 5 38.55 Y N
Grand Total
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE! G HT H.M. Commodities requiring specizl or addilional care or altention in haf\qLing or stowing must be so
QTY TYP E QTY TYP E {x) marked and packag:i ;seL:“::s;{ree)s:;i‘quaFnég:::r:uan;Dmh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
5 ctns 38.55 Throws,Blankets 49040 150
1 5 88.55 E : Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:

“The agraed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount:

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. 14708(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts hat have been agraed upon in wiiling
between the carrier and shipper, if applicable, olherwise ta the rates, classifications and rules that have

been established by the carriar and are available te the shipper, on request, and to all applicable stata
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 cedify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition far transportation according to the applicable
regulations of the DOT.

zl By Shipper
:] By Driver/p

By Shipper
D By Driver

[ ] By Driver/Pieces

Carrier acknowledges raceipt of packages and raquired placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT

. . |emergency response guidebaak or equivalent documentation in the vehicle.
allets said to contain SENENER ¢ 0




**PACKING LIST***
B PAGE—1-OF 11—

Customer: MACYS HOME MMG HOUSTON DC Ship Date: 02/26/2020
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME MMG HOUSTON DC
221 HANSON WAY 2101 EAST KEMPER ROAD 2103 ERNESTINE
WOODLAND, CA 95776 CINCINNATI, OH 45241 HOUSTON, TX 77023

us us

Case
oy uo Qty Cins Oty Cins
Cust. PO No. Cust. SKUNo. Item No. Description M Pgtt:‘lr( Ordered Ordered Shipped Shipped
1787698 10016635FQ MCG51-245 675716586065  F/Q Microfleece Solid EA 2 2 1 2 1
Blanket
1787698 10016635KG MCG51-247 675716586089 K Microfleece Solid Blanket EA 2 4 2 4 2
1787698 10016635KG MCG51-251 675716586126 K Microfleece Solid Blanket EA 2 2 1 2 1
1787698 10016635KG MCG51-252 675716586133 K Micro Fleece Knitted EA 2 2 1 2 1
Blanket
Total Weight: 38.55
Total Quantity Orderad: 10
Total Cartons Ordered: 5

Total Quantity Shipped: 10



__Datg; 2/26/2020 9:03:02AM Auir__Bln_Of‘]_ad|ng Page 1 of 1 o

Bill of Lading Number:  06757163000424115

Name: E & E COMPANY LTD

IR
City/State/Zip:  Woodland, CA 95776

SID#: (402)05757?630004241 15
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
m_ﬁaiier number: TA156957

Name: Macys Home MMG Hauston DG Location #: HU Seal number(s): 9610999
Address: 2103 Ernestine SCAG: SCNN

City/State/Zip:  Houston, TX 77023 el

CID#:

Dept: 0784 FOB: D

. THIRD PARTY. FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with atiached

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

SPECIAL INSTRUCTIONS:

Appointment Time Actual Driver Arrival Time
AM AM
Packing List is Attached PM PM

Driver Departure Time
AM
PM

Load #: 50612192

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

1787698 5 38.55 Y | N
Grand Total =

PACKAGE

HANDLING UNIT COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Cummdiﬁes;eq:iring spekcial c:lr ad::;liunal care fnrla\lleniiu:l ‘n; :anq&ng S_rﬂzlnw;ggﬁmusl be so
QTY | TYPE | QTY | TYPE X i iyt NMFC# | CLASS
1 Pallet 50.00 Pallet
5 cins 38.55 Throws,Blankets 49040
1 5 = 8855 [m Al Grand Total . :

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or =
declared value of the property as follows: COD Amount:

"The agreed or daclared value of lhe property is specifically statad by the shipper to be not exceeding 3
Fee Terms: Collect: D Prepaid: l:]

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).

per

RECEIVED, subject ta individually determined rates or contracls that hava been agreed upon in writing The carriar shall not make delivery of this shipment without payment of freight and
betwean the carrier and shipper, if applicable, olhenwiss to the rates, classifications and rules that have all other lawful charges.
bean established by the carfier and are available ta the shipger, on request, and to all applicable state

and federal regulations. Shipper S[g nature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify thal the above named materials are properiy ¥ Carrier acknowledges receipt of packages and requirad placards. Carrier cerlifies
classified, packaged, markad and labeled. and are in proper By Shipper E By Shipper emergency respense information was made available and/or camier has the DOT
condilion for transporation according to the applicable T T g . | emergancy response guideboak ar equivalent documentation in the vehicle.
ragulations of the DOT. D By Driver | By Driver/pallets said to contain

By Driver/Pieces




per

Date: 2/26/2020 9:03:05 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000423828
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 85776 i
SID#: (402)06757163000423828
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA156957
Name: l\Dflgcys Home Store Martinsburg Location #: MB Seal number(s): 9610999
Address: 333 Caperton Blvd SCAC: SCNN
City/State/Zip: Pro Number:
Martinsburg, WV 25403
CID#:
Dept: 0602 FoB: [ ]
- THIRD PARTY FREIGHT CHARGES BILL TO: 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: Appaintment Time Actual Driver Arrival Time Driver Departure Time
Load #: 50612192 AM AM AM
Packing List is Attached PM PM P
CUSTOMER ORDER INFOR! : :
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
7966946 11 36.30 Y N
Grand Total 1 36.30 el
R CARRIER INFORMATI(
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies requiring special or acdilional care or altention in handling or stowing musl be so
QTY TYP E QTY TYP E (X) markad and packag?: assE(!::;:Is;(r:)s::imnéqtoﬂr:h:é;mlh ordinary cara. N MFC # CLASS
1 Pallet 50.00 Pallet
11 cins 36.30 Shower curtain 49385 77.5
1 : 11 86.30 Grand Total e
;}E?;?agls%?: :)s% ﬁle:E?‘;:I;;t‘;::?gllll:‘,:sljippers are required to stated specifically in writing the agreed or COD Amo unt:
"The agreed or daclared value of the property is specifically stated by the shi to be not dii
" LM Fee Terms: Collect: [ ] Prepaid: El

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on raquest, and to 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 Tratler Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

Z By Shipper

By Shipper
D By Driver

I

By Driver/pallets said to contain

| _|By Driver/Pieces

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




**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME STORE MARTINSBURG DC

Ship Date: 02/26/2020

SHIP FROM: BILL TO:
E & E COMPANY LTD MACYS.COM (DC)
221 HANSON WAY 2101 EAST KEMPER ROAD

WOODLAND, CA 95776 CINCINNATI, OH 45241

us

Cust. PO No. Cusf. SKUNo. Item No. Description

SHIP TO:

MACYS HOME STORE MARTINSBURG DC
333 CAPERTON BLVD

MARTINSBURG, WV 25403

us

7966948 MCH701687 MCC70-1684 086569348234 Ciel Shower Curtain

uo g:zz Cins Qty Ctns

M Qty Ordered Ordered Shipped Shipped

EA 3 33 11 33 11
Total Weight: 36.3
Total Quantity Ordered: 33
Total Cartons Ordered: 1
Total Quantity Shipped: 33

