APPENDIX A:

ICE DELIVERY INFORMATION NO:  _____________
Section A (To Be Completed by Contractor)

USACE Contract #:  __________________ Name of Disaster:  __________________

Delivery Order #:  ____________________________________________________

Bill of Lading/Manifest #:  ______________________________________________

Delivery Site Name & Address:  __________________________________________

__________________________________________________________________

Transportation Contractor:  ____________________ Trailer #:  ________________

Transport Carrier:  __________________________ Truck #:  _________________

Drivers Name (Please Print):  ____________________________________________

Ice Company Name:  ________________________Supplier #:  _________________

Date and Time of Loading:  Date: ____________________ Time: _______________

Loading Site (City):  ________________________  Amount (Pounds): ____________

Section B ( to be completed by Government Representative at Delivery Site)

INITIAL DELIVERY SITE

Date-In:  _____________Time-In:  ____________

Signature:__________________________Name (Print):________________________________


Date-Out:  ____________Time-Out:  ___________

Signature:__________________________Name ( Print):_______________________________

Reason, if difference between time-in & time-out exceeds 1 hour:  

________________________________________________________________________________________

________________________________________________________________________________________
Amount Delivered:

# Total Pounds  _________________  # Total Pallets  ____________________

Government On-Site Representative:

Signature:  ___________________________________________________  Date: _______________________________

_______________________________
________________________________
___________________________

Print Name 


Job Title 



Employer

All Blanks must be completely filled in.  This document must be provided with an accurate bill of lading to the Contractor on-site representative Listed below and the Ice Mission Manager:

Name of Contractor Representative:
________________________________________________

Remarks/Comments (use back of form as needed):

APPENDIX B:

ADDITIONAL GROUND MILEAGE INFORMATION NO:  ____________
Section A (To Be Completed by Contractor)

USACE Contract #:  __________________ Name of Disaster: __________________

Delivery Order #:  ____________________________________________________

Bill of Lading/Manifest #:  ______________________________________________

New Delivery Site Name & Address:  _______________________________________

__________________________________________________________________

Transportation Contractor:  ____________________ Trailer #:  ________________

Transport Carrier:  __________________________ Truck #:  _________________

Drivers Name (Please Print):  ____________________________________________

Date and Time of Loading:  Date: ____________________ Time: _______________

Initial Delivery Site:  _______________________  Amount (Pounds): ____________

Section B ( to be completed by Government Representative at Delivery Site)

INITIAL DELIVERY SITE

Date-Out:  ______ Time-In:  ______ Signature:______________________Name ( Print):_________________
Time-Out:  ___________Signature:__________________________Name ( Print):________________________

Amount Shipped:

# Total Pounds  _________  # Total Pallets  _______Odometer_____________

Government On-Site Representative:

Signature:  ___________________________________________________  Date: _______________________________

_______________________________
________________________________
___________________________

Print Name 


Job Title 



Employer

Reason, if difference between time-in & time-out exceeds 1 hour:  

Section C ( to be completed by Government Representative at Delivery Site)

NEW DELIVERY SITE

Date-Out:  ______ Time-In:  ______ Signature:______________________Name ( Print):_________________
Time-Out:  ___________Signature:__________________________Name ( Print):________________________

Amount Delivered:

# Total Pounds  _________  # Total Pallets  _______Odometer_____________

Government On-Site Representative:

Signature:  ___________________________________________________  Date: _______________________________

_______________________________
________________________________
___________________________

Print Name 


Job Title 



Employer

Reason, if difference between time-in & time-out exceeds 1 hour:  

All Blanks must be completely filled in.  This document must be provided with an accurate bill of lading to the Contractor on-site representative Listed below and the Ice Mission Manager:

Name of Contractor Representative:
________________________________________________
Remarks/Comments (use back of form as needed):

APPENDIX C:

REFRIGERATED STORAGE INFORMATION NO:_____________
Section A (To Be Completed by Contractor)

