ndusfry Proven Solutions”
’ — —
RcMIcR | 8004042311
i sales@phsinc.com

HANDLING SOLUTIONS | 1500 Scottsdale Ct, Ste. 100, Elgin, IL 60123

PRE-DELIVERY CHECKLIST

PICKUP:

Premier Handling Solutions Dock B
1500 Scottsdale Court, Elgin, lllinois 60123 Mon-Fri: 8:00 am - 5:00 pm
DELIVERY:

Company:

Contact Name: Direct Phone:
Address:
City: State: Zip:

Receiving Hours:

Delivery Instructions:

PRODUCT INFORMATION:

Product delivered:

Dimensions: (L) x (W) x (H) Weight: los.

Value of product: $ NOTE: Carrier will cover full value of product cost of any mishap.
Do you have a forklift that can safely unload machine?2 No I:I Yes I:I
We side-load, can your forklift go outside/inside to unload¢ No I:I Yes I:I
Are your dock doors/ doorways big enough for machine? No I:' Yes I:'

Do we need to make an appointment for delivery No I:' Yes I:'
Do we need to call ahead before delivery No I:' Yes I:' How far in advance? >F-ECT ¢
Do you have on-site parking for truck? No I:I Yes I:I

INTERNAL USE ONLY:

Company Name:

Address of Payment:

MCH#: FED ID: DOT:
Bill DirecT:l:' Foc’roring:l:l Broker:|:| Corrier:|:| Company Name:

How many truck do you have? Lanes mainly used:

Equipment:

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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