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| B . __ T i Ref no: 8.2/16_1
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Information to be completed and answered. |
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Correction (ifany)

: J : T'a“b})UiIEI' }: = Ry S S omNinSuUiioEn g DEie ReREE Wy e
e B <1
3 | Time of arrival: L | l o L
4 | Vehicle registration number: o WL_@_E_FFS - L
5 | Company: _ B0y
6 | Ltoad bed clean? " Mes No
7 | Truck cab clean? Y&S No
8 | Any signs of pests? Yes Ne
9 | Pallets in good condition? Yes No
10 | Direct floor contact during loading/off-loading? Yes No
11 | Driver and crew dressed neatly? Yas No
12 { FIFO followed upon receiving? Yes No
13 | Products correspond with invoice? ¥es5 No
14 | Products marked properly? ¥es No
15 | Products clean, tidy and damage free? XEs No
16 | Truck Type: {i.e. — Tautiner /FlatBed ; 4ton/Ston/32ton) ,r[m“! or
17 | Other products loaded with beverages? Yes Ao
18 | Products wrapped properly? Yes No
19 | Straps fastened properly? Yes NO
20 | Trip log sheet taken to office? b7 No
21 | Relevant documentation given to driver? AEs No
22 | Total pallets? N4, 5
23 | Departure time: TiOtE
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