Date: 11/22/2022 9:28:19 AM Viaster Biil Of Cading Page 1 of 1
b D e ekt - SHIREROM g
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
.10 CARRIER NAME: WAL-MART FLEET

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

Master Bill of Lading Number: 06757163000748372

Trailer number: 166280

Address: 3485 Wineville Rd Seal numbienaly  SA#0ITA
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: I:l Collect: 3rd Party: I:l
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:

Driver Departure Time

fiads 30@3

i ime Actual Driver Arrival Time
Load #: 64283440 Appointment Tlm r Arriv :

10:00

\ ¥ N CUSTOMER ORDER| (i e
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1874623847 1038 11740.53 Y N |06757163000748082 [G6016A
3825792662 356 3961.85 Y N |06757163000748068 |G009A
4508525872 176 2559.04 Y N |06757163000748105 |6016R
6266066547 1 3.19 Y N [06757163000748075 |6009A
6758529338 101 929.11 Y N |06757163000748129 |7356
7409049222 11 40.15 ¥ N |06757163000748099 |6016A
Grand Total 1683 19233.87
e ) B _CARRIER INFORMATION A 2 s

HANDLINGLNIT | PACKASE | WEIBHT | Ml | oo it s st o ssnrsss LT ONEY

QTY | TYPE | QTY | TYPE LBS (X) B o L Mt ey MBI NMFC # | CLASS

1340 ctns 18362.88 Comforters, Bedspreads 49017 200

331 ctns 827.65 Sheet Set & Pillowcase 49390 Sub 4| 175

12 ctns 43.34 Shower curtain 49385 77.5

1683 19233.87 Grand Total ‘

el I T
Fee Terms: Collect: D Prepaid: EI
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, subjact to individually determined rates or contracts that have been agread upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and

between lhe carrier and shipper, if applicable, otherwise to the rates, classifications and rules lhal 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 regulalions. ShIPPEr Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly 2 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT

candition for transportation according to the applicable X . .
regulations of the DOT. [1 By Driver [ By Driver/pallets said to contain

Total Pallet:3s ~— il [y BYDerlocss ?/?.__-’ A T Lét} 2177
11/23/22

emergency response guidebook or equivalent documentation in the vehicle.




Date: 117222022 9.28.15 AM BilTOT 1 ac"ng Page 1 of 1

Bill of Lading Number:  06757163000748129
Name: E & E COMPANY LTD
e s one T
City/State/Zip:  Woodland, CA 85776
SID#: FOB: I:I 402)0675716300074812
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC - 7356 Location #: 7356 Trailer number: 166280
Address: 3215 Commerce Center Blvd Seal number(s): 2149114
7356 SCAC: WALM
City/State/Zip:  Bethlehem, PA 18015 Pro Number:
CID#: FoB: []
Dept: 00022
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 #: 64283440 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
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
6758529338 101 2 929.11 Y N | 12/06/2022 07356 0020 00022
GRAND TOTAL | 101 2 929.11
‘ 5 : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT AVl Commaodities rkeq:in‘ng spekcia] %r additional care ;:r alLenIiur} i? handlli‘r|ng sr slowing musl be so
QTY TYP E QTY TYP E (X} marked and pacl ag?m Zilﬁig:sg;;s;;:ﬂné;r;: g:l?uww ordinary cale. N MFC # C LASS
2 Pallet 70.00 Pallet
101 ctns 929.11 Comforters, Bedspreads 49017 200
2 101 999.11 GRAND TOTAL
:\;r:;fegwsarﬂlz'ﬁtt:iheep::f:enlll;;:?é“ghs;}?ippers are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by tha shipper to be not exceedi
! T ' ” ’ " 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 datermined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of fraight and
batwaan the carrier and shipper, if applicable, olherwise lo the rales, 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 N Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Sh'PF’EF 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 . By Driver/pallets said to contain | property described above is received in good order, except as noted.

|:I By Driver/Pieces




Date: 11712212022 9.26:11 AN

Bl UT Lading

Page T of

SHIP.EROM

Name: E & E COMPANY LTD

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

Bill of Lading Number: 06757163000748075

AR

(402)06757163000748075

SHIR.TO : :

