Date: 10/26/2022 9:58:12 AM
A SHIP FROM
Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]
P10 CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 DC# 6909
Div.

Master Bill Of Lading Page 1 of 1

Master Bill of Lading Number: 06757164000325655

Trailer number: 134478

Address: 3485 Wineville Rd Sealnumbsity): 2149
6909 SCAC: WALM

Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

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

Freight Charge Terms:
Name:

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

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

City/State/Zip:

SPECIAL INSTRUCTIONS:
Load #: 63625191

Appointment Time Actual Driver Arrival Tim Driver Departure Ti

10:00 &1 9.30 W /0.0

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
2558732303 7 78.39 Y N [06757164000325648 |8905
3474953318 345 4584.49 Y N |06757164000325594 (6025A
3474953331 226 1733.49 b N |06757164000325600 |6025A
3719180691 11 123.75 Y N 06757164000325631 (4013
5858998882 12 66.00 b N 06757164000325624 |6031A
6874483754 353 3756.48 Y N 06757164000325617 [6031A
Grand Total 954 1034260 | SRALUGE ek
CARRIER INFORMATI
HANDLINGUNIT | PACKAGE | WEIGHT | HM. | comotiumosae oot s ooty o b msoss LT ONLY
QrY [ TYPE | v [ TYPE | LBS | () R IR A NMFC# | CLASS
633 ctns 9579.26 Comforters, Bedspreads 49017 200
309 ctns 697.34 Sheet Set & Pillowcase 49390 Sub 4| 175
12 ctns 66.00 Shower curtain 49385 77.5
954  |gas - | 10342.60 Grand Total
e e, oo e et o sl spstcaty s mosoooser | 6o Amount $
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collact: l:l Prepald: 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 conlracts that have been agreed upon in wriling The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise lo 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 lo all applicable slate . .

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 receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper emergency response information was made available and/or carrier has the DOT

lent documentation in the vehicle.

candition for transportation according to the applicable . . .| emergency response gui k or e
regulations of the DOT. O By Driver [0 By Driver/pallets said to contain

; By Driver/Pieces 4 . o - 2
Total Pallet:21 = O b 2, /D27 2

10/27/22. 77




'Pég;1 of 1

Date: 10/26/2022 9:58:09 AM — Bill Of Lading
Bill of Lading Number:

Name: E & E COMPANY LTD
Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

06757164000325648

IRV

(402)06757164000325648

SHIP TO

CARRIER NAME:

WAL-MART FLEET

CUSTOMER ORDER INFORMATION

Name: Wal-Mart Regional DC - 8905 Location #: 8905 Trailer number: 134478
Address: 4900 North Ridge Trail Seal number(s): 2149142
8905 SCAC: WALM
City/State/Zip:  Davenport, FL 33897 Pro Number:
ClD#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63625191 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
PM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
2558732303 7 1 78.39 Y N [11/14/2022 | 08905 0020 00022
GRAND TOTAL | 7 1 78.39 , R e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[G HT H.M. Commadilies requiring special or additional care ;:r attention ir! ham_ﬂrljng or slawing must be so
QTY TYPE QTY TYPE (X) marked and packsg:il ;:(&::s:{:)s:fzlélaFnérizr:(gwenomt ordinary care. N MFC # c LASS
1 Pallet 35.00 Pallet
7 cins 78.39 Comforters, Bedspreads 49017 200
1 7 113.39 GRAND TOTAL
:\g\:'ear::e?:arﬁt: Lsf ldheep;?:::rll;:%z'l-:zﬁil?mpm: are re:ufr:zd to st:l:d :paciﬂcally in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding "
e Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.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 thal 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 transporiation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver || By Driverlp

D 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 response guidebook or equivalent documentation in the vehicle,

allets said to contain | property described above is received in good order, except as noted.




Date: 10/26/2022 9:58:04 AM Bill Of Lading
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

Page 1 of 1

06757164000325617

IR

(402)06757164000325617

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 134478
Address: 23701 West Southern Avenue Seal number(s): 2149142
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63625191 (check box) underlying Bills of Lading

Appointment Time
AM

CUSTOMER ORD

p
ER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

per

Customer check acceptable: [:|

CUSTOMER ORDER # Pits WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6874483754 353 6 375648 | Y N |10/30/2022 | 6031A 0033 | 00022
GRAND TOTAL | 353 | 6 | 3756.48 : PR U sl et
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummuditlas:q‘;ﬂing speu:ial or additional caraiur ailantion in hﬂ"\?liﬂg :‘f slowing musl be sa
QTY | TYPE | QTY | TYPE (X) T e Section 26) of NNFC e 380 7 NMFC # | CLASS
193 ctns 3395.10 Comforters, Bedspreads 49017 200
160 ctns 361.38 Sheet Set & Pillowcase 49390 Sub 4| 175
353 3756.48 GRAND TOTAL
\ﬁtf;sa?3{:)12‘§?h:aepEafs%:;gs:?éﬁgﬁsl?ippem are requiJ['ad to sl:l:d specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically state the shipper to be not exceedin:
: L ? 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
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 named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportation according to the applicable
regulations of the DOT.

