—OMload Date:
Z-s-2< |R-Bucket:| 27 (o Door:| 3 ¢,
Pallets Pallets in Pallets
. Na“:e ——J] Counted EEC Remaining__ Date Start Time: Finish Time:
1 F VAT (2-5-25
2
3
4
Reminder

* Complete this form correctly. * Complete Equipment Checklist. * Check INTR at end of every R-Bucket. *

Ownership: You are responsible for the entire R-Bucket if you do not confirm pallet count with clerk, lead or supervisor.
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