ProntoPak Invoice
Courier Systems
Date Waybill#
105 Maxess Road
Ste. S124 12/31/2018 2545
Melville, NY 11747
Bill To
Reproductive Specialists of NY
Attn: MaryLou Demasi
200 Old Country Road
Ste 350
Mineola, NY 11501
Terms
Due on receipt
Item Service Date Waybill No. Description Amount
320 7/20/2018 58045 1 Blood/Specimen Transp 72.00
320 7/30/2018 58048 1 Blood/Specimen Transp 72.00
320 8/1/2018 58043 1 Blood/Specimen Transp 72.00
320 8/3/2018 58044 1 Blood/Specimen Transp 72.00
320 8/13/2018 58036 1 Blood/Specimen Transp 72.00
320 8/15/2018 58037 1 Blood/Specimen Transp 72.00
320 8/17/2018 58038 1 Blood/Specimen Transp 72.00
320 8/20/2018 58039 1 Blood/Specimen Transp 72.00
235 9/7/2018 65539 1 Blood/Specimen Transp 72.00
235 10/1/2018 65555 1 Blood/Specimen Transp 72.00
235 10/2/2018 65558 1 Blood/Specimen Transp 72.00
235 10/3/2018 65560 1 Blood/Specimen Transp 72.00
235 10/5/2018 65562 1 Blood/Specimen Transp 72.00
235 10/9/2018 65568 1 Blood/Specimen Transp 72.00
235 10/11/2018 61650 1 Blood/Specimen Transp 72.00
235 10/12/2018 61651 1 Blood/Specimen Transp 72.00
235 10/15/2018 61653 1 Blood/Specimen Transp 72.00
235 10/16/2018 61655 1 Blood/Specimen Transp 72.00
235 10/17/2018 61658 1 Blood/Specimen Transp 72.00
235 10/18/2018 65570 1 Blood/Specimen Transp 72.00
235 10/19/2018 65169 1 Blood/Specimen Transp 72.00
235 10/22/2018 65172 1 Blood/Specimen Transp 72.00
235 10/23/2018 65175 1 Blood/Specimen Transp 72.00
235 10/24/2019 65183 1 Blood/Specimen Transp 72.00
235 10/25/2018 65186 1 Blood/Specimen Transp 72.00
235 10/26/2018 65187 1 Blood/Specimen Transp 72.00
235 10/29/2018 65580 1 Blood/Specimen Transp 72.00
235 10/30/2018 65192 1 Blood/Specimen Transp 72.00
235 10/31/2018 65194 1 Blood/Specimen Transp 72.00
235 11/1/2018 65199 1 Blood/Specimen Transp 72.00
Total
Phone # Fax # E-mail Web Site
631-629-4783 631-629-4782 t.philp@prontopak.com www.prontopak.com

Page 1




Courier Systems
Date Waybill#

105 Maxess Road

Ste. S124 12/31/2018 2545

Melville, NY 11747

Bill To

Reproductive Specialists of NY

Attn: MaryLou Demasi

200 Old Country Road

Ste 350

Mineola, NY 11501

Terms
Due on receipt
Item Service Date Waybill No. Description Amount
235 11/2/2018 65200 1 Blood/Specimen Transp 72.00
235 11/6/2018 65587 1 Blood/Specimen Transp 72.00
235 11/7/2018 65590 1 Blood/Specimen Transp 72.00
235 11/8/2018 65591 1 Blood/Specimen Transp 72.00
235 11/9/2018 65600 1 Blood/Specimen Transp 72.00
235 11/13/2018 64301 1 Blood/Specimen Transp 72.00
235 11/14/2018 64320 1 Blood/Specimen Transp 72.00
235 11/15/2018 65597 1 Blood/Specimen Transp 72.00
Total $2,736.00
Phone # Fax # E-mail Web Site
631-629-4783 631-629-4782 t.philp@prontopak.com www.prontopak.com
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www.prontopak.com Waybill 5 8 0 4 5 c1 c2 c3

ProntoPak. o= 2] M =

: 4 Services [Choose Only One] Policies, Terms & Conditions at: www.pentopak.com
Courier Systems

'[[] Exclusive Priority zgﬁzsh Priority [] overnight Eﬁl te

3 Hour Delivery 4 Hour Delivery Next Business Scheduled
ProntoPak Account Number Trace Number Date 7/ / L{ Objective / ASAP Objective Day Delivery Service
. ‘ é !' 0‘ ! 3E] Special Delivery ‘D Regular Delivery Code Deadline | Notes:
1 From i 5-6 Hour Delivery 7-8 Hour Delivery
Shipper's Name Telephone Number Slojeative Sbisstis |

! Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

Company Name [Including Department]

5 Packaging

ul«’*S:f% é<§z N\?AA-) %r/( [ Bulk items JjEnv
\

Pkg | Ctn | Other Total

ﬁt‘fn"»pi( {

Street Adlress [Including Floor and/or Room Numbel] tl:t;;?,::?u/ck Quantity

L Menhut Hwy Sk 204
e —

\'\kﬁ' %h"w ’ |\)\\( i Required Dimensions \ |

Contents of shipments must be declared / All shipments subject to inspection on pickup

|
|
|
|
\
|

2To 6 Service Summary
Recipient’s Name Telephone Number
& , P Bill To: D Shipper D Recipient L__I Cancellation
D Credit Card D Cash | Check D Third Party I:I Waiting Time

