CITATION LOGISTICS, LLC

LOAD#: 226198 C I TTATION P.O. Box 70
L0 IS TICS Slidell, LA 70459
DATE: 3/20/2024 Phone: 985-641-8233
" - Fax: 985-641-5461
Load Conf|rmat|on Sheet Email:ap @citationlogistics.com
Carrier: DB ENTERPRISES Driver: BILLY Rate: $500.00
Contact: BILLY Cell: 713-539-9626 Contact: Brennan B
Phone: 713-539-9626 PPE REQUIRED (Hard Hat. Pants. 3 Equipment: 48' 102" FLATBED
Fax: o e ek b Tarp: N
Email: billyhartsfieldhaul @yahoo.com RXCEPTIONS. ZERG TOLERANCEH Weight: 35000
Company: SUNBELT SITE Contact: -
Address: 215 EAST BLVD | Commodity: PUMPS & DISTRO
DEER PARK, TX 77536 Pickup Date 03/20/2024
Notes: LOAD ASAP

Company: SUNBELT RENTALS PC1015 Contact: -
Address: 10250 LA PORTE FREEWAY, Commodity:
HOUSTON, TX 77017 Delivery Date: 03/20/2024
Notes: DEL STRAIGHT THRU - ASAP

Driver must call 985-641-8233 for pick up numbers & load detail.

This run is not a partial. This must be run as a dedicated truck. (no exceptions) carriers that partial dedicated runs will be reported, the
rate will be reduced and the carrier will be removed from the approved carrier list.

8 Chains and binders are required for loading.

All drivers must have proper PPE when loading/unloading (hard hat, safety glasses, steel toe boots). Failure to comply with PPE
requirements will result in a $250.00 rate deduction from rate confirmation.

Any changes to pick up or delivery must be verified through this office.
A Clean and signed bill of lading is required for payment.

All units must remain chained, except for the unit being loaded or unloaded at the specific time at the pickup or delivery. This is to
avoid any equipment on the trailer from shifting, rolling, sliding, or falling from the deck of the trailer and causing harm to the unit(s)
and the person(s) loading or unloading the equipment.

All shipments are time-critical. Failure to meet delivery time listed on rate confirmation will result in a rate deduction!! We must be

notified immediately if any issues occur to delay on-time pickup or delivery. We are available 24/7 at (985)-641-8233.
Please send back signed rate confirmation with updated insurance policy.

“Carrier Name and Signature*
-1 .,

Freight bills submitted to: .
CITATION LOGISTICS, LLC Name:
P.0O. Box 70, Slidell, LA 70459 Date:

Sign:
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