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DELIVERY DOCUMENT

SHIP METHOD: Ground

200025

BOL NUMBER:

CUSTOMER: LNS Pack & Hold
PROJECT: @
ORIGIN: edman vVan & Storags
Contact: LYNN CHANDLER
Phore: 801-872-4420 EXT 338
Address: 2589 south 2570 west
City, State, Zip: west valley city, UT 841139
CARRIER:

Phons:

Address:

City, State, Zip:

SPECIAL INSTRUCTIONS:

SHIPMENT EVALUATION / CONFIRMATION:

Service Type: STTT V HH
 Loader Name: ﬁmﬁii

Driver/Helper Name: W

Truck/Number: WPl

HE

Miles Traveled:

A e

On site time:

Did your shipment arrive on time?

Did we meet your axpsctatzorcw)l

Receiver Name:

STOP#:
SHIPMENT:
WBS:

DESTINATION:
Address;

City. State, Zip:
Primary Contact:

Primary Phone:

Secondary Contact:

Secondary Phone:

Date Requested:

Time Requested:

Start Date / Time;

Actual Arrival Time:
Depart. Date/Time:

Finish Date/Time;

Did we have the appropriate tool(s) for delivery?

el elrs
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1182953
E.794717.C.05

CENTURY LINK-SALEM
485 SOUTH 450 EAST

SALEM, UT 84653
LIONEL PHELPS-CL
801-891-9096

8/27:/2015
Between B:.00 AM

fr:fé7 L 20 kv
1 s72: 406 pm
pleed fm

/’ $57 Am

- 11:00 AM

If there were any changes (o the delivery schedule, were you notified?

Did you receive all carton numbers fisted an the Bill of Lading?

P it

Receiver Signature:

Plusto

“ATTENTION RECEIVER - You must inventory total carton m‘ount and initial receipt or each carton number.
Any discrepancies must be noted at this time in the comments section.

Please notate any damage in the Comments section belaw,

COMMENTS:




DELIVERY DOCUMENT
SHIP METHOD: Ground STOP#:
BOL NUMBER: 207025 SHIPMENT:
CUSTOMER: Hold WBS:
PROJECT: BVZUYJI49
ORIGIN: 7l Van & Storage DESTINATION:
Contact: LYNN CHANDLER Address;
Phone: 801-872-4420 EXT 338
Address: 2589 south 2570 west City, State, Zip:

Primary Contact:

City, State, Zip: west valley city, UT 84119 Primary Phone:
CARRIER: Secondary Contact:
Phane: Secondary Phone:
Address:
City, State, Zip:
SPECIAL INSTRUCTIONS:

SHIPMENT EVALUATION / CONFIRMATION:

Service Type: ST ¥T ¥V HH
Dnveerelper Name: [J£a W‘“
Truck/Number: WW '
Miles Traveled: s~
On site time: PO

Did your shipment arrive on time?

Date Requested:
Time Requested:

Start Date / Time:

Actust Arrival Time:

Depart. Date/Tims;
Finish Date/Time:
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CENTURY LINK-SALEM
485 SOUTH 450 EAST

SALEM, UT 84653
LIONEL PHELPS-CL
801-891-5096

B/2772015
Betwsen 8:.00 AM

fé?/fr“" (D) A

- 11:00 AM

] (2. 40 Pm
/ 72T pm
j [ S5 Am

if there were any changes to the delivery schedule, were you notified?

TO Did you receive ail carton numbers listed on the Bill of Lading?
NO Did we have the appropriate tool(s) for delivery?
9} Did we meet you xpeciahcns’?
Eceiver Name: Llﬂ j 5
Receiver Signature: i ;:!? xJ—r:

“ATTENTION RECEIVER - You must inventory total carton count and initial receipt or each carton number.
Any discrepancies must be noted at this time in the comments section,

Please notate any damage in the Comments section below.

COMMENTS:

{