Company Name [Including Department] Check Niumber ATotnE (In Minutes)

 Repiredietive §MW%®¥WM |

Street Addrbss [Including Floor and/or Room Number] Unless a greater value is declared in writing on this Fees & Adjustments
{,6 Bld receipt, the shipper hereby releases the property to
W UJ F 23 a value not exceeding $100.00
City State Zip [[] Declared Value | Amount: Tg;?ch es
< Signature requnred n section 7 ? & d—o
1, / e i
/
7 Signatjx B No Signature Required At Delivery

Shlpp,(’f i | For Shipping, Insurance, Cancellation  Pickup Time

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number . l 10 ; 00

shippergf Name [PRINTED]

iy Tarvoreq

Recipient’s Signature | Sign upon delivery Delivery Time

e R
Een  [Sordt—

Your signature acknowledges receipt of shipment in good condition as scheduled.

Pickup: (24hn) Customer Service:

631.629.4777 | 631.629.4780

ProntoPak Courier Systems, Inc.
150 Broadhollow Road - Suite 98
Melville, NY 11747

www.prontopak.com

| © 2015 ProntoPak Courier Systems, Inc. All Rights Reserved



ProntoPak.

Courier Systems

ProntoPak Account Number Trace Number

www.prontopak.com Waybill c1 c2 c3

5804
R |~ R

4 Services [Choose Only One]  Policies, Terms & Conditions at: www.prontopak.com

'[C] Exclusive Priority [ "] Rush Priority [] overnight [] Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
Date ;/% % Objective / ASAP Objective Day Delivery Service
3]:] Special Delivery "D Regular Delivery Code Deadline | Notes:

1 From
Shipper’'s Name

7-8 Hour Delivery
Objective

5-6 Hour Delivery
Objective

I Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

Telephone Number

pany Name [Including Depanmem]

5 Packaging

[] Bulk items Total

Env ‘ Pkg } Ctn )Other

Street Address [Including Floor and/or ROSm Number]

Lt/ Mortaut

HIN éJ-c,leq

or hand truck Quantity
required

\
Lifting and / ‘
|
i

(e /21 B ¢
—SAMALES
= A
Weight

P

[[] Fragile Items | | |
Special Handling ‘ T I
Required Dimensions

W?‘?S_“ : e |

State

| M|

- Wesr— Txshy

Contents of shipments must be declared / All shipments subject to inspection on pickup

2To

Recipient’s Name

6 Service Summary
[[] shipper
D Cash | Check

Te‘ephone Number

[[] Recipient [[] cancellation

D Third Party

Bill To:

D Credit Card [] waiting Time

Company Name [including Departmentl

Amitint (In Minutes)

Strecﬁ

HW Y

/\k‘Q Check Number ;
/—c&y‘@/fﬁj ot }éﬂ( |
dress [Includmg Floor and/or Room Number] Unless a greater value is declared in writing on this

Fees & Adjustments
receipt, the shipper hereby releases the property to
a value not exceeding $100.00

Bld /3

ki ﬁenvénde

State Zip Total Charges

WY | Wzg2

[[] Declared Value | Amount:
Signature required in section 7

| For Shipping, Insurance, Cancellation  Pickup Time

- B No Signature Required At Delivery
h|pper s\ignat!

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

[0:00

7

Customer Service:

631.629.4780

Pickup: (24hn)
631.629.4777

ProntoPak Courier Systems, Inc.
150 Broadhollow Road - Suite 98
Melville, NY 11747

www.prontopak.com

—

Recjgifnt’s Signature | Sign upon delivery

?n ‘s Name [PRINTED][
RIC 0 0 CO

Your signature acknowledges receipt of shipment in good condition as scheduled.

Delivery 1‘ime

1250

© 2015 ProntoPak Courier Systems, Inc. All Rights Reserved.




www.prontopak.com Waybill 5 8 0 4 3 c1 c2 c3

ProntoPak. o320t |

: 4 Services [Choose Only One] Policies, Terms & Conditions at: www.prontopak.com
Courier Systems

[ Exclusive Priority *[] Rush Priority [[] overnight [] Route
3 Hour Delivery 4 Hour Delivery Next Business. Pre-Scheduled
ProntoPak Account Number Trace Number ‘ Date g -a/ , 3 Objective / ASAP Objective Day Delivery Service

3[:] Special Delivery ‘D Regular Delivery Code Deadline | Notes:
1 From 5-6 Hour Delivery 7-8 Hour Delivery
Shipper's Name Telephone Number Objective Objective |

‘ Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

Company Name [Irﬁﬂr;g Department] 5 Packaging
MW W f\ waﬁ) J/W"L |:| Bulk Items Env | Pkg | Ctn | Other Total
oom Mumber]

Street Address [Including Floor and/or R :i:t}:r;?.jr;?uék Quantity | k \ W

1l Motk Huyy ste pod e L Bl

Cit 174 n D Fragile Items
i state Zip Special Handling } :

M’{D&L %424 ‘ W ‘ um Required DimensiansJ ;

Contents of shipments must be declared / All shipments subject to inspection on pickup

2 To 6 Service Summary
Recipient’s Name Telephone Number
g Bill To: [[] shipper [] Recipient [] cancellation
S ’ ‘ [[] creditcard ] Cash | Check [[] Third Party [[] waiting Time
Compgqay Name [Including Department] V Check Niirnber Afoiint (In Minutes)
Street Address [Inc!udmg Floor and/or Room Numbe Unless a greater value is declared in writing on this F—ee_émdjus‘yrlents

receipt, the shipper hereby releases the property to
A W V a value not exceeding $100.00

State Zip D Declared Value | Amount: Total Charges
%{km 1 W | Ww Signature required in section 7
7 Signatures B No Signature Required At Delivery

Shipper’s Signature | For Shipping, Insurance, Cancellation  Pickup Time

Maclyn Melavez oe0
B Shlpp r's én;;RINTED] Ma /a ‘/ez

City

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

Pickup: (24hr) Customer Service: Recipient's Signature | Slgn upon delivery Delivery Time
631.629.4777 | 631.629.4780 _@w ‘33 {4 o
ProntoPak Courier Systems, Inc. I 0 s %
150 Broadhollow Road - Suite 98 Recipient’s Name [PRINTED]

Melville, NY 11747

gr‘.r\ 60(4'('_

www.prontopak.com

Your signature acknowledges receipt of shipment in good condition as scheduled.

© 2015 ProntoPak Courier Systems, Inc. All Rights Reserved.



ProntoPak.

Courier Systems

ProntoPak Account Number Trace Number

www.prontopak.com Waybill - c1 c2 c3

58044

4 Services [Choose Only One]  Policies, Terms & Conditions at: www.prontopak.com

'[] Exclusive Priority [ _| Rush Priority [] overnight Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
Date g/ 3/;% Objective / ASAP Objective Day Delivery Service
‘ v ’[:l Special Delivery 4D Regular Delivery Code Deadline | Notes:

1 From
Shipper’'s Name

7-8 Hour Delivery
Objective

5-6 Hour Delivery
Objective

|

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

Telephone Number

Co?pany Name [Including Department]

Street Alfidress [Including Floor and/or Room Number]

et /"ZWM iy Sle &W/

» 5 Packaging
- %’ %\)\ [] Bulk items Env | Pkg | Ctn

[[] ragile Items

|

| Other Total
Lifting and / ==
or hand truck Quantity ‘ l i %g (
required ‘ i

Weight ‘ |
I
T

QY State Special Handling
W ‘ W ‘ M d\ Required Dimensions l
<4 ‘ |
Contents of shipments must be declared / All shipments subject to inspection on pickup
2To 6 Service Summary

Recipient’s Name

Telephone Number

Bill To: [[] shipper [[] Recipient [] cancellation

[[] credit card D Cash | Check D Third Party [:I Waiting Time
Amount (In Minutes)

Company Name [Includm Dcpartment] Check Number
W’ﬁs o b 447(« | e

 street Abliress [Including Floor and/or Room Number

sz I\/&VW

M@ﬁ/ﬂ"

Unless a greater value is declared in writing on this
receipt, the shipper hereby releases the property to
a value not exceeding $100.00

Fees & Adjustments

R4

Sta!e [:] Declared Value | Amount: Total Charges

Signature required in section 7

7 Signatures

M No Signature Required At Delivery

Shipper’s Signature | For ping, Insurance, Cancellation  Pickup Time

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

I LM’\«Q!MW/ | |GTLoo

Customer Service:

631.629.4780

Pickup: (24hn)

631.629.4777

ProntoPak Courier Systems, Inc.
150 Broadhollow Road - Suite 98
Melville, NY 11747

www.prontopak.com

Shipper’s Naghe [PRINTI
EISE éJZ lmﬂu-ﬂ

Recipient’s Slgnatllre | Sign upon delivery

Your signature acknowledges receipt of shipment in good condition as scheduled

©® 2015 ProntoPak Courier Systems, Inc. All Rights Reserved



www.prontopak.com

ProntoPak.

Courier Systems

ProntoPak Account Number Trace Number

=9/ 15 ] ok

Tefephone Number

1 From
Shipper's Name

Wayhill

ci c2

58036

4 Services [Choose Only One]

| |

Policies, Terms & Conditions at: www.prontopak.com

'] Exclusive Priority 2[:[ Rush Priority [[] overnight Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
Objective / ASAP Objective Day Delivery Service

*[T] special Delivery 4D Regular Delivery Code Deadline | Notes:

5-6 Hour Delivery
Objective

7-8 Hour Delivery
Objective

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

?ipany Name [Including Department] 2 f ! :

5 Packaging

[[] Bulk Items Env | Pkg | ctn | other ’ Total
Lifting and / T
Street Address [Including Floor and/or Room Numberf SRl Quantity N L ‘ %
l m Jﬁdy % required
e 7 - [[] Fragile ltems Weight & ‘
ity SIEIE ap Special Handling i i
Last— Zxly W |Curgs R e
! i !
Contents of shipments must be declared / All shipments subject to inspection on pickup
2 To 6 Service Summary

Recipient’s Name Telephone Number

Cogpany Name [!ncludmg Department]

W & Mewsperf |

Bill To: D Shipper D Recipient l:l Cancellation

[:] Credit Card D Cash | Check [:] Third Party

Check Number

D Waiting Time

Amount (In Minutes)

trest ‘ddress [Includmg FIKr and/or Room Numberf Md s 73

C"WWL LY AN 7,

Unless a greater value is declared in writing on this Fees & Adjustments
receipt, the shipper hereby releases the property to

a value not exceeding $100.00
[[] Declared Value | Amount:
Signature required in section 7
/)

Total Charges
i

7 Signatures, B No Signature Required At Delivery

"

e r Shipping, Insurance, Cancellation  Pickup Time

Shippm;\si.

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

Customer Service:

631.629.4780

Pickup: (24hn)
631.629.4777

ProntoPak Courier Systems, Inc.
150 Broadhollow Road - Suite 98
Melville, NY 11747

www.prontopak.com

11132

thpper sKIameﬁPRINTED]

- | oidU Joverc

Recipient’s ngnanl,e\l Sign upon delivery

Delivery Time

1.51.0¢°

.
]

Your signature acknowledges receipt of shipment in good condition as scheduled.

© 2015 ProntoPak Courier Systems, Inc. All Rights Reserved.



f//

www.prontopak.com

ProntoPak.

ProntoPak Account Number

Courier Systems

Trace Number Date

§ {45/ 2008

1 From
Shipper’s Name

Telephone Number

|

Wayhbill c2 c3

58037

4 Services [Choose Only One]  Policies, Terms & Conditions at: www.prontopak.com

'] Exclusive Priority *[_| Rush Priority [] overnight Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
Objective / ASAP Objective Day Delivery Service

’[] Special Delivery "D Regular Delivery Code Deadline | Notes:

5-6 Hour Delivery
Objective

7-8 Hour Delivery
Objective

I

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

Compar\y Name [Inclu?mg Department] : 2 W

Street A(ﬂress [Including Floor and/or Room lenber

I Ytk e 5'6 BT
Wt By WY | nrgs

5 Packaging
DBulk Items { Env | Pkg : Ctn ‘Other Total

Lifting and / [ ' [ Q[M? ?

or hand truck Quantity
required

[]Fragile ltems ~ Weight
Special Handling ‘ T
Required Dimensions

Contents of shipments must be declared / All shipments subject to inspection on pickup

2To

Recipient’s Name

Telephone Number

Company Name [Includlng Department]

e SpearlssF e Mot

Street A!dress Includmg Floor and/or Room Numbé

I )\%cewﬁc/* My A3

W e

6 Service Summary
Bill To: [:] Shipper [:] Recipient

[] Credit card  [] Cash | Check [] Third Party
Check Number

L—_] Cancellation

[[] waiting Time

Amiocnt (In Minutes)

| TRl
Unless a greater value is declared in writing on this Fees & Adjustments
receipt, the shipper hereby releases the property to

a value not exceeding $100.00

[[] Declared Value | Amount:
Signature required in section 7

; Total Chargas‘ 5

7 Signatures Il No Signature Required At Delivery

Shipper’s Signature | For Shipping, Insurance, Cancellation  Pickup Time

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

Pickup: (24hr)

631.629.4777

Customer Service:

631.629.4780

ProntoPak Courier Systems, Inc.
150 Broadhollow Road - Suite 98

Melville, NY 11747

www.prontopak.com

2

/o

Recipient's Signature | Sign upon delivery Delivery Time

Recipient’s Name [PRINTED]

Your signature acknowledges receipt of shipment in good condition as scheduled.

© 2015 ProntoPak Courier Systems, Inic. All Rights Reserved.



www.prontopak.com Waybill .. 5 8 O 3 8 c1 c2 c3
ProntoPak. 03220 | | |

. 4 Services [Choose Only One] Policies, Terms & Conditions at: www.prontopak.com
Courier Systems

'[C] Exclusive Priority *[_] Rush Priority [[] overnight [] Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled

ProntoPak Account Number Trace Number Date % / ? /gf Objective / ASAP Objective Day Delivery Service

L ‘ / *[] special Delivery  *[_] Regular Delivery | Code Deadline | Notes:
1 From 5-6 Hqur Delivery 7-8 Hour Delivery
Shipper’s Name Telephone Number Gbieatiie SPiecive |

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

Con?pan Name [Including Department] 5 Packaging
e /Wfﬁé@#/v)‘ Savisiiphs of New Yok D Bl 8 nRC 0 i
/ ~J

Stfeet Addrefs [Including Floor and/or Room Number]

Lifting and / i
y or hgnd truck Quantity ‘ I ‘ m
1) Moniart /Zovy SHe 2o e e e SAHS

[[] Fragile items

Gi i |
fty State Zip Special Handling i
Ges?- Lsfypo W )P rored " ometons | |||
| | |
I Contents of shipments must be declared / All shipments subject to inspection on pickup
2To 6 Service Summary
Recipient’s Name Telephone Number
& Bill To: D Shipper D Recipient D Cancellation
: ‘ [[] creditcard  [T] Cash | Check ] Third Party [] waiting Time
Company Name [Including Department] Check Number Aot (In Minutes)
%W (e Spetipis of NVew Yolc
Street %Iressﬁnduding Floor and/or Room Number]/ L4 % Unless a greater value is declared in writing on this Fees & Adjustments
- g/a/ g receipt, the shipper hereby releases the property to
fWg)ﬁ- /‘, ﬂ a value not exceeding $100.00
City State [[] Declared Value | Amount: Jotal Charges ___mem

<2317 ; % ‘ /VV l /{ﬁd Signature required in section 7

7 Signatures

Shipper’s Si‘gnabﬂ'e | For

B No Signature Required At Delivery

msallation  Pickup Time
7 ? (0100

Recipient’s Signature | Sign upon delivery

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number /

Pickup: (24hn) Customer Service: Delivery Time

631.629.4777 | 631.629.4780

ProntoPak Courier Systems, Inc.
150 Broadhollow Road - Suite 98
Melville, NY 11747

Recipient’s Name [PRINTED]

www.prontopak.com : . : :
Your sighature acknowledges receipt of shipment in good condition as scheduled.

