&

EXPEDITE:

BOL NUMBER:
Customer:
Project #:
ORIGIN:

Origin Contact:

Origin Phone:
Address:

City, State. Zip:
CARRIER NAME:
Phone:

Address:

City, State. Zip

DELIVERY DOCUMENT

NO STOP #: of
323323/ 1400277 SHIPMENT: 323323

CENTURY LINK

T6UTR29

REDMAN VAN & STORAGE DESTINATION: CENTURY LINK-PROVO
LYNN CHANDLER Address: 475 EAST 1325 SOUTH
801-972-4420 City, State. Zip PROVO, UT 84606

2571 WEST 2590 SOUTH Primary Contact: MS, ANNETTE HANKS
SLC, UT 84119 Primary Number: 801-374-4165

REDMAN VAN & STORAGE Secondary Contact:

801-972-4420 Secondary Number:

2571 WEST 2590 SOUTH

SLC. UT 84119

SPECIAL INSTRUCTIONS:

Masonite:

Service Type:

_Driver/Helper Name:

Truck Number:
Miles Traveled:
On site time

YES NO
YES NO N/A

YES NO
YES NO N/A
YES NO

Printed Receiver(Name:

Receiver Signatune:

++ ATTENTNON RECEIVER - You must inventory total carton

COMMENTS:

NO ' Crane NO Pallet Jack: NO

ST TT V HH Date/Time Requested: 09/28/16 BY 11 AM

Start Dat.e/Time: v ’9\\\ So' &

Act. Arrival Date/Time:

Departure Date/Time:
Finish Date/Time: \

2 Did we meet your expectations?

- Did your shipment arrive on-time?
- If there were changes to the delivery schedule, were you notified?

: ceive all carton numbers Ti s Bill of Lading?
we have the appropriate tools for the delivery?

e

fit and initial for receipt of each carton number.

Any discrepancies must be noted at#fs time in the comments section.

E SPARE BOX

PN 1179730G1Q CTN 7790003

CONTAINER INFORMATION: TOTAL QUANTITY:

|