CARRIER NAME: WAL-MART FLEET

Name: Wal Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 166280
Address: 1501 Maple Leaf Road Seal number(s): 2149114
SR SCAC: WALM
City/State/Zip:  Mount Pleasant, 1A 52641 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 #: 64283440 {check box) underlying Bills of Lading

CUSTOMER ORDER

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appaintment Time
AM

PM
NFORMATION

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
6266066547 1 1 3.19 Y N | 12/04/2022 6009A 0033 00020
GRAND TOTAL 1 1 3.19
x i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G H T H.M. Commodilies requiring special or additional care or allention in handling or slowing musl be so
QTY TYP E QTY TYPE (X) marked and pankag:t: gset;:liaﬁ;{:)sj}:;irgﬁaﬁl?&wuh ordinary care. NMFC # CLASS
1 ctns 3.19 Shower curtain 49385 Fi
1 3.19 GRAND TOTAL
dwez?gfeﬁﬁgﬁz .I-_,Sf ?heepf]?:;al}tlfz:?éﬁgws;?ippers 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 exceedin|
’ 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 lo all applicable slale

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 Iransportalion according to the applicable
regulations of the DOT.

I:)El By Shipper

- By Shipper
D By Driver || By Driver/p

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: 1172212022 9.26:08 AM Bitl UW

Page 1 of

: . SHIP FROM Bill of Lading Number:  06757163000748099

CUSTOMER ORDER

NUMBER PKGS [Count SLIP By Date
(CIRCLE ONE)

PM
CUSTOMER ORDER INFORMATION

WEIGHT | PALLET/ |MustDeliver | 5-Digit
Destination |PO Type | Dept.
Number | Number | Number

4-Digit

Name: E & E COMPANY LTD
IR R
City/State/Zip:  Woodland, CA 95776
SID#: EOB- D (402)06757163000748099
- SHIR.TO ‘ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #:  601BA Trailer number: 166280
Address: 3920 Ih 35 North- Seal number{s): 2149114
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: Foe: []
Dept: 00020
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 #: 64283440 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

Additional Shipper Info

7409049222 11 1 40.15 Y N [11/30/2022 | 6016A

0033 00020

GRAND TOTAL 11 1 40.15

HANDLING UNIT PACKAGE

CARRIER INFORMATION

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 stated by the shipper to be not exceeding

per

COMMODITY DESCRIPT]ON LTL ONLY
WEIGHT H.M. Commodities r:q‘;unndg spak:ial v;r adimmnal care rortallsnl\;r:;ﬂohand‘l;‘ng 3: slnwm?_.muil ba so
QTY | TYPE | QTY | TYPE (X) o Goe Section 206) of NMFC lam 360 NMFC # |CLASS
11 ctns 40.15 Shower curtain 49385 775
11 40.15 GRAND TOTAL

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 delermined rales or conlracts thal have been agreed upon in writing
belween the carrier and shipper, if applicable, alherwise lo the rales, 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:

This is to certify that the above named materials are properly — .
classified, packaged, marked and labelad, and are In proper By Shipper X | By Shipper
Jresnd

candilion for transportation according io the applicable

regulations of the DOT. I:I 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 informaltion was made available and/or carrier has the DOT
emergency response guidebook or equivalent decumentation in the vehicle.
Property described above is received in good order, except as noted.




Trate. 1112212022 9.26.0% Al BiiiTOf Cading Page T of 1
Bill of Lading Number:  06757163000748082
Name: E & E COMPANY LTD
e T oo MMM R
City/State/Zip:  Woodland, CA 95776
Skl Fos: [] (402)06757163000748082

: SHIP. TO ; :