© 2015 ProntoPak Courier Systems, Inc. All Rights Reserved.



www.prontopak.com Wayhill 5 8 0 3 9 c1 c2 Cc3

ProntoPak. osw| |

: 4 Services [Choose Only One] Policies, Terms & Conditions at: www.prontopak.com
Courier Systems

'[] Exclusive Priority [ "] Rush Priority [[] overnight [] Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled

ProntoPak Account Number | Trace Number Date 2 ?/Z / Objective / ASAP Objective Day Delivery Service

‘ I 4 ’éK *[T] special Delivery 4|:I Regular Delivery Code Deadline | Notes:
1 From 5-6 Hour Delivery 7-8 Hour Delivery
Shipper's Name Telephone Number Objective Qhictle |

‘ Standard Rates Apply 9am-5pm M-E. Call For Off-Peak, Weekends & Holiday Charges

5 Packaging
qﬁ_@&dZM [[] Bulk items | Env ‘ Pkg ‘ Ctn | Other Total
Streef Address [Including Floor and/or Room Hlumber] Lifting and / T

or hqn%truck Quantity ’ Y s - i
U Margpot phy Ste 27 | i
|

Company Name [Including Department]

[] Fragile items Weight |

Cit i |
i state Zip Special Handling i
Wt Txfp Vi AW/ 28 |
| |
- / Contents of shipments must be declared / All shipments subject to inspection on pickup
2To 6 Service Summary
Recipient’s Name Telephone Number . > 23
Bill To: [ shipper [[] Recipient [[] cancellation
D Credit Card D Cash | Check D Third Party D Waiting Time
Company Name [Including, Department] Check Niimber AMoURt (In Minutes)
\
Feprd SEEAi5ES of- New Yok, |
Street Adldress [Including Floor and/or Room Numbéf) Unless a greater value is declared in writing on this Fees & Adjustments
receipt, the shipper hereby releases the property to
{ - jl‘/ / a value not exceeding $100.00
City d State Z'|p ]:| Declared Value | Amount: Total Charges
S % k é ! a éf ‘ 7/,/// ‘ //7% Signature required in section 7 PR
A L 7

7 Signatures M No Signature Required At Delivery

Shipper’s Sig‘wce.J.Eo:—Skﬂppjnglllg§urance, Cancellation  Pickup Time

3 Reference, Handling & Delivery Information =
Your Internal Billing Reference Information / Purchase Order / Job Number WM& fﬂﬂ
/P G <
Shi/{er' Nifnle —

Recipient’s

Pickup: (24hr) Customer Service:

631.629.4777 | 631.629.4780

ProntoPak Courier Systems, Inc.
150 Broadhollow Road - Suite 98
Melville, NY 11747

Dery{ry Time

b,

RW [PRINTED]

Your signature acknowledges receipt of shipment in good condition as scheduled.

www.prontopak.com

@© 2015 ProntoPak Courier Systems, Inc. All Rights Reserved.



www.prontopak.com

ProntoPak.

Courier Systems

ProntoPak Account Number Trace Number

65539 {7},1 s

| |

1 From
Shipper's Name

9/ 8

Telephone Number

4 Servje®s [Choose Only One] Policies, Terms & Conditions at: www.prontopak.com
xclusive Priority *[_] Rush Priority [[] overnight [[] Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
Objective / ASAP Objective Day Delivery Service
’[:] Special Delivery “D Regular Delivery Code Deadline | Notes:

5-6 Hour Delivery
Qbjective

7-8 Hour Delivery
Objective

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

5 Packaging

[] Bulk Items | Env | Pkg | Ctn | Other l Total

Lifting and / T LI T
or hand truck Quantity ‘
required ]

— [] Fragile Items Weight | ‘
Special Handling "
Required

Dimensions | ‘

Contents of sh;pments must be declared / AII shipments subject to mspecuon on pickup

2To

Recipient's Name = Telephone Number

Company Name [Includmg Depart

" Street Address [Incl\uifjﬂqor and

DlXxe 2.2

Z/I

State

//\CQF o

1/;? Sesn @7 Hi
VO UL L____

6 Service Summary

D Shipper

[___} Credit Card D Cash | Check
Check Number

Bill To: [[] Recipient [[] cancellation

E] Third Party
Amount

[] waiting Time
(In Minutes)

“r

Unless ﬁreater vglueiiﬁeclareidiinivﬁﬁnrg?)'n this Fees & A A(lluskmems
receipt, the shipper hereby releases the property to
a value not exceeding $100.00

[[] Declared Value | Amount:
Signature required in section 7

Total 3@&5 J

7 Signatures B No Signature Required At Delivery

Shipp: ignature | For SNpping, Insurance, Cancellation  Pickup Time
L P

3 Rerrence, ng & Delivery Information
fer

Your Internal Billing ce Information / Purchase Order / Job Number

( SHows——T(9:00am

Pickup: (24hn)
631.629.4777

ProntoPak Courier Systems, Inc.
105 Maxess Road — Suite $124
Melville, NY 11747

Customer Service:

631.629.4780

www.prontopak.com

Shipper’s Name [PRINTED]
(>\no_ Q iec ol

Recipient’s Signature | Sign upon delivery Delivery Time

S A 1A%

Recipient’s Name [PRINTED] l O'_ ‘_.ll C)v

Your signature acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved.



www.prontopak.com

ProntoPak.

