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SHIP FROM
Name: REFRESCO, TAMPA FL

Address: 5210 S. 16th avenue

City/State/Zip: Tampa Florida 33619

SID#: FOB: 

Expected Ship Date: 10/13/2021

Shipping Hours: 07:00-17:00

Appointment Required:

Appointment Time: 15:00

Pickup/Delivery Number:

References:

SHIP TO
Name: FJ CARGO

Address: 10250 NW 89th Avenue, Bay 10

City/State/Zip: Medley Florida 33178

CID#: FOB: 

Expected Delivery Date: 10/13/2021

Appointment Required:

Appointment Time:

Pickup/Delivery Number:

References: For appt call 305 406 2569

THIRD PARTY FREIGHT CHARGES BILL TO
Name: EUROPARTNERS MEXICO SA DE CV

Address: AV. REVOLUCIÓN 649 COLONIA JARDIN ESPAÑOL 649

City/State/Zip: MONTERREY, 64820

SPECIAL INSTRUCTIONS:

Pickup confirmation # is 52403057

Bill of Lading Number: LOD1103062

CARRIER NAME: USA TRUCK LOGISTICS
Quote/Contract Id: Sebastian Pulgarin

Service Class: all in

Service Class Code:

Trailer Number:

Seal Number(s):

SCAC:

PRO Number:

Freight Charge Terms (freight charges are
prepaid unless marked otherwise):
Prepaid _____ Collect _____ Third Party __X__

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

40,000 lbs Y N

GRAND TOTAL 40,000 lbs

CARRIER INFORMATION
HANDLING UNIT PACKAGE

QTY TYPE QTY TYPE WEIGHT COMMODITY DESCRIPTION

20 Pallets 40,000 lbs Wellness foods

20 40,000 lbs GRAND TOTAL

Where the rate is dependent on value, shippers are required to state 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 ________________.

Consignee acknowledges receipt of the shipment described here in

Signature: _______________________________________________________

Printed Name:____________________________________________________

Date: ___________________________________________________________
 

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

____________________________________
Shipper Signature

SHIPPER SIGNATURE / DATE
This is to certify that the above named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable
regulations of the Department of Transportation.

Trailer Loaded: Freight Counted:

By Shipper: By Shipper:

By Driver: 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 vehicle.
Property described above is received in good order, except as noted.
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By Driver/Pieces:


