Date: 11/16/2022 2:51:44 PM Waster Biit Of Cading Page T of 1

: i , SHIP FROM il L Master Bill of Lading Number: 06757163000747054
Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: [ ]
2 10 CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033A-ASM DIS BEH: Toaah
Div.

Trailer number: 170340

Address: 21215 Johnson Rd. Seslnumbens): 2149117
7033A SCAC: WALM

Pro Number:

City/State/Zip: Apple Valley, CA 92307

SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:
Name:

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

MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: T D =y—
i ime Actual Driver Arrival Ti river De i
Load #: 64132248 Appointment sz ctual Driver Arrival Ti pa ure@

Q=00 = C?OO G q:20 PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
2858525973 48 697.44 Y N |06757163000746705 |7033R
4809389432 5 20.57 Y N |06757163000746668 |7033A
4809389441 8 30.14 ¥ N |06757163000746675 |7033A
4809389445 10 41.58 hd N |06757163000746699 |7033A
5473664810 290 3659.24 hid N |06757163000746651 |7033A
5473664829 233 3595.93 Y N |06757163000746682 |7033A
Grand Total 594 8044.90
RRIER INFORMATION st s Sk o it i o e
HANDLING NIT | PAGKESE | WEIGHT | M. | omunans ooy ot oo s st s s st LTLONLY

QTy | TYPE | QTY | TYPE | LBS x) e Secton 2(0) of NMFG Ham 380 NMFC # | CLASS

445 ctns 7626.48 Comforters, Bedspreads 49017 200

126 ctns 326.13 Sheet Set & Pillowcase 49390 Sub 4| 175

23 cins 92.29 Shower curtain 49385 17:5

504 8044.20 Grand Total
e e [ o0 Ameunts

Fee Terms: Collect: I:l Prepaid: |:|
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 lo 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 fo 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. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to cerify 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 emargancy response information was made available andfor carrier has the DOT

condition for transportation according to the applicable X . .
regulations of the DOT. [l By Driver [0 By Driverfpallets said to contain

Total Pallet:15 ——M [ By Driver/Pieces
vy

emeargency response guidebook or equivalent documentation in the vehicle

W =

Va




Oate. 117 16/2022 2.5 .40 P

Page 1 of

; ‘SHIPERQM
E & E COMPANY LTD

221 Hanson Way
Woodland, CA 95776

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

=4 Bill of Lading Number:

06757163000746699

D

(402)06757163000746699

efloR, A e T CARRIER NAME: WAL-MART FLEET
Name: Wal Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 170340
Address: 21215 Johnson Rd. Seal number(s): 2149117
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
cID#: Fos: []
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:

Master Bill of Lading: with attached

m

per

Load #: 64132248 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PV
? CUSTOMER ORDER 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
4809389445 10 1 41.58 Y N | 11/21/2022 7033A 0033 00020
GRAND TOTAL 10 1 41.58
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G H T H.M. Commaodilies requiring special or addilional care ;:r attention iﬂ_ hanr_iling or stowing musl be so
QTY TYPE QTY TYP E (X) marked and packagz: ;sc::oﬁi:s;l(r;ﬁ;;aeg\csefud;tg):awnh ordinary care. N MFC # CLASS
10 ctns 41.58 Shower curtain 49385 77.5
10 41.58 GRAND TOTAL
;‘\;I::?;e?s;ﬁ:: ;sf ;ileep:?éi;;l!;g:?(I)l‘:g;'viﬁippars 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 lo be nol exceeding
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 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, 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
conditien for transportation according to the applicable
regulations of the DOT.

Y By Shipper

By Shipper
D By Driver

By Driver/P

By Driver/pallets said to contain

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.

ieces




Name:

SIDf:

Date:

Address:
City/State/Zip:

T T6/2022 256 1.35 P

 SHIR FROM. «

E & E COMPANY LTD
221 Hanson Way

Woodland, CA 95778

S SHIPTO

RIS a2y

=111 U| E am

Bill of Lading Number: 06757163000746651

FoB: []

Page 1 of 1

|

LTI

(402)06757163000746651

4(CARRIER NAME:

WAL-MART FLEET

Narme: Wal-Mart DG 7033A-ASMDIS  Location #: 7033 |1raiier mumbor: 170340
Address: 21215 Johnson Rd. Seal number(s): 2149117
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 64132248 (check box) underlying Bills of Lading

Appointment Time

AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

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
5473664810 290 6 3659.24 | Y N | 11/19/2022 7033A 0033 00022
GRAND TOTAL 290 6 3659.24
: _‘ e CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies r:quin'né; sps:ial r;r am'iitiun'rﬂ care lur‘atlemiu: inl-! ham;ltfri‘mgrgr stowing must be so
QTY | TYPE | QTY | TYPE X) e Sestion 200 of NHFC om0 NMFC # | CLASS
222 ctns 3483.54 Comforters, Bedspreads 49017 200
68 ctns 175.70 Sheet Set & Pillowcase 49390 Sub 4 175
290 3659.24 GRAND TOTAL

per

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:
"The agreed or declared value of the property is specifically stated 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).

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 all other lawful charges.
been eslablished 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

Shipper Signature

SHIPPER SIGNATURE / 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.

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

By Shipper
- 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 informalion was made available andfor 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: 11/16/2022 251,82 PV

E & E COMPANY LTD

Name:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776

SID#: FoB: [ ]

— Bill Uf Ifﬁﬁlnﬁ —_ Page t of 1

Bill of Lading Number: 06757163000746705

IR

(402)06757163000746705

Location #: 7033R

Name: Wai Mart DC 7033 REGULAR

CARRIER NAME: WAL-MART FLEET

Trailer number: 170340

Address: 21345 Johnson Rd. Seal number(s): 2148117

7033R SCAC: WALM

City/State/Zip:  Apple Valley, CA 92307 Pro Number:

CID#: FoB: []

Dept: 00022

‘ THIRD.PARTY. FREIGHT CHARGES BILL TO; s S

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 #: 64132248 (check box) underlying Bills of Lading

CUSTOMER ORDER INFQRMATION

Driver Departure Time
AM
P

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

per

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
2858525973 48 1 69744 | Y N |11/21/2022 | 7033R 0020 00022
GRAND TOTAL 48 1 697.44
; . _ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmudwlies:q:irin‘? ![lBkl:ial ?; ad:liillonal care lurlatlenlior: i:! hanqt\ri‘ng glr smwmgemust be so
QTY | TYPE | QTY | TYPE (X) T Soclion 2(e) of NMFC ltem 360 NMFC # | CLASS
48 ctns 697.44 Comforters, Bedspreads 49017 200
48 697.44 GRAND TOTAL
%I;?ar’?e?g;ﬁ'l:{):fijh::epg?(?;:rllsg:?;ﬁgwsgippers are required to stated 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 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).

RECEIVED, subject to individually determined rales or coniracts thal have been agreed upan in writing
between the carrier and shipper, if applicable, olherwise 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 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 Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly VA .

classified, packaged, marked and labeled, and are in proper . By Shipper X | By Shipper
condition for transportation according to the applicable [
regulations of the DOT. D By Driver

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

Carrier acknowledges receipl 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:




Tate: 11/ 16/2022 2.5 1.30 P

——rer—r———

0 SHIPIFROMYIS i

Name:

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

4 Bill of Lading Number:

(402)06757163000746668

HII\I

Il

06757163000746668

I

FoB: []

7033A

SHIR TO

Name: Wal Mart DC 7033A-ASM DtS Location #:

CARRIER NAME:

WAL-MART FLEET

Freight Charge Terms: (freight charges are prepaid

Trailer number: 170340
Address: 21215 Johnson Rd. Seal number(s): 2149117
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#: FoB: []
Dept: 00020
:  THIRD PARTY. FREIGHT CHARGES BILETO;
Name:
Address:
unless marked otherwise)
City/State/Zip: Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64132248