Courier Systems

ProntoPak Account Number Trace Number

5”'9/0////?

Waybill

/
65555 14 |°

c3

| B

1 From
Shipper's Name l ‘Tq@r
Company Name [Including Departm: o

,@13,4_44 % v

4 Services [Choose Only One]

'|:| Exclusive Priority zD Rush Priority
4 Hour Delivery

3 Hour Delivery
Objective / ASAP Objective

*[] special Delivery ~ “[[] Regular Delivery
7-8 Hour Delivery

5-6 Hour Delivery
Objective Objective

Policies, Terms & Conditions at: www.prontopak.com

[[] overnight [] Route
Next Business Pre-Scheduled
Day Delivery Service

Code Deadline | Notes:

|

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

5 Packaging

[] Bulk items Env

Lifting and / e J\*
or hand truck Quantity

required i LTV s

[[] Fragile items Weight |
Special Handling |
Required Dimensions

Contents of shipments must be declared / All shipments subject to inspection on pickup

Ctn J Other Total

2To

Recipient’s Name

\'AU’ Ow a

Street Address [Including Floor and/or Room Nu&gerlri ) e - .

City

6 Service Summary
Bill To: D Shipper

a value not exceeding $100.00
[[] Declared Value | Amount:
Signature required in section 7

A

7 Signatu,

shipgac{Ff)

D Recipient

[] creditcard  [] Cash | Check [] Third Party

Check Number Amount

L b - 3 s -
Unless a greater value is declared in writing on this
receipt, the shipper hereby releases the property to

D Cancellation

D Waiting Time
(In Minutes)

Fe{ﬁ f\d}&meTt;

Total Charges

No Signature Required At Delivery

u XFor Shipping, Insurance, Cancellation  Pickup Time

3 Reference, Handling & Delivery Infotfation
/

Your Internal Billing Reference Information / Purchase Ordef / Job Number

Pickup: (24hn)
631.629.4777

ProntoPak Courier Systems, Inc.
105 Maxess Road — Suite S124
Melville, NY 11747

Customer Service:

631.629.4780

www.prontopak.com

L 10:2.{

Ship

N?%D]_TMM

Re?igLe:\t's S)'Qnature IISign upon delivery

Delivery Time

L1058

Your signatl]re acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved



ProntoPak.

Courier Systems

ProntoPak Account Number Trace Number

l

www.prontopak.com Waybill

65558 M( =

4 Services [Choose Only One] Policies, Terms & Conditions at: www.prontopak.com

'] Exclusive Priority [ _] Rush Priority [[] overnight [[] Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
Date Objective / ASAP Objective Day Delivery Service

Code

1 From
Shipper's Name

/‘Z ! MC ‘ Telephone Number

4[:] Regular Delivery
7-8 Hour Delivery
Objective |

*[] special Delivery
5-6 Hour Delivery
Objective

Deadline | Notes:

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

Company Name [Including Depart

Street Address [Including Floor and/or Ro%;umbeil

5 Packaging

|
[] Bulk Items Env | Pkg | Ctn
Lifting and / e
or hand truck Quantity | | ‘ ‘
required

| Other E Total

S LS den Skl B i

= S S : Weight ‘ |
Cit [[] Fragile items
i Ve Zp Special Handling — S | R [BEER S &
O Required Dimensions ‘ | | |
,7,f,_, - e Pacte  SHGR M5 e S ISR R . | -
[ ? z Contents of shipments must be declared / All shipments subject to inspection on pickup
2To 6 Service Summary

Recipient’s Name

Companv Name [mdudmg Depattme

,a;

AM I -

elephone Number b
Bill To:

[[] Recipient

D Third Party
Amount

|:’ Cancellation

D Shipper
[ creditcard  [] Cash | Check
Check Number

[[] waiting Time
(In Minutes)

Unless a grgtefa\ie is declared in writﬁg on this Fees & ,K(Huslmeths 5
receipt, the shipper hereby releases the property to

a value not exceeding $100.00

[ peclared Value | Amount:
Signature required in section 7

Tc“a\ Charges

B No Signature Required At Delivery

Ship{ffi Si tur For Shipping, Insurance, Cancellation  Pickup Time
3 Reference, Handling & Delivery Ingormatlon
Your Internal Billing Reference Information / Purchase Order / Job Number | {0 "' / 5 %\
= ; L4
- 7 - - Shipper's Name [% —
Lo (G orTE
Pickup: (24hn) Customer Service: Recipient’s Signature | Sigr: upon delivery Delivery Time

631.629.4777 | 631.629.4780

ProntoPak Courier Systems, Inc.
105 Maxess Road - Suite $124
Melville, NY 11747

www.prontopak.com

g |

bient’s Name [PRINTED]
2 b j#cn Z/ec/éff}t%

Your signature acknowledges receipt of shipment in good condition as scheduled.

