Date: 11/4/2022 9:37:38 AM
e Vo oy SHIREROM T e 1

o

-

— 4 £
e Ul T

Master Bill of Lading Number: 06757163000742516

CARRIER NAME: WAL-MART FLEET

121339
2149143

Trailer number:
Seal number(s):

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: [:I Collect: 3rd Party: I:I

Name E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SIDi#: FoB: []
5 @
Name: Wal-Mart Centerpoint - 6909 bo#: u30)
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD' PARTY FREIGHT CHARGES BILL TO;
Name:
Address:
City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

SPECIAL INSTRUCTIONS:
Load #: 63828692

Driver Departure Time
AM
PM

Appointment Time Actual Driver Arrival Time

2:00 (b

PM

CSTOMER ODER UMBER . it PKGS WElGHT %LETISLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
7409049128 6 21.45 Y N |06757163000742363 [6016A
1874623678 348 4333.71 Y N 06757163000742349 [6016A
4508525818 336 4734.24 Y N |06757163000742356 |6016R
4508525827 180 2546.76 Y N 06757163000742394 |6016R
1874623706 437 6061.32 Y N |06757163000742387 |6016A
7409049144 6 19.14 X N |06757163000742370 |6016A
Grand Total 1313 17716.62
ARRIER ORMATIO
HANBLMGUNIT | BACRARE | ol | o, | ol o e et et e 3 il AT Gl
QTY | TYPE | QTY | TYPE LBS (X) e ek on o) o1 NMFC om0 NMFC# | CLASS
1297 ctns 17480.50 Comforters, Bedspreads 49017 200
84 ctns 195.53 Sheet Set & Pillowcase 49390 Sub 4| 175
12 ctns 40.59 Shower curtain 49385 77.5
1313 17716.62 Grand Total

Where Ihe rate is dependent an value, shippers are required to stated specifically in wriling the agreed or
daclared valua of lhe 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: D Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipm

ent 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 writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
bean 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 Cou

nted: CARRIER SIGNATURE / PICKUP DATE _

This is to certify that the above named materials are properly

classifiad, packaged, marked and labeled, and are in proper E By Shipper
condition for transportation accerding to the applicable
regulabions of the DOT. D By Driver

Total Pallet:30 -—m

By Shipper
[0 By Driver/pallets said to contain ?
O By Driver/Pieces

Carrier acknowledges receipt of pack;
emeargency response informak

red pl . {
f Bs mide available andior carrier hag'the DOT f
ack or equiyalent documentation in the v

\

N I/7/72

4




ding

Date. 1171412022 9.37.50 A BiirOf Ca

Load #: 63828692

Sl sl SHIP FROM Bill of Lading Number:  06757163000742349
Name: E & E COMPANY LTD
IR0 R0
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: I:l (402)06757163000742349
PRl fidtd Sy SHIRTO '\ R A A L L 1Y CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #:  6016A Trailer number: 121339
Address: 3920 Ih 35 North Seal number(s): 2149143
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: FoB: [_]
Dept: 00022
5 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

CUSTOMER ORDER WEIGHT

NUMBER PKGS |Count SLIP By Date
(CIRGLE ONE}

Appointment Time

AM
PM

CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver

5-Digit 4-Digit 5-Digit
Destination |PO Type | Dept.
Number Number | Number

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Additional Shipper Info

1874623678 348 8 433371 | Y | N [11/11/2022 | 6016A

0033 00022

GRAND TOTAL | 348 8 4333.71

CARRIER INFORMATION

ANLIG UNT T ACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commadities requiring special or addilional care or allention iq hanq\ing or stowing musl ba so
QTY | TYPE | QTY | TYPE (X) e o DA Cacon 0 st WF e 380 NMFC# | CLASS
286 ctns 4192.64 Comforters, Bedspreads 49017 200
62 ctns 141.07 Sheet Set & Pillowcase 49390 Sub 4| 175
348 4333.71 GRAND TOTAL

Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed ar
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

per

COD Amount: §

Fee Terms: Collect: D Prepaid: D
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 147086(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
belwaen 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

By Driver/pallets said to contain

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is lo certify that the above named materials are properly ™va 7
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable e
regulations of the DOT. D By Driver

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




1

Name: E & E COMPANY LTD

Trate T2 022 S.oT 20 Al B=H=l=e%had;”u Page 1i_of
% ) R Bin of Lading Number:  06757163000742394

Dept: 00022
il e THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

TR A
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:I (402)06757163000742394
, S CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016R - Regular Location #:  6016R Trailer number: 121339
Address: 3930 Ih 35 North Seal number(s): 2149143
6016R SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: FoB: [_]