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Plts

Appointment Time

PM
CUSTOMER QRDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
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
4809389432 5 1 20.57 Y N | 11/19/2022 T033A 0033 00020
GRAND TOTAL 5 1 20.57
St B
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummudili&srl;‘ac&uiring spegal r;vjr addilional care fnr allanling ir! handllling sr stowing musl be so
QTY | TYPE | QTY | TYPE ) T st NMFC# [ CLASS
5 ctns 20.57 Shower curtain 49385 TT5
5 20.57 GRAND TOTAL
\é'\éll?ar?e!c;wsgatee (I:Sf s:aps:f:er}!‘:r;:?;“g‘,ﬂg:\ippers are required to stated specifically in writing the agreed or COD Amount: $ 1
“The agreed or declared value of the properly is specifically stated by the shipper to be not exceedi
! e ! e v Fee Terms: Collect: [] Prepaid: [ ]
par 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 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:

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

By Shipper

By Shipper i
. By Driver/pall

D By Driver

ets said to contain

D 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 carrier has the DOT
emergency response guideboak or equivalent documentation in he vehicle.
Property described above is received in good order, except as nofed.




Date: 11/16/2022 251:25 PMT_

~SHIR EROM et

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]

Location : 7033A

Wal-Mart DC 7033A ASM DIS

Name:

Bill (.ff Lacung

4|CARRIER NAME: WAL-MART FLEET

Page 1T of 1

Bill of Lading Number: 06757163000746682

I

(402)06757163000746682

Trailer number: 170340

Address: 21215 Johnson Rd. Seal number(s): 2149117

7033A SCAC: WALM

City/State/Zip:  Apple Valley, CA 92307 Pro Number:

CID#: Fos: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO: 1.

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 #: 64132248 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM PM

PM
NEORMATION

per

5 CUSTOMER ORDER :
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.
(CIRGLE ONE) Number | Number | Number
5473664829 233 5 359593 | Y | N |11/20/2022 | 7033A 0033 00022
GRAND TOTAL | 233 5 | 3595.93
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilias requiring special or addilional care or allenlion in_ hzngﬂ\'ng or slowing musl ba so 2
QTY | TYPE | QTY | TYPE (X) B Saction 00 ol NMFC Ham 350 NMFC # | CLASS
175 ctns 344550 Comforters, Bedspreads 49017 200
58 ctns 150.43 Sheet Set & Pillowcase 49390 Sub 4| 175
233 3595.93 GRAND TOTAL
g\;';?;fagfﬂ: |°sf :iheeple)zuds%ll;:;%?é:;z:st;\ippars 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
’ ’ ’ ’ " s Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: |:|

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 cantracts that have been agreed upen in writing
between the carrier 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

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

By Shipper
[:1 By Driver

X | By Shipper

By Driver/pallets said to contain

[:] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier has the DOT
emergency raspanse guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




71612022 2.9 .22 P
Pear v SHIP FROM:
E & E COMPANY LTD

—ate.

Name:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]

Location : 7033A

Name: Wal Mart DC 033A ASM DIS

Page + of 1

#| Bill of Lading Number: 06757163000746675
(402)06757163000746675

CARRIER NAME: WAL-MART FLEET

Trailer number: 170340
Address: 21215 Johnson Rd. Seal number(s): 2149117
T033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 82307 Pro Number:
CID#: Foe: []
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 #: 64132248 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P PM PM
; A, Lo CUSTOMER ORDER 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
4809389441 8 1 30.14 Y N | 11/20/2022 7033A 0033 00020
GRAND TOTAL 8 1 30.14

b ; : CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT HM Commodities raquiring special or addilional care or atlention in handling or stowing must be so
marked and packaged as lo ensure safe Ir; lan with ordil 3
QTY | TYPE | QTY | TYPE %) e Seciion 2e) ol NMFC Ham 360 NMFC# |CLASS
8 ctns 30.14 Shower curtain 49385 77.5
8 30.14 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agread or .
dec?a?ed v;:li; ::f lheeppmp:ny as follows: ; 5 A : COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding -
Fee Terms: Collect: [:I Prepaid: [ |

Customer check acceptable: [: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 rales or conlracts 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, 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 propar
condition for transpartation according to the applicable
regulations of the DOT.

By Shipper
I:l By Driver

X | By Shipper

By Driver/pallets said to contain

[:I 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 noted.