USACE Contract #:  ___________________  Name of Disaster:  ________________
Delivery Order#:  ___________________  Ice Storage Trailer #:  ________________

Delivery Site Name & Address:  __________________________________________

_________________________________________________________________
Sub-Contractor:  ________________________________
REFRIGERATED STORAGE TRAILER DELIVERY

Section B (To Be Completed by Government On-Site Representative)

START OF RENTAL:  Date In: _______________  Time In:  _____________

Government On-Site Representative Signature:  _____________________________________

______________________
_____________________
__________________

Print Name


Job Title


Employer

Capacity in Pallets: ___________________________________
REFRIGERATED STORAGE TRAILER OPERATION

Section C (To Be Completed by Government On-Site Representative)  If none, enter N/A

START OF SERVICE:  Date: _______________  Time:  _____________

Government On-Site Representative Signature:  _____________________________________

______________________
_____________________
__________________

Print Name


Job Title


Employer

REFRIGERATED STORAGE TRAILER OPERATION

Section D (To Be Completed by Government On-Site Representative)  If none, enter N/A

END OF SERVICE:  Date: _______________  Time:  _____________

Government On-Site Representative Signature:  _____________________________________

______________________
_____________________
__________________

Print Name


Job Title


Employer

REFRIGERATED STORAGE TRAILER PICK-UP

Section E (To Be Completed by Government On-Site Representative)

END OF RENTAL:  Date Out: _______________  Time Out: _____________

Government On-Site Representative Signature:  _____________________________________

______________________
_____________________
__________________

Print Name


Job Title


Employer

All blanks must be completely filled in.  This document must be provided with an accurate Bill of Lading to the Contractor  on-site representative listed below and to the Ice Mission Manager.

Name of Contractor Representative:
________________________________________________________

Remarks/Comments (use back of form as needed):

APPENDIX D:

DRAYAGE INFORMATION NO:________________
Section A (To Be Completed by Contractor)

USACE Contract #:  _______________  Name of Disaster:  _______________

Delivery Order#:  __________________________________________________

Delivery Site Name & Address:  ______________________________________

__________________________________________________________________

Tractor Power Unit (Truck) #:  ______________  Trailer #:  ______________

Transportation Sub-Contractor:  _____________________________________

Section B (To Be Completed by Government On-Site Representative)

START OF SERVICE:  Date In:  _____________  Time In:  __________

Government On-Site Representative Signature:  ________________________

____________________
__________________
__________________

Print Name



Job Title


Employer

END OF SERVICE:  Date Out:  _______________  Time Out: __________

Government On-Site Representative Signature:  ________________________

____________________
__________________
__________________

Print Name



Job Title


Employer

All blanks must be completely filled in.  This document must be provided with an accurate Bill of Lading to the Contractor  on-site representative listed below and to the Ice Mission Manager.

Name of Contractor’s Representative  (Print Name):  ____________________

Remarks/Comments (use back of form as needed):

APPENDIX E:

LOADING/UNLOADING BY FORKLIFT NO:________________
Section A (To Be Completed by Contractor)

USACE Contract #:  _______________  Name of Disaster:  _______________

Delivery Order#:  __________________________________________________

Delivery Site Name & Address:  ______________________________________

__________________________________________________________________

Forklift  #:  _______________________________________________________

Forklift Sub-Contractor:  ___________________________________________

Section B (To Be Completed by Government On-Site Representative)

START OF SERVICE:  Date In:  _____________  Time In:  __________

Government On-Site Representative Signature:  ________________________

____________________
__________________
__________________

Print Name


Job Title


Employer

END OF SERVICE:  Date Out:  _______________  Time Out: __________

Government On-Site Representative Signature:  ________________________

____________________
__________________
__________________

Print Name


Job Title


Employer

All blanks must be completely filled in.  This document must be provided with an accurate Bill of Lading to the Contractor  on-site representative listed below and to the Ice Mission Manager.

Name of Contractor’s Representative  (Print Name):  ____________________

Remarks/Comments (use back of form as needed):