Tatml Ambninn Olulinnards 44



Date: 2/26/2020 9:03:05 AM Bill Of Lading Page 1 of 1
P FRO Bill of Lading Number: 06757163000423828 R
Name: E & E COMPANY LTD
T
City/State/Zip: Woodland, CA 95776 !
SID#: (402)06757163000423828
PHONE: CARRIER NAME: Schneider
VENDOR: Responsible Acct.No:
Trailer number: TA156957
Name: Macys Home Store Martinsburg Location#: MB Seal number(s): 9610999
DC .
Address: 333 Caperton Blvd SCAC: SCNN
City/State/Zip: o Humber:
Martinsburg, WV 25403
CIDi#:
Dept: 0602 FoB: [
RD PAR 2 AR : 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 #: 50612182 AM AM AM
Packing List is Attached Piv PM PM
Ol R ORBDER ORMAEIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
7966946 11 36.30 Y N
Grand Total 1 36.30 e e
: Yo CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE’ GHT HM Commodities requirindg spacial ar addilional care ;Jr attention iE har::lltl'iﬂng ;rstoww‘ng must be so |
QTY | TYPE | QTY | TYPE x) P e Section 2(0) of MIFC o380 NMFC # |CLASS
1 Pallet 50.00 Pallet
" ctns 36.30 Shower curtain 49385 77.5
1 11 86.30 15 Grand Total

Where the rate is dependent on value, shippers are required to slated specifically in writing the agreed or
declared value of the property as follows:

"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding

per

COD Amount:

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.8.C. 14706(c)(1}(A) and (B).

RECEIVED, subjsct to individually determined rates or conlracls that have been agreed upon in writing
between the carrier and shipper, if applicable, ctherwise to the rates, classifications and rules that have

been establishad by the carrier and are available to the shipper, on raquest, and to 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 Signhature

SHIPPER SIGNATURE { DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly

classified, packaged, marked and labeled. and ara in proper By Shipper E By Shipper
condition for iranspertation according to the applicable 1 5
regulations of the DOT. D By Driver | | By Driver/p

L By Driver/Pieces

" .| emergency response guideback or equivalent documentation in the vehicle.
allets said to contain Hensy T g

Carier acknowladges receipt of packeges and required placards. Carrier cerlifies
emergency response information was made availeble and/or carrier has the DOT




m—ﬂm

Date: 2/26/2020 9:03:08 AM Bill Of Lading

Page 1 of 1

Bill of Lading Number:—06757 163000424076

Name: E & E COMPANY LTD

Address: 221 Hanson Way

LA
SID%: (402)06757163000424016
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:

—E_Trailer number: TA156957
Name: Macy's Home MMG Owasso DC  Location# OK

Seal number(s): 9610999

Address: 7120 E.76th
S 1 Street North SCAC: SCNN
City/StatelZip:  Owasso, OK 74055 Phoikel:
CID#:
Dept: 0784 Foe: [|
RD FAR i AR : 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 #: 50612192

Packing List is Attached

CUSTOMER ORDER INFORMATION ~
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP

AM
PM

AM
PM

ADDITIONAL SHIPPER INFO

AM
PM

1787665 222 1598.32 Y

Grand Total 1598.32

PACKAGE

per

HANDLING UNIT COMMODITY DESCRIPTION PACKAGE
WEIG HT H. M . Commadities raquirindg spekc.ial or addilicnal care Fur allention in hanfllling or stowing musl be so
QTY | TYPE | QTY | TYPE (X) T e Socion 21) o NNFC am 380 NMFC# |CLASS
3 Pallet 150.00 Pallet
222 cins 1598.32 Throws,Blankets 49040 150
3 22 |G| 74832 [k Grand Total e
Whi is d U i i i i it
de;:ﬂ?ﬁ;!a:g :Jsf uf\;:rn:;;r::g;?;lli‘ws;"ppers are required to slated specifically in writing the agreed or COD Amount:
"The agraed or declared value of the property is specifically stated by the shipper to be not exceeding 9
Fee Terms: Collect: [] 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 to individually datermined rates or conlracts that have been agreed upon in writing
betwaen the carrier and shipper, if applicabla, otherwise to the rates, classifications and rules that have

all other lawful charges.

been established by the carrier and are available to the shippar, on request, and to all applicable statz
and federal regulations.

The carier shall not make delivery of this shipment withaut payment of fraight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named matarials are properly

classified, packaged, marked and labeled, and are in praper By Shipper By Shipper
conditian for transpertation according to the applicable

regulations of the DOT. D By Driver l:l By Driver/p

allets said to contain

D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowladges receipt of packages and required placards. Carrier c@l
smergency response informalion was made available and/or carrier has the
emergency raspanse guidebook or equivalent documentation in the vehicle.

rtifies
DOT

|




. #=*pACKING LIST* .

= - PAGE 1 OF 1
Customer: MACY'S HOME MMG OWASSO DC Ship Date: 02/26/2020

SHIP FROM: BILL TO: SHIP TO:

E & E COMPANY LTD MACY'S CFC MACY'S HOME MMG OWASSO DC

221 HANSON WAY
WOOCDLAND, CA 95776

Cust. PO No.

1787665
1787665
1787665
1787665
1787665
1787665
1787665
1787665
1787665

1787665

Cust. SKU No.

10016635TW
10016635FQ
10018635KG
10016635TW
10016635FQ
10016635KG
10016635FQ
10016635KG
10016835FQ

10016635KG

Item No.

MCC51-689
MCC51-690
MCC51-891
MCC51-692
MCC51-693
MCC51-694
MCC51-696
MCC51-697
MCC51-699

MCC51-700

2101 EAST KEMPER ROAD
CINCINNATI, OH 45241
us

675716586010
675716586072
675716586133
675716585980
675716588058
675716586119
675716586065
675716586128
675716586027

675716586089

Description

Fleece Blanket
Fleece Blanket
Fleece Blanket
Fleece Blanket
Fleece Blanket
Fleece Blanket
Fleece Blanket
Fleece Blanket
Fleece Blanket

Fleece Blanket

7120 E.76 TH STREET NORTH
OWASSO, OK 74055

us

uo <320 Cins Qy  Cns
M aty Ordered Ordered Shipped Shipped
EA 2
EA 2 54 27 54 27
EA 2 60 30 60 30
EA 2 16 8 16 8
EA 2 8 4 8 4
EA 2 48 23 46 23
EA 2 48 24 43 24
EA 2 54 27 54 27
EA 2 66 33 66 33
EA 2 54 27 54 27
Total Weight: 1598.32
Total Quantity Ordered: 444
Total Cartons Ordered: 222
Total Quantity Shipped: 444

Total Cartons Shipped:

222



|_Date: 2/26/2020 9:03:08 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757163000424016

IR

(402)06757163000424016

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

PHONE:

VENDOR:

Name:

Macy's Home MMG Owasso DC Location # OK

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA156957
Seal number(s): 9610999

0784 FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:

Dept:

d ?