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 #: 63828692 (check box) underlying Bills of Lading

STOMER ORDER #

NUMBER PKGS | Count SLIP By Date
(CIRCLE ONE)

3

cu

il CUSTOMER ORDER INFORMATION
Plts WEIGHT | PALLET/ |Must Deliver

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

5-Digit 4-Digit | 5-Digit
Destination |PO Type | Dept.
Number | Number | Number

Driver Departure Time

Additional Shipper Info

AM
P

4508525827 180 4 254676 | Y | N |11/15/2022| 6016R 0020 | 00022

GRAND TOTAL | 180 4 2546.76

Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed ar declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount: §

ARR R OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedities requiring special or addilional care or atlention in handling or slowing musl bs so
QTY TYPE QTY TYPE (x) marked and packageag gigigns;(r:)sﬁz:‘incs[::x:"a‘lg::uwlm ordinary care. N MFC # C LASS
180 ctns 2546.76 Comforters, Bedspreads 49017 200
180 2546.76 GRAND TOTAL
I (x5 L

Fee Terms: Collect: D Prepaid: L__I

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 lo 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
bean established by tha 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
all other lawful charges.

Shipper Signature

of freight and

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is ta certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper

condition for transportaiion according to the applicable
regulations of the DOT, D By Driver

E By Driver/P

By Driver/pallets said to contain

ieces

CARRIER SIGNATURE / PICKUP DATE .
Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available and/or carrier has.ihe DOT
emergency response guidebook or equivalent documentaiion in the vehicle.
Property described above is received in good order, except as noted.




Date, 11/4712022 9.37.20 AN
W SHIP.FROM, 3.5
E & E COMPANY LTD

Name:

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SIDi#: FoB: []
PTO

Name: Wal-Mart DC 6016R - Regular Location #: 6016R

Address: 3930 Ih 35 North

6016R
City/State/Zip: New Braunfels, TX 78130
CID#: FoB: []

00022
THIRD PARTY. FREIGHT CHARGES BILL TO;

Dept:

Name:
Address:

City/State/Zip:

F&ﬂl of L.ading Number:  06757163000742356

NIRRT

(402)06757163000742356

CARRIER NAME: WAL-MART FLEET
Trailer number: 121338

Seal number(s): 2149143

SCAC: WALM

Pro Number:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63828692

CUSTOMER . @RDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Additional Shipper Info

USTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4.Digit | 5-Digit
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
4508525818 336 i 473424 | Y N |11/11/2022 6016R 0020 00022
GRAND TOTAL 336 7 4734.24

CARRIER INFORMATION

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Cummndiﬁss:quiﬁné; spe;:ial r.:jr additional cara'er‘altemin: LS hangtlii'ng Er slowing must be so
Qv | TYPE | QTY | TYPE (x) EEEES TR NMFC# |CLASS
336 ctns 4734.24 Comforters, Bedspreads 49017 200
336 4734.24 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 properly is specifically stated by the shipper to be not exceeding

per

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 determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to he rales, classifications and rules that have
been established by the carrier and are avallable to the shipper, on request, and to all applicable slate
and federal regulalions.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

e

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
requlations of the DOT.

By Shipper
D By Driver

a

By Shipper
By Driver/pallets said to contain
[ ] By DrivertPieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emargency response informalion 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.




DatE: 11412022 G.87. 10 /v

: ' of Lading Number: 06757163000742363

L

402)06757163000742363

3y Loiiase ot BHIP FROM. b

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP.TQ

Name:

(e el ¥ v 1y:E fioitaling CARRIER NAME: WAL-MART FLEET
Wal-Mart DC 6016A - ASM DIS Location #:  6016A Trailer number: 121339

Dept: 00020
) THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address: 3920 |h 35 North Seal number(s): 2149143
6016A SCAC: WALM

City/State/Zip:  New Braunfels, TX 78130 Pro Number:

CID#: Foe: []

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS: [l Master Bill of Lading: with attached

Load #: 63828692 (check box) underlying Bills of Lading

CUSTMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliv

NUMBER PKGS |Count SLIP By Date
(CIRCLE ONE)

P
CUSTOMER ORDER INFORMATION bl :
4-Digit | 5-Digit Additional Shipper Info

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

er 5-Digit
Destination |PO Type | Dept.
Number | Number | Number

Driver Departure Time

AM
PM

GRAND TOTAL 6 1 21.45

7409049128 6 1 21.45 Y | N | 11/11/2022| 6016A 0033 | 00020

CARRIER INFORMATION

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE] G HT H. M- Commadities requiring special or addilional care or attention in hanqling ar slowing must be so
QTY TYPE QTY TYPE (X) marked and pnckagig ;:unszs;{:)iaff:‘l&agrg;‘iufeﬂn:tlan;omlh ordinary care. NMFC # CLASS
6 ctns 21.45 Shower curtain 49385 77.5
6 21.45 GRAND TOTAL
—————eee———— e —e——e———smE

