SHIPPER
PLEASE NOTE

MARKED COLLECT

FREIGHT CHARGES ARE PREPAID
ON THIS BILL OF LADING UNLESS

CARRIER
PLEASE NOTE

IF SINGLE SHIPMENT
CHECK BOX BELOW

PLACE PRO LABEL HERE

STRAIGHT BILL OF LADING
ORIGINAL - NOT NEGOTIABLE
SINGLE SHIPMENT PICKUP

DATE Z P.C. NO. SHIFPER NO.

CONSIGNEE (TO)
Servicing PDC Name

SHIPPER (FROM)
Dealer Name

L)

/1“\
STREET
Servicing PDC Street Address U

STREET =

Dealer Street Address

CITY, STATE, ZIP

Servicing PDC City, State and Zip

CITY, STATE, ZIP

Dealer City, State and Zip

PHONE NO. ROUTE VEHICLE NO.
Servicing PDC Tel. No.
NUMBER WEIGHT (LBS)
SHIPPING | H (Subject to
UNITS M KIND OF PACKAGING, DESCRIPTION OF ARTICLES, SPECIAL MARKS AND EXCEPTIONS | NMFC No. | CLASS Correction)
@ X | 4G BOXES X 9.0 LBS 19697 |55 @_
UN3268, DEVICES, 9
EX-1993040309
NO PLACARDS REQUIRED PER 49CFR 172.504(F)(9)
2016 ERG 171
@ <« TOTAL TOTAL » @

EMERGENCY CONTACT: CONTACT MUST BE AVAILABLE 24/7, 365 days per year

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED,
MARKED AND LABELED AND ARE IN PROPER CONDITION FOR TRANSPORT ACCORDING TO THE APPLICABLE
REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

SHIPPER
Hazmat Trained Person

CARRIER
DDS Carrier Name

AUTHORIZED SIGMATURE 8

Hazmat Trained Person’s Signature

AUTHORIZED SIGMATURE DATE

Carrier Driver Signature

<D
04/12/17

18/19

NUMBER OF PIECES RECEIVED A

TP170815