Address 7120 E.76th Street North SCAC: SCNN
y " Pro Number:

City/State/Zip:  Owasso, OK 74055 °

CID#:

E

reight Charge Terms: (freight charges are prepaid

Load #: 50612192

Packing List is Attached

CUSTOMER ORD
CUSTOMER ORDER NUMBER

Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
O 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

AM
PM

AM
PM

AM
PM

R INFORMATION

WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
1787665 222 1598.32 Y N
Grand Total 222 159832 i e e i
CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE‘GHT H.M. Commedilies requiring special or addilional care or attention in ham_iling’sf stowing must be so
QTY | TYPE | QTY | TYPE () el ARkt NMFC# |CLASS
3 Pallet 150.00 Pallet
222 ctns 1598.32 Throws,Blankets 49040
3 222 1748.32 Grand Total

Where the rate is dependent on value, shippers are required to slated specifically in writing the agreed or
declared value of the property as follows:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount:

Fee Terms:

Collect: 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 to individually determined rates or contracts that have been agreed upon in writing
between the camier and shipper, if applicable, olherwise lo the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on requesl, and to all applicabl

e state
and federal regulations.

The carrier shall not make defivery 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 to cerlify that the abovs named materials are properly
classified, packaged, marked and labaled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper E By Shipper

D By Driver

L]

By Driver/pallets said to contain

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

By Driver/Pieces




Date: 2/26/2020 9:03:12 AM Bill Of Lading Page 1 of 1
EhiRG Bill of Lading Number:  06757163000424047
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
(402)06757163000424047

SID#:

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: D Responsible Acct.No:

SHIP TO Trailer number: TA156957
Name: Macys Home MMG Stone Location # ST Seal number(s): 9610999
Mountain DC '
Address: 4401 Sarr Parkway SCAC: SCNN
City/State/Zip: Boo Nipies
Stone Mountain, GA 30083
CID#:
Dept: 0784 FoB: [ ]
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: Appaintment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 50612192 AM AM AM

Packing List is Attached B oL

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP . ADDITIONAL SHIPPER INFO
1787698 11 81.51 ¥ N
Grand Total 11 81.51 it
c =
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE’G HT H.M. Commedilies requiring special or additional care ?rlar;lenlla; iz hanl_itiﬂg ;r stowing musl be so
e ' rTYPE QTY | TYPE (X) e Section 20 ot NNFC Ham 380 NMFC# | CLASS
1 Pallet 50.00 Pallet
11 ctns 81.51 Throws,Blankets 49040 150
1 11 || 13151 : Grand Total e

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or :
declared value of the property as follows: COD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding T T Collect: D Prepaid: D
Customer check acceptable: l:l
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

per

RECEIVED, subject te individually determined rates or contracts that have been agreed upon inwriting | The carrler shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrer and are available to the shipper, on request, and to all applicable state
and federal regulations.

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify thal the above named materials are properly 1 g Carrier acknowledges receipt of packages and required placards, Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DoT
condition for transportation according to the applicabla N i .| emergency response guidebook or equivalent documentation in lhe vehicle.
regulations of the DOT. D By Driver D By Driver/pallets said to centain
D By Driver/Pieces




**PACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME MMG STONE MOUNTAIN DC Ship Date: 02/26/2020
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME MMG STONE MOUNTAIN DC
221 HANSON WAY 2101 EAST KEMPER ROAD 4401 SARR PARKWAY
WOODLAND, CA 95776 CINCINNATI, OH 45241 STONE MOUNTAIN, GA 30083
us us

c 5 , | s Qty Cins Qty qms
ust. PO No. Cust. SKUNo. ltem No. Description Ordered Ordered Shipped Shipped
1787698 10016635TW MCG51-235 675716585969 T Microfleece Sclid Blanket EA 2 2 1 2 1
1787698 10016635FQ MCG51-244 675716586058 F/Q Micro Fleece Knitted EA 2 2 1 2 1
Blank
1787698 10016635FQ MCGE1-245 675716586065 F/Q Microfleece Solid EA 2 2 1 2 1
Blanket
1787698 10016635FQ MCG51-246 675716586072 F/Q Micro Fleece Knitted EA 2 2 1 2 1
Blank
1787698 10016635KG MCG51-247 675716586089 K Microfleece Solid Blanket EA 2 4 2 4 2
1787698 10016635KG MCG51-251 675716586128 K Microfleece Sclid Blanket EA 2 4 2 4 2
1787698 10016635KG MCG51-252 675716586133 K Micro Fleece Knitted EA 7 6 3 6 3
Blanket
Total Weight: 81.51
Total Quantity Ordered: 22
Total Cartons Ordered: 11
Total Quantity Shipped: 22

Total Cartons Shipned: 11



Date: 2/26/2020 9:03:12 AM

Bill Of Lading _

Page 1 of 1

Bill of Lading Number:  06757163000424047

[T

{(402)06757163000424047

[

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA156957
Seal number(s): 9610999

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Foe: []

Name: Macys Home MMG Stone Location #: ST
Meuntain DC

Address: 4401 Sarr Parkway

City/State/Zip:
Stone Mountain, GA 30083

CID#:

Dept: 0784 FOB: |:I

SCAC: SCNN

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

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

Prepaid: Collect: X 3rd Party:
|:| Master Bill of Lading: with attached
City/State/Zip: (check bax) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50612192

Packing List is Attached

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM PM PM
~ CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1787698 3 81.51 Y N
Grand Total 11 81.51

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE[GHT H.M. Commadities;e;q;mnﬁ? spekcialezr adlliiLinnaI cari[nar 3:::&3:;rl}::‘:%tri]nugrgirnilgwci;\?bmusl be so
QTY TYPE QTY TYPE (X) R Section 2(e) of NIMFC ter 360 a NMFC # CLASS
1 Pallet 50.00 Pallet
11 ctns 81.51 Throws,Blankets 49040 150
1 11 131.51 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed or
declared value of the property as follows:

"The agreed or declared value of the property is specifically statad by the shipper to be not exceeding

per

COD Amount:
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

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

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 to cerify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportation accerding fo the applicable
regulations of the DOT.

By Shipper By Shipper

D By Driver

|:| By Driver/pallats said to contain
D By Driver/Pieces

Carrier acknowladges receip! of packagas and required placards. Carrier cerlifies
emergency response information was made available and/for carrier has_lhe DOT
emergency respanse guidebook or equivalent documentation in the vehicle.