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6016A - ASM DIS Location #:  6016A Trailer number: 166280
Address: 3920 Ih 35 North Seal number(s): 2148114
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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
Load #: 64283440 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure 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
1874623847 1038 | 18 |[11740.63 | Y | N |11/30/2022 | 6016A 0033 00022
GRAND TOTAL | 1038 | 18 |11740.53 :
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE’GHT H.M. Commadities raquiring sp:l::\a\ ::‘r addilional care 'ur allantion in handling or slowing musl be so
QTY TYP E QTY TYP E {x) marked and par agz:a sssulcutiz:s;(r;r;a} ;l&arncs;:lnel::lgugowllh ordinary care. NMFC # CLASS
800 ctns 11144.52 Comforters, Bedspreads 49017 200
238 ctns 596.01 Sheet Set & Pillowcase 49380 Sub 4| 175
1038 11740.53 GRAND TOTAL
z\;i:;ar?agliar‘a:: ;s% tc:f:aps:s:ﬂulll;r;:?cl’l‘.:g;”iﬁlipners are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared valug of the property is specifically staled by the shipper lo 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 upon in writing
between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have
been established by lhe 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 other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

n

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
eamergency 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.




Date— 112212622 928:00AM BitrOftading Page—t—of—1
Bill of Lading Number: 06757163000748105
Name: E & E COMPANY LTD
o o o IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000748105
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016R - Regular Location #: 6016R Trailer number: 166280
Address: 3930 Ih 35 North Seal number(s): 2149114
6016R SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: Fos: []
Dept: 00022
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 #: 64283440 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

R INFORMATION

CUSTOMER ORDER it 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
4508525872 176 5 2559.04 | Y N | 11/30/2022 6016R 0020 00022
GRAND TOTAL | 176 5 2559.04

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or allention in ham'lling or slowing musl be so

QTY TY PE QTY TYP E (x) marked and pankagiz asill;}eo:a;(r:]soa’r;&s;n;mr:llﬁnuwuh ordinary care. N M F c # CLASS
176 ctns 2559.04 Comforters, Bedspreads 49017 200
176 2559.04 GRAND TOTAL

g\;’?;’a;:aetr“n:;]ilg L‘? :!heep:?DrJ::rll;::?;IL:gLvssl?lppers are required to stated specifically in wriling the agreed or COD Amount: $

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

Fee Terms: Collect: D 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 been agreed upon in writing
hetween 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 1 2 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in praper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicabla e i . . |emergency respense guldebook or equivalent documentation in the vehicle.
regulations of the DOT. E] By Driver || By Driver/pallets said to contain | property described above is received in good order, except as nofed.
==
By Driver/Pieces




Date. 11712212022 9.27.57 AN

I:SIII Of La aln

Page T of 1

: SHIR EROM
Name:

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

Bill of Lading Number:

I

06757163000748068

e

Il

(402)06757163000748068

: : SHIPTO CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 166280
Address: 1501 Maple Leaf Road Seal number(s): 2149114
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, 1A 52641 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TQ:
Name: f
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 #: 64283440 (check box) underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM

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
3825792662 356 3961.85 | Y N | 12/04/2022 6009A 0033 00022
GRAND TOTAL | 356 7 3961.85

HAMDLING UNIT

ARRIER INFORMATION

per

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M CDmmodiUes:q:irindg spakcial %r ad;:fllinna\ care ror altention Iq hanqllr‘i‘ng Sy slowing musl be so
QTY | TYPE | QTY | TYPE X) e e Section 2(e) of NMFC flam 360 " o1 NMFC # | CLASS
263 clns 3730.21 Comforters, Bedspreads 49017 200
93 ctns 231.64 Sheet Set & Pillowcase 49390 Sub 4| 175
356 3961.85 GRAND TOTAL
;:2?;?5?3;;(: Ls[ ijheepg?:::rtl;::?cl’ﬂg,wil?ippers are required to slated specifically in writing the agreed or COD Amount: $
"The agreed or daclared value of the properly is specifically stated by the shipper lo be not exceeding
e Fee Terms: Collect: []  Prepaid: [ ]

Customer check acceptable: 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).

RECEIVED, subject to individually determined rates or cantracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules thal have
been established by the carrier and are avallable 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 other lawful charges.

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 accarding ta the applicable
regulations of the DOT,

By Shipper [X] By Shipper

D By Driver

1

By Driver/Pieces

By Driver/pallets 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 vehicla,
Property described above Is received in good order, except as noted.