700 (% |

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved.



www.prontopak.com Waybill o

ProntoPak. 5560 (351" "

: 4 Services [Choose Only One] Palicies, Terms & Conditions at: www.prontopak.com
Courier Systems

'[[] exclusive Priority *[_] Rush Priority [[] overnight [[] Route
b 3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled

ProntoPak Account Number ‘ Trace Number Day@ 3 / 9 Objective / ASAP Objective Day Delivery Service

‘ *[] special Delivery  “[] Regular Delivery | Code Deadline | Notes:
1 From ¥ 5-6 Hour Delivery 778_ Hour Delivery
Shipper's Name Telephone Number Objectiye Ohlectys |

M / ‘ i Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

Company Name [Including D

arnent] 5 Packaging
W /‘/4 A/ [ Bulk Items v [ pkg | cn | other Total

Street Address [Including Md r Reom Nurm E(] A {L)xrftll'r;g;v:g)/“ Quantity | | |

required
. i |
T City ate  Zip o O zragxle Items Weight | | | A R ;
pecial Handling ‘
% &é] [ Required Dimensions | | |
B w ) o b -
w 9" y Conlen\s o[ shlpments must be dedared / All shlpments sub;ect to mspecnon on plckup

270 6 Service Summary
Recipient’s Name Telephone Number z 3 05
Bill To: D Shipper D Recipient I:] Cancellation
{ - D Credit Card D Cash | Check E] Third Party D Waiting Time
Company Name [Including Dg i - ﬁ/ Chack Nurmber Arount (In Minutes)
- Al |
NYYAC Blweal e 2 RS :
" Street Address lIncluding Floor and/or foom Numberl( Unless a greater value is declared in writing on this Fees & Ad ustments
receipt, the shipper hereby releases the property to
a value not exceeding $100.00
City State Zip [:] Declared Value | Amount: Tohl Lhargns
w | Signature required in section 7

B No Signature Required At Delivery

re | For Shipping, Insurance, Cancellation  Pickup Time
r's Name [PRINTED]

' | 10; :4 A;T‘
UIOLV/ ——TCM/M%

Pickup: (24hn) Customer Service: Recipient’s Signatur; | Sign upon delivery Delivery Time

631.629.4777 | 631.629.4780 ? T : /\{ﬁ
L P A= (110

ProntoPak Courier Systems, Inc.

105 Maxess Road - Suite S124 Recipient’s Name [PRINTED]
Melville, NY 11747

< R f : )/ 7 Signatuges

/ U ‘/ Shipper’s Sf

3 Reference, Handling & Deliverf Information
Your Internal Billing Reference Information / Purchase Order / Job Number

—

www.prontopak.com

Your signature acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved



www.prontopak.com Waybill c1 c2 c3

ProntoPak. 65562 |t | |

: 4 Services [Choose Only One] Policies, Terms & Conditions at: www.prontopak.com
Courier Systems

'[[] Exclusive Priority *[_] Rush Priority [[] overnight [[] Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled

ProntoPak Account Number Trace Number Dary o / Objective / ASAP Objective Day Delivery Service
| - So /47 L e : .
| ¥

D Special Delivery E] Regular Delivery Code Deadline | Notes:
1 Fr 5-6 Hour Delivery 7-8 Hour Delivery
from Objective Objective |

Shipper’s Name s TElephone Number
ﬁ Ow eV} / (/ﬁ Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

Company Name [Including D¥bart 5 Packaging

('7/ ..(/ // (\ y DB'UI‘k Items Env Pkg | Ctn | Other 1 Total

Lifting and / T

Street Address [Including Floor and/or om Number] or hand truck Quantity |
% required 1 R
i Weight |

[[] Fragile items

T ‘
bt 0 V State ép Special Handling
Required Dimensions |
IZ w ﬂ I/ ( e

/ Comen(s of shupmems must be declared / All shipments sub]ect to inspection on pickup
A )/ g S C (;f

2To 6 Service Summary
Recipient's Name anephone Number - e
Bill To: [:] Shipper |:l Recipient [:] Cancellation
ST A et t.g v_] U — R [] credit card ] Cash | Check 7] Third Party [[] waiting Time
Company Name [Including tmem] CheckNamber Amalht (In Minutes)
" Street Address I(ncludlvw&ﬁ&c: /57 koom Numb ﬁ - . - " Unlessa greale} value is declared in;wg%g on this “Fees & AdTusEnenE

receipt, the shipper hereby releases the property to
a value not exceeding $100.00

N State Zn) 7 [[] peclared value | Amount: Total Chvmges
D [é Signature n.-qulwd In section 7
/} 7 Signatu s W No Signature Required At Delivery
- a &
D W M |

Shipms For Shipping, Insurance, Cancellation  Pickup Time
3 Reference, | Handling & Deli\?ﬁ-y Information =

Your Internal Billing Reference Information /fPurchase Order / Job Number I ' O . ’Zg Hﬂ"
o

City

shippdf's Naryle JPRINTED]

C [0t/

Pickup: (24hr) Customer Service: Recipient’s Signatu’re | Sign upon delivery Delivery Time

631.629.4777 | 631.629.4780
ProntoPak Courier Systems, Inc. (A/ﬂél {\ GA@ | \\ b %) 5’

105 Maxess Road — Suite S124 Recnpl
Melville, NY 11747

www.prontopak.com : . : : =
Your signature acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved



www.prontopak.com

ProntoPak.