Date: 2/26/2020 9:03:16 AM Bi“ Of Lading Page 1 of 1
b it o (0 SHIE RO ARV o oo AR Lading Number: 06757163000422906
Name: E & E COMPANY LTD
g O IR AN
City/State/Zip:  Woodland, CA 95776
- (402)06757163000422306
PHONE: CARRIER NAME: Schneider
VENDOR: FoB: []  |Responsible AcctNo:

Trailer number: TA156957

Name: Macys Home MMG Goodyear DC  Location #: AZ Seal number{s): 9610999
Address: 16575 West Commerce Lane SCAC: SCNN

. , Pro Number:
City/State/Zip:  Goodyear, AZ 85338
CID#:
Dept: 0614 FOB: D

THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms: (freight charges are prepaid

CUSTOMER ORDER NUMBER # PKGS WEIGHT

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 #: 50612192 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFOR

PALLET/SLIP

ADDITIONAL SHIPPER INFO

1127731 18 365.04

Grand Total

365.04

HANDLING UNIT

PACKAGE COMMODITY DESCRIPTION PACKAGE
W ElG HT H.M. Commedilies requiring special ar addilianzl cara far attention in hanqllgng :;' stawing must be so
QrY [ TYPE | QTY | TYPE ) T e e NMFC# | CLASS
18 ctns 365.04 Mattress Pads 149265 100
18 365.04 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed or
declared value of the property as fallows:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount:
Fee Terms:

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

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

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

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper [X] By Shipper

D By Driver

:l By Driver/pallets said to contain
j By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
amergency raspense information was made available and/or carrier has the DOT
emergency respense guidebaok or equivalent decumentation in the vehicle.




#*p ACKING LIST**
PAGE 1 OF 1

Customer: MACYS HOME MMG GOODYEAR DC

Ship Date: 02/26/2020

SHIP FROM: BILL TO:

E & E COMPANY LTD MACY'S CFC

221 HANSON WAY 2101 EAST KEMPER ROAD
WOODLAND, CA 85776 CINCINNATI, OH 45241

us

Cust. PO No. Cust. SKU No. Item No. Description

SHIP TO:

MACYS HOME MMG GOODYEAR DC
16575 WEST COMMERCE LANE
GOODYEAR, AZ 85338

us

Case

1127731 100058088KG ~ MCG16-1046 706258615569 Mattress Pad

uo Pack Ctns Qty Ctns

m aty Ordered Ordered Shipped Shipped

EA 4 72 18 72 18
Total Weight: 365.04
Total Quantity Ordered: 72
Total Cartons Ordered: 18
Total Quantity Shipped: 72

Trtal Marfane Qhinnad: 1R



Date: 2/26/2020 9:03:16 AM BIH_Of_Lad]ng

Page1 of 1

Name: E & E COMPANY LTD

Il

il

Bill of Lading Number: 06757163000422906

AN

(402)06757163000422906

CARRIER NAME:

Schneider

Responsible Acct.No:

Seal number(s): 9610999

SCAC: SCNN
Pro Number:

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

Prepaid:

Collect: X 3rd Party:

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

S|D#:

PHONE:

VENDOR: FoB: []
“Trai]er number; TA156957
Name: Macys Home MMG Goodyear DC  Location#: AZ
Address: 16575 West Commerce Lane

City/State/Zip:  Goodyear, AZ 85338

CID#:

Dept: 0614 Fos: [|
Name:

Address:

City/State/Zip:

SPECIAL INSTRUCTIONS:
Load #: 50612192

Packing List is Attached

Appointment Time

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
PM

3 3 CUSTOMER ORDER INFORN
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1127731 18 365.04 X N
Grand Total 18 365.04
ARR = OR A 0)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE]G HT H.M. Commodilies requiring special or addilional care or altention in han@l}i\ng g_rslowmg musibe sa
QTY TYP E QTY TYP E (x) marked and packagzt: ;sei%izs;(r:)snarr:tnl;‘?g;;;:er:lgxguwﬂ ordinary care. N M FC # CLASS
18 ctns 365.04 Matiress Pads 149265 100
18 ' b 365.04 | Grand Total

Where the rate is dependent on value, shippers are required lo slated specifically in writing the agreed or
declared value of the property as follows:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount:

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the camier and shipper, if applicable, olherwise to the rates, classificalions and rules lhat have
been eslablished by the carrier and are available to the shipper, on raquest, and to 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 Signhature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cerlify that the abave named materials are properly 7

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

cenditien for transportation accarding to the applicable | i g ¢

regulations af the DOT. D By Driver || By Driver/pallets said to contain
[ By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 2/26/2020 9:03:19 AM

_Bill Of Lading

Page 1 _of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000423842

[0 LRRAR AN
City/State/Zip:  Woodland, CA 95778

e (402)06757163000423842
PHONE: CARRIER NAME: Schneider
VENDOR: FoB: []  |Responsible AcctNo:

Trailer number: TA156957

Name: Macys Home Store Tulsa DC Location #: OK Seal number(s): 9610999
Add i

ddress 7120 E 76th St North SCAC: SCNN
City/StatelZip:  Owasso, OK 74055 FROTRET:
CID#:
Dept: 0602 Fos: [|

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:

[

City/State/Zip: (check bax)

Master Bill of Lading: with attached
underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 50612192

Packing List is Attached

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM
PM PM

AM

PM

CUSTOMER ORDER INFOR ; 3

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

7966346 14 46.20 Y N
Grand Total 14 48.20 2
ARRIER ORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commdilies requiring special or additional r:ara or atlentfu; in ha.m‘illri\ng 3( stowing must be so
QTY | TYPE | QTY | TYPE (X) g e Sacton 2] f NNFC tam g0 NMFC# |CLASS
1 Pallet 50.00 Pallet
14 ctns 46.20 Shower curtain 49385 77.5

1 14 Fi o 620 | “ Grand Total -
%Etlaar?egiiarﬁljt: losf ?heep23:;;;;2:?;;2;«s$ippers are required lo stated specifically in writing the agread or COD Amount:
“The agreed or declared value of the properly is specifically stated by the shi to be not ding .

VSR SERE By e shippero be ot excee Fee Terms: Collect: D Prepald: D
per 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).

been sslablished by the carrier and are available lo the shipper, on request, and Lo all applicable stats
and fedaral regulations.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not maka delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the abave named materials are properly

classified, packaged, marked and labelad, and are in proper By Shipper By Shipper
condition for transportation accerding lo the applicable i " .
regulations of the 0OT. D By Driver D By Driver/pallets said to contain

D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




#+*p ACKING LIST**

— - - PAGE 1 OF 1
Customer: MACYS HOME STORE TULSA DC Ship Date: 02/26/2020
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACYS.COM (DC) MACYS HOME STORE TULSADC
221 HANSON WAY 2101 EAST KEMPER ROAD 7120 E 76 TH ST NORTH
WOODLAND, CA 95776 CINCINNATI, OH 45241 OWASSO, OK 74055
us us

Case

G uo Qty Ctns Qty Cins
Cust. PO No. Cust. SKU No. Item No. Description M Patt:;t Ordered Ordered Shipped Shipped
7966946 MCH701687 MCCT70-1694 086569348234 Ciel Shower Curtain EA 3 42 14 42 14

Total Weight: 46.2

Total Quantity Ordered: 42

Total Cartons Ordered: 14

Total Quantity Shipped: 42

Tadal Fartane Chinnad: 14



Date: 2/2(‘731’2020 9:03:19 AM

Bill Of Lading

1

Page 1 of

Bill of Lading Number:  06757163000423842

L

(402)08757163000423842

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

PHONE:

VENDOR:

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA156957

Seal number(s): 9610998

Name: Macys Home Store Tulsa DC Location # OK
Address: 7120 E 76th St North

City/State/Zip:  Owasso, OK 74055

CID#:

0602

Dept: D
THIRD PARTY FREIGHT CHARGESBILL TO: ll Freight Charge Terms: (freight charges are prepaid

FOB:

SCAC: SCNN
Pro Number:

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:
L__l Master Bill of Lading: with attached

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

SPECIAL INSTRUCTIONS:

Load #: 50612182

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

Packing List is Attached

CUSTOMER ORDER NUMBER

CUSTOMER ORDER INFORMATION

PM PM PM

# PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
7966946 14 46.20 Y | N
Grand Total 14 48.20 : l -
=)= - OR A 0) 2
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Commodities requiring special cglr addilicnal care _urlatlenkiun i; hant?t:ng g_rslawmg must be so
QTY TYPE QTY TYPE (X) marked and packag:g asi:iii?;;:f;’:n?;ﬁf:; :;)I;IUWI ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
14 ctns 46.20 Shower curtain 49385 77.5
1 14 96.20 Grand Total e

Where the rate is dependent on value, shippers are required to slated specifically in writing the agreed or
declared value of the property as follows:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount:

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipment may be appl

icable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to [he rales, classifications and rules that have
been established by the carrier and are available to the shipper, on requast, and to all applicable slate
and federal regulalions.

The carrler 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 to cerify thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for lranspartation according to the applicable
regulations of the DOT.

By Shippe!

By Shipper E

D By Driver

| By Driver/pallets said to contain
E By Driver/Pieces

Carrier acknawledges raceipt of packages and required placards. Carrier cerlifies
emergency response information was made available and/ar camier has the DOT
emergency response guideboak or equivalent documentation in the vehicle.

r




Date: 2/26/2020 9:03:23 AM

Bill Of Lading

Page 1 of 1

T

Name; E & E COMPANY LTD

Bill of Lading Number:

il

Il

06757163000423965

IR

(402)067571630004239865

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Foe: [

SHIP TO

CARRIER NAME: Schneider

Responsible Acct.No:

Trailer number: TA156957

Freight Charge Terms: (freight charges are prepaid

Collect: X

3rd Party:

Master Bill of Lading: with attached

underlying Bills of Lading

Load #: 50612192

Packing List is Attached

CUSTOMER ORD

Appointment Time
AM

Name: Macys Home MMG Denver DC Location# DV Seal number(s): 9510999
Address: 510 East 51st Ave SCAC: SCNN

: : Pro Number:
City/State/Zip:  pevnver, CO 80216
CID#:
Dept: 0614 Fos: [

THIRD PARTY FREIGHT CHARGES BILL TO:

Name: unless marked otherwise)
Address: Prepaid:
City/State/Zip: (check box)
SPECIAL INSTRUCTIONS:

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER NUMBER # PKG WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577521 11 171.99 Y N
Grand Total 11 171.99 Sl :
ARRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H M. Commadities requiring special or addilicnal carefor attention iﬁ_ harllt_j:;lngrg_r stowing musl be sa
QTY | TYPE | Q1Y | TYPE ) S s NMFC# | CLASS
1 Pallet 50.00 Pallet
11 ctns 171.98 Mattress Pads 149265 100
1 11 22199 [ Grand Total = '

Where the rate is dependent an value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:

"The agreed or daclared value of he property is specifically stated by the shipper to be not exceeding

per

COD Amount:

Fee Terms:

Collect: [ ]

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 to individuzlly detarmined rates or contracts that have been agreed upon in writing
betwaen the carrier and shipper, if applicable, othenwise to the rates, classifications and rules Ihat have
been established by the carrier and are available to the shipper, on request, and to all applicable state

all other lawful charges.

and federal regulations.

Shipper Signature

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

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

L]

By Shipper

By Shipper
D By Driver

By Driver/p

By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges recaipt of packages and required placards. Carrier cerlifies
emargency response information was made available and/or carrier has the DOT
emergency respanse guideboak or equivalent documentation in the vehicle.




“*PACKING LIST**

P —— s SACE L OB
Customer: MACYS HOME MMG DENVER DC Ship Date: 02/26/2020
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME MMG DENVER DC
221 HANSON WAY 2101 EAST KEMPER ROAD 510 EAST 51ST AVE
WOODLAND, CA 95776 CINCINNATI, OH 45241 DEVNVER, CO 80216

Cust. PONo. Cust. SKU No.

1677521
1577521
1577521
1577521
1577521

1577521

100058088QN
100058088KG
100058089TW
100058083QN
100058089KG

100058089CK

Item No.

MCG16-1045
MCG16-1046
MCG16-1054
MCG16-1057
MCG16-1058

MCG16-1059

us

706258615576
708258615569
706258615897
706258615880
706258615873

706258615613

Us

Decip o AR srﬁged snﬁg:;d
Mattress Pad EA 4 12 3 12 3
Mattress Pad EA 4 4 1 4 1
Waterproof Mattress Pad EA 6 3] 1 6 1
Waterproof Mattress Pad EA 4 8 2 8 2
Waterproof Mattress Pad EA 4 12 3 12 3
Waterproof Mattress Pad  EA 2 2 1 2 1
Total Weight: 171.99
Total Quantity Ordered: 44
Total Cartons Ordered: "

Total Quantity Shipped: 44



el — Bill.Of L ading

Page 1 of 1

MR

(402)06757163000423965

T 1= =T N, - o ociing Numbor:  06757163000423965

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FOB: D

Location#: DV

CARRIER NAME: Schneider
Responsible Acct.No:

__Trailer number: TA156957
Name: Macys Home MMG Denver DC

Seal number(s): 9610999

Address: 510 East 51st Ave

City/State/Zip:  Devnver, CO 80216

CID#:

Dept: 0614 Foe: []

SCAC: SCNN
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO: -

Name:

Address:

unless marked otherwise)

Freight Charge Terms: (freight charges are prepaid

per

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 #: 50612192 AM AM AM
Packing List is Attached PM PM PM
; : CUSTOMER ORDER INFORMATION

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

1577521 11 171.99 Y N
Grand Total 11 171.99 aan
== - : O - i = ()
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodities raquiring special or addilional care or allention in handling or stawing must be so
QTY | TYPE | QTY | TYPE X) e B Sweiion 20 of NMFC e a0 o NMFC# | CLASS
1 Pallet 50.00 Pallet
11 ctns 171.99 Matiress Pads 149265 100

1 e 11 [EEE 20199 fEiE Grand Total
%E?é?eﬁi%iﬁg :]s; ?;Es?:;g,;;r;:?éﬁ;‘v?ippers are required to slaied specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property i ifically stated by the shi ta b t di

P = Is specincally slate y the shipper ta be not exceeding Fee Terms: couect. 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 to individually determinad rates or contracls that have been agreed upon in wriling
between he carrier and shipper, if applicable, othenwise ta the rates, classifications and rules that have

been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

all ather lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is ta cerlify thal the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable [

regulations of the DOT. I:I By Driver || By Driver/p

|__| By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

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




Date: 2/26/2020 9:03:27 AM Bill Of Ladlng L Paﬁge 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: (05757163000424009

LA
City/State/Zip:  Woodland, CA 95778
SID&: (402)06757163000424008
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: I:I Responsible Acct.No:

SHIETO Trailer number: TA156957
Name: !I\Dﬂgcys Home MMG Martinsburg Location # MB Seal number(s): 9610999
Address: 333 Caperton Blvd SCAC: SCNN
City/State/Zip: Pro Number:

Martinsburg, WV 25403
ClD#:
Dept: 0784 Fos: [ ]
RD PAR R AR : 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:
Load #: 50612192

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

AM

HANDLING UNIT PACKAGE

Packing List is Attached P PM PM
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1787665 200 1454.44 Y N
Grand Total 200 145444 HEE ] i

per

COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commniles requiing special ar adcilonalcare o alenficn n handling o staving musl e so
QTY | TYPE | QTY | TYPE (X) B e Secton ) or PG ham 380 NMFC# | CLASS
3 Pallet 150.00 Pallet
200 ctns 1454.44 Throws,Blankets 49040

3 200 el 160444 [0 Grand Total T
!itf;?e?sgﬁl: ;sf :!;epgpéﬂ::rtt;;;?ﬁscﬁ?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically slated by the shipper to be not exceeding s

Fee Terms: Collect: [ ]  Prepaid: [

Customer check acceptable: I:]

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 lo individually determined rates or centracts that have been agraed upon in writing
bebween the carier and shipper, if applicable, otherwise to the rates, classifications and rules that have

been established by Ihe carrier and are available (o lhe shipper, on request, and to 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 Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the above named materials are properly _| Z
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transpartation according to the applicable ] :
regulations of the DOT. D By Driver L By Driver/p:

| | By Driver/Pieces

allets said to contain

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emeargency response information was made available andfor carier has the DOT
emergency respanse guidebook ar equivalent decumentation in the vehicle.




“**PACKING LIST***

— PAGE__1_OF _.1
Customer: MACYS HOME MMG MARTINSBURG DC Ship Date: 02/26/2020
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S CFC MACYS HOME MMG MARTINSBURG DC

221 HANSON WAY

2101 EAST KEMPER ROAD
WOODLAND, CA 95776

CINCINNATI, OH 45241
us

333 CAPERTON BLVD
MARTINSBURG, WV 25403
us

Cust. PO No. Cust. SKU No. Item No.

Description

1787665
17876865
1787665
1787665
1787665
17878665
1787665
1787665

1787665

10016635TW
10016635FQ
10016635KG
10016635TW
10016635KG
10016635FQ
10016635KG
10016635FQ

10016635KG

MCC51-689
MCC51-690
MCC51-691
MCC51-692
MCC51-694
MCC51-696
MCC51-897
MCC51-689

MCC51-700

675716586010
675716586072
675716586133
6757165855990
675716586119
675716586065
675716586126
675716586027

675716586089

Fleece Blanket
Fleece Blanket
Fleece Blanket
Fleece Blanket
Fleece Blanket
Fleace Blanket
Fleece Blanket
Fleece Blanket

Fleece Blanket

Qty Cins Qty Ctns
Ordered Ordered Shipped Shipped
EA 2 22 11 22 11
EA 2 82 41 82 4
EA 2 T2 36 72 36
EA 2 14 7 14 7
EA 2 46 23 46 23
EA 2 42 21 42 21
EA 2 42 21 42 21
EA 2 36 18 36 18
EA 2 44 22 44 22

Total Weight: 1454.44

Total Quantity Ordered: 400

Total Cartons Ordered: 200

400

Total Quantity Shipped:



Date: 2/26/2020 9:03:27 AM

Name: E & E COMPANY LTD

Bill.Of.Lading

Paqe'] of 1

) =T T A, = (i o7 | ociing Number: | 06757183000424009

IR

(402)06757163000424009

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA156957
Seal number(s): 9610999

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Foe: []

Name: Macys Home MMG Martinsburg ~ Location # MB
DC

Address: 333 Caperton Blvd

City/State/Zip:
Martinsburg, WV 25403

CID#:

Dept: 0784 Foe: [ ]

SCAC: SCNN
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

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

Prepaid: Collect: X 3rd Party:

City/State/Zip:
SPECIAL INSTRUCTIONS:

1

(chack box)

Master Bill of Lading: with attached
underlying Bills of Lading

Load #: 50612192

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMER ORDER NUMBER

CUSTOMER ORDER INFORMATION

PM

PM P\

HANDLING UNIT

WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
1787665 200 145444 Y N
Grand Total 200 1454.44 el eaderles
ARRIER INFORMATION

PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities Tq:iring special or additional care 'cr|atlenti02 iE hanq#‘ng g( 5tnw‘mg=mu5l be so
QTY TYPE QTY TYPE (X) marked and packagz: asse;uﬁgr;sge's]s;:hr;né;:;': :;:élum ordinary cara. NMFC # CLASS
3 Pallet 150.00 Pallet
200 ctns 1454 44 Throws,Blankets 49040 150
3 200 1604.44 Grand Total

Where the rate is dependent an value, shippers ara required to stated specifically in writing the agreed or
declared value of the propenty as follows:

"The agreed or declared value of the properly is specifically stated by the shipper to 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 contracts that have been agreed upen in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have

been established by the carrier and are available to the shipper, on request, and to all applicable stale
and federal requlations.

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 lo certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
conditien for transporiation according to the applicable
regulations of the DOT.

By Shipper Z‘ By Shipper

|:| By Driver

:l By Driver/P

:I By Driver/pallets said to contain

Carrier acknowledges receipt of packages and required placards. Carrier certiies
emergency response infarmation was made available and/or carrier has the DOT
emergency response guideboak ar equivalent documentation in the vehicle.

ieces




Date; 2/26/2020 9:.03:31 AM

e e o e e o

Name:
Address:
City/State/Zip:
SID#:
PHONE:

VENDOR:

Name;
Address:

City/State/Zip:
CID#:
Dept:

Name:

Address:

City/State/Zip:

E & E COMPANY LTD
221 Hanscn Way
Woodland, CA 95776

— Bill.Of-Lading—

Bill of Lading Number:  06757163000423781

Fos: []

Macys Home Store Bailey Rd. DC  Location # BA

300 South Bailey Road

North Jackson, OH 44451

0602

Fos: []

. THIRD PARTY FREIGHT CHARGES BILL TO: .

Page_1_of 1

ITUNARmIn

(402)06757183000423781

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA156957
Seal number(s): 9610999

SCAC: SCNN

Pro Number:

unless marked otherwise)

Freight Charge Terms: (freight charges are prepaid

CUSTOMER ORDER NUMBER

SPECIAL INSTRUCTIONS:
Load #: 50612182

Packing List is Attached

~ CUSTOMER O

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

HANDLING UNIT PACGE

WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
1577037 4 30.48 Y N
Grand Total 4 30.48 S e
g : CARRIER INFORMATION

COMMODITY DESCRIPTION PACKAGE
WE]G HT H.M. Commodities renquiring sga:ial (:jr adfuﬁnnl cara ;:rlattenlioq i? hangll\}i‘ng zr slewin? must be so
QTY | TYPE | QTY | TYPE (X) e 10 T ey o ey e NMFC # | CLASS
1 Pallet 50.00 Pallet
4 ctns 30.48 Shower curtain 49385 77.5
1 4 - 80.48 Grand Total Sanind

per

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:

"The agreed or declared valua of the property is specifically stated by the shipper to be not exceading

COD Amount:

Fee Terms: Collect: D

Customer check acceptable: D

Prepaid: |:|

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

and federal regulations.