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 lhe shipper to be not exceeding

per

COD Amount: §

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 upan in wriling
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and lo 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are praperly

condition for transportation according to the applicable
regulations of the DOT, D By Driver

Carrier acknowladges receipt of packages and required placards. Carrier certifies

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made availabla andlor carrier has the DOT
. emergency response guidebook or equivalent documentation in the vehicle.

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




rate, T1aTe022 ot T T A

BitrOf tading

[ e

R s SHIP FROM y

Name:

Bill of Lading Number:

06757163000742370

A0

(402)06757163000742370

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

SID#:

 SHIR TO'

Name: Location #: 6016A

CARRIER NAME: WAL-MART FLEET

Wal-Mart DC 8016A - ASM DIS Trailer number: 121339
Address: 3920 Ih 35 North Seal number(s): 2149143
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: FoB: []
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 #: 83828692 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM

P
R INFORMATION

i CUSTOMER ORDE
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
7409049144 6 1 19.14 Y N | 11/15/2022 B6016A 0033 00020
GRAND TOTAL | 6 1 1914 | :
-

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commndiliea:q;\rindg sp::ial c‘»jr ad?itianalca:aﬂ;:;;::nun: L[:ar:‘a\r:fll"i‘ng’:‘:—:ovﬂ:rgemus( ba so
QTY | TYPE | QTY | TYPE x) o Section 2e)of NNFC llem 360 NMFC # | CLASS
6 ctns 19.14 Shower curtain 49385 77.5
6 19.14 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed or
declared value of the property as follows:
"The agreed or declared value of the property is specifically slated by the shipper to be not exceeding

per

COD Amount: §
Fee Terms: Collect: [] Prepaid: [ ]
Customer check acceptable: L__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 to individually determined rates or conlracts 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 lhe carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

The carrler shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

regulations of the DOT.

D By Driver

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

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 X | By Shipper emergency response information was made available andor carrier has the DOT
condition for transportation according to the applicable = emergency response guidebook or equivalent documentation in the vehicle.

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




£

Date: 117412022 9.37.07 AN

ading

Ten——s

i !* SHIP. FROM:
E & E COMPANY LTD

]
'

Name:

ST -

x IEFII of Lading Number:  06757163000742387

DAL L

402)06757163000742387

|
(

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

Foathiy

Wal-Mart DC 60 Location #:  6016A

Name:

QICARRIER NAME: WAL-MART FLEET

16A - ASM DIS Trailer number: 121339
Address: 3920 |h 35 North Seal number(s): 2149143
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
cID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILLTO:"
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 #: 63828692 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM
PM

per

CUSTOMER ORDER 7 # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit y Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1874623706 437 9 6061.32 | Y N |11/15/2022 | 6016A 0033 00022
GRAND TOTAL | 437 9 6061.32 ot
ARR R OR i\ ..
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities r:r:;duiring sp;{c‘\a\:; dfitiaﬂa‘\lrc:r:ar::;;l:gli::‘j;ur:laﬁ:‘ngrg;‘seluﬂ:?amust be so
QTY | TYPE | QTY | TYPE ) e Pk e Section 2(s) of NMFC iem 360 e NMFC # | CLASS
415 ctns 6006.86 Comforters, Bedspreads 49017 200
22 ctns 54.46 Sheet Set & Pillowcase 49390 Sub 4| 175
437 6061.32 GRAND TOTAL
\;\;I::etﬁ arﬁ'l: ;sf :iheepzag:::‘ ;:; svzfmg\.ﬂ:;ﬁippars are required to stated specifically in writing the ag:aed or COD Amount: $
"The agreed or dacl value of th ry is specifically stated by the shi to be not exceedi E
e agl clare: of the property is spi cally sta y the shipper to ceeding Fee Terms: Collect: D Prepa[d: 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 writing
between (he carrier and shipper, if applicable, otherwise 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 state
and federal regulations.

The carrier shall nat make delivery of this shipment without payment of freight and
all other lawful charges.

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 labelad, and are in proper
condilion for transportation according to the applicable
regulations of the DOT

By Shipper
D By Driver

By Shipper
| | By Driverfpallets said to contain

Ij By Driver/Pieces

Carrler 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 ahove is received in good order, except as noted.




