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Road Transport            ICE DELIVERY INFORMATION            NO:_____________
Section A (to be completed by IAP/vendor)

COE Contract #:
___________________________
 

Name of Disaster:
_______________________________________________


Delivery Order #:
_______________________________

Supplier #:____________________
Delivery Site Name & Address:     













Transportation Contractor:
  ________________________________ 
Trailer #: __________________


Transport Carrier:

  ________________________________
Truck #:   __________________


Bill of Lading/Manifest #:
 __________________________________







Driver’s Name (please print):   _____________________________________________

Ice Company Name:  ________________________________

Origin (city/state):_______________________

Gov’t Property

Departure Date and Time:  ________________________________________  
Loaded by:  _______________________________________________

Section B (to be completed by receiver)

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 4 hours: ____________________________________________________________________________________


__________________________________________________________________________________________
ONWARD DELIVERY SITE(S)

	
	Onward Destination
	Date In
	Time In
	Date Out
	Time Out
	Total Time
	Mileage 
	USACE Signature

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	
	TOTALS
	
	
	


Amount Delivered:

	Bag Size (lbs.)
	lbs. /pallet
	# pallets
	Unloaded by(IAP/USACE/Other)
	TOTAL AMOUNT DELIVERED (lbs.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Government Representative at Delivery Site:

Signature for receipt:  _____________________________________________________________
   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 IAP on-site representative listed below:

Name of IAP Representative:
____________________________________________________________

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







IAP Form 608  4/26/06
This form includes data that shall not be duplicated, used, or disclosed-in whole or in part- for any purpose without the expressed consent of International American Product d.b.a. IAP Worldwide Services.
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