RECEIVED, subject lo individually determined rates or contracls that have been agreed upen in writing
between the carmier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable stale

all other lawful charges.

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

Shipper Signature

regulations of the DOT.

SHIPPER SIGNATURE / DATE
This Is to certify thal he above named materials are properly
classified, packaged, markad and labeled, and are in proper
candition for transperiation according to the applicable

Trailer Loaded:

Freight Counted:

By Shipper
[l By Driver

By Shipper

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

CARRIER SIGNATURE / PICKUP DATE

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




“**PACKING LIST***

~ = — —_— - ~ PAGE -—1..0F1
Customer: MACYS HOME STORE BAILEY RD. DC Ship Date: 02/26/2020

SHIP FROM: BILL TO: SHIP TO:

E & E COMPANY LTD MACY'S HOME STORE MACYS HOME STORE BAILEY RD. DC

221 HANSON WAY 2101 EAST KEMPER ROAD 300 SOUTH BAILEY ROAD

WOODLAND, CA 95776 CINCINNATI, OH 45201 NORTH JACKSON, OH 44451

us

Cust. PO No. Cust. SKU No. Item No. Description

us

Case
Pack

Qty

uo

Qty Ctns Qty Cins
Ordered Ordered Shipped Shipped

1877037 N/A MCH70-1140 086569170392 Elm Waffle Shower Curtain  EA 3 3 1 3 1
1677037 N/A MCH70-1491 086569255518 La Dolce Shower Curtain EA 3 3 1 3 1
1577037 MCH70988 MCH70-988 086569111234 Spa Waffle Shower Curtain  EA 3 3 1 3 1
1577037 MCH70994 MCH70-984 086569111296 Sorrel Shower Curtain EA 3 3 1 3 1
Total Weight: 30.48
Total Quantity Ordered: 12
Total Cartons Ordered: 4

Total Quantity Shipped: 12



: Date: 2/26/2020 9:03:31 AM B|” Of Lad]ng Page 1 of 1
Bill of Lading Number: 06757163000423781
Name: E & E COMPANY LTD
LILEAIRME
City/State/Zip:  Woodland, CA 95776 I
SID#: (402)06757163000423781
PHONE: CARRIER NAME: Schneider
VENDOR: FoB: []  |Responsible Acct.No:
Trailer number: TA156957
Name: Macys Home Store Bailey Rd. DC Location#: BA Seal number(s): 9610999
Address: 300 South Bailey Road SCAC: SCNN
. ) Pro Number:
City/State/Zip:  North Jackson, OH 44451
CID#;
Dept: 0602 Fos: [ ]
RD PAR i AR z 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 #: 50612192 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO

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

1577037 4 30.48 Y N
Grand Total 4 30.48
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaodilies requiring special or addilional care or atlention i'f handling or slowing must be so
QTY TYPE QTY TYPE (x) markad and packag:: ass;I::Ji:s;;)sjc:{ﬁép{g{t:lg};ﬂmlh ordinary cara. NM FC # CLASS
1 Pallet 50.00 Pallet
ctns 30.48 Shower curtain 49385 Tr:5
1 80.48 E Grand Total = L

Where the rate is dependent an value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount:

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agraed upon in wriling
between lhe carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state

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

and faderal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This s to cerify that the above named materials are properly
classified, packaged, markad and labeled, and are in proper
condition for transportation according to the applicable
regulalions of the DOT.

x]
L]
[

By Shipper

By Shipper
D By Driver

By Driver/p

By Driver/Pieces

Carier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made avallable and/or carrier has the DOT

2 .| emergency respanse guidebook or equivalent documentation in the vehicle.
allets said to contain LA g “




Date: 2/26/2020 9:03:34 AM

—BillOflading._...._____Page1 of 1___
Bill of Lading Number:  06757163000424108
Name:; E & E COMPANY LTD
A
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000424108
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: I:I Responsible Acct.No:
Trailer number: TA156957
Name: Macys Home MMG Minocoka DC  Location# CL Seal number(s): 9610999
Address: 601 Midpoint Rd. SCAC: SCNN
: ; Pro Number:
City/State/Zip:  Mingoka, IL 60447 T Hemaer
CID#:
Dept: 0784 FOB: D
THIRD PARTY FREIGHT CHARGES BILL TO: 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:
Load #: 50612192

Packing List is Attached

CUSTOMER ORDER NUMBER WEIGHT

- CUSTOMER ORDER INFORMATION
PALLET/SLIP

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
P

Driver Departure Time
AM
PM

ADDITIONAL SHIPPER INFO

1787698 2710

Grand Total

HANDLING UNIT

per

PACKAGE COMMODITY DESCRIPTION PACKAGE
WE I G HT H M. Commedilies requiring special or additional cars or allentian ir! hansﬂing ar slowing must be so
QTY TYP E QTY TYPE (X} marked and package:: ;s;::]s:ls;{r:, ﬁfimncsﬁaﬁlg?ﬂwﬂh ordinary care. N M FC # CLASS
1 Pallet 50.00 Pallet
4 ctns 2710 Throws,Blanksts 49040 150
1 4 77.10 Grand Total -
\é\génle;eg\:;ii: ;’sf ‘ljhaep:?gpeg;;::?éuﬁg;vssl:ippars are required to stated spacifically in writing the agreed or cop Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: |:| Prepaid: I:]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify thal the above named materials arz properly
classified, packaged, marked and labeled, and are in proper
condilion for transportatien according to the applicable
regulations of the DOT.

By Shipper By Shipper

D By Driver

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

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




***PACKING LIST**
= —_— —— e PAGE 1 OF 1

Customer: MACYS HOME MMG MINOOKA DC Ship Date: 02/26/2020
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG MACYS HOME MMG MINOOKA DC
221 HANSON WAY 2101 EAST KEMPER ROAD 601 MIDPOINT RD.
WOODLAND, CA 95776 CINCINNATI, OH 45241 MINOOKA, IL 60447

us us

Case

Cust. PO No. Cust. SKUNo. [tem No. Description yo, Pack o Qty i oty Sioe

Qty rdered Ordered Shipped Shipped

1787698 10016635TW MCG51-238 675716586003 T Microfleece Solid Blanket EA 2 2 1 2 1
1787698 10016635FQ MCG51-244 675716586058 F/Q Micro Fleece Knitted EA 2 2 1 2 1
Blank
1787698 10016635FQ MCG51-245 675716586065 F/Q Microfleece Solid EA 2 2 1 2 1
Blanket
1787698 10016635KG MCG51-252 675716586133 K Micro Fleece Knitted EA 2 2 1 2 1
Blanket
Total Weight: 2741
Total Quantity Ordered: 8
Total Cartons Ordered: 4

