Printed Date: 12/26/2025

XEROX MASTER BILL OF LADING Page 1 of 2

o , ‘ - - - Bill of Lading Number: 93697623
Ship From Code: JBHLDOTX ' p—
BN IR
Address: 9002 KILLAM INDUSTRIAL BLVD.
Address 2:
City/State/Zip: LAREDO, TX 78045 CARRIER: XPO LOGISTICS FREIGHT INC.
Contact Name: FIDEL SALINAS (CONWAY) LTL
Contact Number: 479-224-1633

SCAC: CNWY

i

e - Freight Charge Terms:

Ship To Code: XRIMIDOH L Prepaid X collect [3rd Party

Name: XEROX CORP - XRIMIDOH .

Address: 6490 HAMILTON LEBANON RD Seal Number:

Address 2: O Master Bill of Lading: with attached
City/State/Zip: MIDDLETOWN, OH 45044 teheckbox)  Underlying Bills of Lading

Contact Name: KIMBERLY AMMON 24 HR EMERGENCY CONTACT PHONE
Contact Number: 513-539-4829

NUMBER:

Name: Xerox ¢/o Ryder Freight Bill Processing 2%%'{%?1';3??z‘é’c'&Sﬁﬁli?ﬁfﬁgésiéeffé?ééf H"m |I||| ""m"mm"m"""mu"”m :
Sy ammmmeow SRR 013301345,

J

NOTES/SHIPMENT MEMO: Available for Pickup 12/26 between 9a-5p CST. Shipper:
Fidel Salinas 479-224—1633/laredo.ops@jblgpnt.com or Brian Rosas (M)956-955-9400/
(0)956-415-9127/brian.rosas@jbhunt.com

Customer Order Type PO # STN Number | Pallet Quantity | Pallet Positions Weight
Order Number RA)

" Inbound XEROX 5 5 1552

CONSOLIDATE
FLEX-
MIDDLETOWN
GTR 20244

s

"HANDLING UNIT

Commodity / Freight NMFC Code HAZ HAZ UN Code | Quantity Type |  Quantity Weight
Product Class (LTL)
Description
Xerox 100 116030-06 ‘ Pallet 4 © 1552
Supply Items ‘

Total 4 1552

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: COD Amount: $

“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ Prepaid: [

Customer check acceptable: [
NOTE: Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. § 14706(c)(l)(é):md (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing between the carrier and the shipper, if’ The carricr shatl not make delivery of this shib’mcm without payment of the freight and
applicable, otherwise lo the rates, classifications and rules that have been established by the carrier and arc available 1o the shipper, on request, and | all other lawful charges.
to all applicable state and federal regulations,

per S

.

: Shipper Signature
SHIPPER SIGNATURE / DATE{ Trailer Loaded: |Freight Counted; CARRIER SIGNATURE / PICKUP DATE
This is 1o certify ihat the above named materials are . . Carrier acknowledges receipt of packages and required placards. Carrier certifies
properly classified, deseribed. packaged, marked, and D By Shlpper D By Shlpper cmergency responsc information was madc available and/or carrier has the DOT

labeled, and arc in proper condition for transportation

. . . . cpergency response guidebook or equivalent documentation in the vehicte.
according to the applicable regulations of the DOT. I:] By Derer I:] By Derer/palletS Sald to contain &% \ L" 3 6
p . . v il i i i der} except 3s noted.
D B DI'I r Pl Eroferty desgribed above is r.cccwcd in good or rl E  noted,
@ﬂ y Driver/Pieces e Y 12l 2blzs
Sslly  TEESULSsY




