Proof of Delivery
Oa-express

Submission Details
Driver
PRANESH CHANDRA

Updated At
October 2, 2025 9:52 AM PDT

Notes
44369690

Document Form Details

CONTAINER #
u98180

Vehicle
WOD5 (528262)

Submitted At
October 2, 2025 9:52 AM PDT



Photos image 1

AMERISUN

Bill of Lading

Customer name: CMM SERVICE INC.,
Shipment Terms Prepaid

PO.Number: 920925

SO.Number: 251001

PANEL TYPE: 410-108MH10BB 36PCS/Pallet 20Pallet total: 720pcs

550-144MH10STT 31pcs/pallet  2pallet total: 62pcs

PCS TO SHIP: 782pcs
De_l;’rver-jo_ address:31790 HAYMAN STREET HAYWARD, CA 94544

Deliverto company: CMM SERVICE INC.,

3rdcontact information:
Pick up date:
Pick up address: 4741 Urbani Ave McClellan, CA 95652

SEAL NO.
Trucking Company Name:

MC#
Tractor Number :

Driver First & Last Name (Cell Number Optional) :
Trailer Number:

Take a copy of his Driver's License Number:

Take a copy of the Insurance Paper-Trucking Co Name must be listed on the Insurance Policy

The Driver Signature:
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