Total Quantity Shipped: 8



Date: 2/26/2020 9:03:34 AM

Bill_Of Lading

_Page 1_ of 1

_ﬂ_ Bill of Lading Number:  06757163000424108
Name: E & E COMPANY LTD

AR
City/State/Zip:  Woodland, CA 95776
3 (402)06757163000424108
SID#
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA1563857
Name: Macys Home MMG Minocoka DC  Location #: CL Seal number(s): 9610999
Address: 601 Midpoint Rd. SCAC. SCNN
. s Pro Number:
City/State/Zip:  Minooka, IL 60447
CID#:
Dept: 0784 FOB: D
THIRD PARTY FREIGHT CHARGESBILLTO: 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 # 50612192

Packing List is Attached

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

per

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

1787698 4 27.10 Y N
Grand Total 4 27.10 A et
; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cemmadities raquiring special ar additional care rcnraltenticm in handling n‘rstcrw‘mg musl be so
QTY | TYPE | QTY | TYPE X) e Secton 210 o NAEG e 30 T ™ NMFC# |CLASS
1 Pallet 50.00 Pallet
4 ctns 27.10 Throws,Blankets 49040 150

1 4 77.10 Grand Total
g\;r;?z:feg]sar\it: :Jsr (ﬂz::?g::é;::?‘ljﬂ‘e):é}:ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is spacifically stated by the shipper to be not exceeding R

= 1 = Fee Terms: Collect: [:l Prepaid: D

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, subiect to individually determined rates or cantracts that have been agreed ugon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify thal the above named materials are properly
classified, packaged, marked and labeled, and ara in proper
condition far transportation accerding to the applicable
regulalions of the DOT.

By Shipper By Shipper

D By Driver

By Driver/pallets said to contain
I:l By Driver/Pieces

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




Date: 2/26/2020 9:03:38 AM

Bill Of La

ding Page 1 of 1

_Ilﬁ_ Bill of Lading Number:  06757163000423743
Namme: E & E COMPANY LTD

Address: 221 Hanson Way 5
LA
S|D&: (402)06757163000423743
PHONE: CARRIER NAME: Schneider
VENDOR: Fos: [ Responsible Acct.No:

Trailer number: TA156957
Name: Macys Home Store Gandy DC Location# GN Seal number(s): 9610999
Address: 4130 Gandy Blvd. SCAG: SCNN
City/StatelZip:  Tampa, FL 33611 iR
Clb#:
Dept: 0602 FOB: [:l

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Freight Charge Terms: (freight charges are prepaid

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 #: 50612192

Packing List is Attached

Actual Driver Arrival Time
AM
PM

Appaintment Time
AM

Driver Departure Time

AM
PM

"The agreed or declared value of the property is specifically statad by the shipper to be not exceeding

per

e CUSTOMER ORDER INFOR :

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

1577037 ¥ 51.98 hd N
Grand Total 7 51.98 ey e
ARRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadilies raquiring special or addilional care 'nr allention i? han?}i\ng zr stowing musl be so
QTY | TYPE | QTY | TYPE ) T e Section 2(e)of NNFC e 380 o1 2% NMFC# | CLASS
1 Pallet 50.00 Pallet
7 ctns 51.98 Shower curtain 49385 77.5

1 7 101.98 Grand Total =

\é\;l;?arfelé‘li;a: Lsf ?rz};?‘;j;:rlt;g:?éﬂz;vssl?ippers are required to stated specifically in writing the agreed or COD Amount:

Collect: [ ]
Customer check acceptable: |___|

Fee Terms:

Prepaid: I:I

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, subject to individually determined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise ta lhe rales, classifications and rules that have
been established by the carriar and are available to the shipper, on request, and ta zll applicable state

and federal regulations.

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

all ather lawful charges.

Shipper Signature

condition for transpartation accerding to the applicable
regulations of the DOT.

D By Driver

|| By Driver/pallets said to contain
[:] By Driver/Pieces

SHIPPER SIGNATURE | DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly = 5 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labaled, and are in proper By Shipper _>_<_ By Shipper emergency respanse information was made available and/cr carrier has the DOT

emergency respense guidebook or equivalent decumentation in the vehicle.




**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME STORE GANDY DC Ship Date: 02/26/2020
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME STORE MACYS HOME STORE GANDY DC
221 HANSON WAY 2101 EAST KEMPER ROAD 4130 GANDY BLVD.
WOQDLAND, CA 95776 CINCINNATI, OH 45201 TAMPA, FL 33611

us us

Cust. PO No. Cust. SKU No. [tem No. Description ﬁo gg;f Ordered OS:; d Siﬁgaed Slﬁg::sed
1577037 N/A MCH70-1140 086569170392  Elm Waffle Shower Curtain  EA ! 6 2 8 2
1677037 N/A MCHT0-1144 086568170460 Hawthorn Shower Curtain =~ EA 3 3 1 3 1
1577037 N/A MCH70-1491 086568255518 La Dolce Shower Curtain EA 3 3 1 3 1
1577037 MCH70988 MCH70-988 086589111234 Spa Waffle Shower Curtain  EA 3 3 1 3 1
1577037 N/A SWVT0-0007H 086569263391 Blossom Shower Curtain EA 3 6 2 ] 2
Total Weight: 51.98
Total Quantity Ordered: 21
Total Cartons Ordered: 7
Total Quantity Shipped: 21

Tntal Cartans Shioped: 7



Date; 2/26/2020 9:03:38 AM Bill .Of_Lading Page 1 _of 1

Bill of Lading Number:  06757163000423743

Name: E & E COMPANY LTD

City/StateZip:  Woodland, CA 95776 i

_ (402)06757163000423743

SID#:

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA156957

Name: Macys Home Store Gandy DC Location#: GN Seal number(s): 9610999

Address: 4130 Gandy Blvd. SCAC: SCNN

City/State/Zip: Tampa, FL 33611 FreiBumber:

CiD#:

Dept: 0602 FoB: []

THIRD PARTY FREIGHT CHARGES BILL TO: 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:
Load #: 50612192

Packing List is Attached

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORD|

CUSTOMER ORDER NUMBER #PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
1577037 T 51.98 y'd N
Grand Total 7 51.98 Sraal e e e
RRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedities reﬂquiring spel::ial or addilional cara rnr altention in halnqiing Zf stowing must be so
QTY TYPE QTY TYPE (X) marked and pacl agz: assa‘l::t;i::s;[r:)snariln;z;,ng;:;d:uaué‘o:um ardinary care. NM F C # C LASS
1 Pallet 50.00 Pallet
7 ctns 51.98 Shower curtain 49385 77.5

1 7 ' 101.98 Grand Total

\é\fglzlear?eg\;rat: ;sf :!heep;?:::é;;:?;ﬁswsﬁljippe;s are required lo stated specifically in writing the agreed or coD Amount:

"The agreed or declared valus of the property is specifically stated by the shipper to be not exceeding R

Fee Terms: Collect: |:| 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 to individually determined rates or cenlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to tha rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
I:l By Driver/pallets said to conlain
D By Driver/Pieces

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