By Shippe

By Shipper
D By Driver

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

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies

r emergency response information was made available and/ar carrier has the DOT

emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 10/26/2022 9:57:59 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000325624

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

A

(402)06757164000325624

SHIP TO

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Trailer number: 134478
Address: 23701 West Southern Avenue Seal number(s): 2149142
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63625191 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5858998882 12 1 66.00 Y N |10/30/2022 | 6031A 0033 00020
GRAND TOTAL | 12 | 1 | 66.00 7 Bl unean
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Cnmmndlliesrl;‘aquirindg spacial or addilional cars 'urlatlsnliu; ia ham;lling :Ir stowing must ba so
Qry | TYPE | Q1Y | TYPE (x) R NMFC # | CLASS
12 ctns 66.00 Shower curtain 49385 77.5
12 66.00 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 shipme

nt may be applicable. See 49 U.S.C.

- 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rales or contracts that have been agreed upon in wriling
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 requast, 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
candilion for transportation according lo the applicable
regulations of the DOT

By Shipper E By Shipper
D By Driver

L]

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.
Property described above is received in good order, except as nofed.




Page 1 of 1

Date: 10/26/2022 9:57:55 AM Bill Of Lad"-.g
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

06757164000325600

[LRRH

(402)06757164000325600

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 134478
Address: 6140 3M Drive Seal number(s): 2149142
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63625191

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER # Pits | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3474953331 226 4 173349 | Y N [ 11/07/2022 6025A 0033 00022
GRAND TOTAL | 226 | 4 | 1733.49 e

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

Customer check acceptable: |:|

ey

WEIGHT H.M. Cemmadities requiring special or additional care o allention in handling or slowing must be sa
QTY TYP E QTY TYPE (x) marked and packagic: aésml:o“g:s;(r:)rfff%:;aFncs?faﬂ;tgaﬁnownh ordinary care. N MFC # c LASS
112 ctns 1491.38 Comforters, Bedspreads 49017 200
114 ctns 24211 Sheet Set & Pillowcase 49390 Sub 4| 175
226 1733.49 GRAND TOTAL
\é\;r;?arfelcllw\emrﬁlig ‘I)sf :!heep:;\:::;;r;sv?;ll.:g,wsslglppers 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 nol 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
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 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 E
I:l By Driver

L

By Shipper
By Driver/pallets said to contain
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.
Property described above is received in good order, except as noted.




T~ Date: 10/26/2022 9:58:01 AM Bill Of Lading
ik SHIP FROM ; Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

LT

(402)06757164000325594

Tk SHIP TO

CARRIER NAME: WAL-MART FLEET

Load #: 63625191

Name: Wal-Mart DC 6025A - ASM DIS Location #: B6025A Trailer number: 134478
Address: 6140 3M Drive Seal number(s): 2149142
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

(check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

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

per

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number Number | Number
3474953318 345 8 458449 | Y N |11/04/2022 | 6025A 0033 00022
| GRAND TOTAL | 345 | 8 | 458449 : e A
U ! i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadities requiring special nradrliiliunal car[orlaltanﬁng ilt': ha&id‘lgngrz‘r slowing musl be so
QTY | TYPE | QTY | TYPE (x) R RS S b A NMFC# | CLASS
310 ctns 4490.64 Comforters, Bedspreads 49017 200
35 ctns 93.85 Sheet Set & Pillowcase 49390 Sub 4| 175
345 4584.49 GRAND TOTAL
\é'\;r;tlearfegws;:j: (i}sf ?haep;p:::rl‘:::?élﬁg‘,‘vi\ippers are required to stated specifically in writing the agreed or 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 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, 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

D By Driver

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

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 eguivalent documentation in the vehicle.

By Driver/pallets said to contain | property described above is received in good order, except as noted.
| ] By Driver/Pieces

Page 1 of 1 - — |
06757164000325594



Date: 10/26/2022 9.57.52 AM

S AFTITE

~ Page 1T of T

; SHIP FROM
Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
PTO
Name: Wal-Mart Atlanta VS - FC4013 Location #: 4013
Address: 117 Valentine Industrial Pkwy
4013
City/State/Zip:  Pendergrass, GA 30567
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Bill of Lading Number: 06757164000325631

IR

(402)06757164000325631

CARRIER NAME: WAL-MART FLEET
Trailer number: 134478
Seal number(s): 2149142

SCAC: WALM
Pro Number:

CUSTOMER ORD

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63625191 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM AM

PM

PM
ER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
3719180691 11 1 123.75 Y N | 11/03/2022 04013 0020 00022
GRAND TOTAL | 11 | 1 | 12375 LRSI R A D s
e CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring spacial ndra:tilillonal care::rallanliun ir! hang\:‘ng nir slowing must be so
QTY | TYPE | QT | TYPE ) T o e e NMFC# [ CLASS
1 Pallet 35.00 Pallet
11 ctns 123.75 Comforters, Bedspreads 49017 200
1 11 158.75 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
daclared 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: 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 wriling
betweean the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules lhat 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 paymant 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

By Driver/|

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 j— s i . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to coMain | property described above is received in good order, except as noted.

Pieces