Courier Systems

ProntaPak Account Number Trace Number Date/ /9/ ?

" 65568 ;‘ R

| |

4 Services [Choose Only One] Policies, Terms & Conditions at: www.prontopak.com

'[[] Exclusive Priority *[_] Rush Priority [[] overnight [] Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
Objective / ASAP Objective Day Delivery Service

3[7] special Delivery  “[_] Regular Delivery | Code Deadline | Notes:
g

1 From 5-6 Hour Delivery 7-8 Hour Delivery
Shipper's Name 1elcphone Number Objective Objective I
” ‘ ® / u Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges
Company Name [Includi artmem] 5 Packaging
é[ ! T D Bulk Items ‘ Env ‘ Pkg Ctn Other 1 Total
N g ;t q Lifting and / f
Street Address [Includi umbe o Rard truek Quantity [ ‘ | ‘
required e J, ! | !
g i ‘ \ \
City Zp O Fragile Items Weight - {
; Special Handling | |
] Required Dimensions \ | | \
- i L
Contents of shipments must be declared / All shipments subject to inspection on pickup
2To 6 Service Summary

e W M N oo Jponber
i \

Bill To: D Shipper D Recipient D Cancellation
[[] Credit Card  [] Cash | Check [] Third Party [[] waiting Time
Check Number Amount (In Minutes)
|
2 i e o b
Unless a greater value is declared in writing on this Fees & Adjustments

receipt, the shipper hereby releases the property to
a value not exceeding $100.00

[:] Declared Value | Amount: Total Charges
Signature required in section 7

7 Signature; M No Signature Required At Delivery

re | JAr Shipping, Insurance, Cancellation  Pickup Time

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

Pickup: (24hr) Customer Service:

631.629.4777 | 631.629.4780

ProntoPak Courier Systems, Inc.
105 Maxess Road - Suite $124
Melville, NY 11747

www.prontopak.com

| 10, 19"

Reclplent

Your signature acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPak Courier Systems, Inc. All Rights Pkserved.



www.prontopak.com Waybill _ 6 1 6 5 c1 c2 c3
ProntoPak. i ﬁ‘( L

: 4 Services [Choose Only One]  Policies, Terms & Conditions at: www.prontapak.com
Courier Systems g

'[] Exclusive Priority [ ] Rush Priority [[] overnight [] Route

3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
ProntoPak Account Number ‘ Trace Number ‘ Date [0 / ( /? Objective / ASAP Objective Day Delivery Service
T

’|:| Special Delivery “D Regular Delivery Code Deadline | Notes:

1 From 5-6 Hour Delivery 7-8 Hour Delivery
|

Shipper’'s Name hone Number Ot Sbjectiye
D//}/ &V / (/ip Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges
Company Name [Including ent] 5 Packaging
b@ VL[; C/ .4 0 S V [ Bulk items Env | Pkg | Ctn | Other Total

| P |

I
Street Address [Including Fl F\m-aﬂ’d/ oom Number] glftf:r;zj??uik Quantity [ \\
required [ |

7 - [] Fragile Items Weight |
City . State Zip Special Handling [ }
4 Required Dimensions | |

Z i =5l & / - |

ol il Contents of shipments must be declared / All shipments sub)ect to lnspectlon on pickup
2To

6 Service Summary

Recipient's Name lephone Number
&Wi; 0/% P Bill To: [[] shipper [[] Recipient [] cancellation
[] creditcard  [] Cash | Check [] Third Party [] waiting Time
Company Name [Including Dy r1 é g‘ Check Number APoLIt (In Minutes)
wh U Ly |

Street Address [Including Floor\fnﬁ Rodm Number] Unless a greater value is declared in writing on this Fees & Adjustments

receipt, the shipper hereby releases the property to
a value not exceeding $100.00

al PPN N IO
City State Zip D Declared Value | Amount: Total Charges
0& w J Signature required in section 7
N— . 5 . g
/ 7 Signatures Signature Required At Delivery

Si ature | For ShippWg; rance, Cancellation  Pickup Time

3 Reference, Handling & Delivery Information 3 g‘
1~ A | [0/54_

Your Internal Billing Reference Information / Purchase Order / Job Number
Shipper’s Name [PRINTED]

Pickup: (24hr) Customer Service: Recipient’s Signature | Sign upon delivery Delivery Time

631.629.4777 | 631.629.4780 3
Lin, k9 L Wog

ProntoPak Courier Systems, Inc.
150 Broadhollow Road - Suite 98 Recipiprt's N% [PRINTED]
Melville, NY 11747 : C

www.prontopak.com

_ Your signature acknowledges receipt of shipment in good condition as scheduled

© 2015 ProntoPak Courier Systems, Inc. All Rights Reserved.



www.prontopak.com Waybill 6 1 6 5 1 c1 g c2 c3

ProntoPak. ol

: 4 Services [Choose Only One]  Policies, Terms & Conditions at: www.prontopak.com
Courier Systems
'[[] Exclusive Priority [ "] Rush Priority [[] overnight [] Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
ProntoPak Account Number Trace Number Date/ /,Y Objective / ASAP Objective Day Delivery Service
‘ ‘ 0 / ’D Special Delivery ‘|:| Regular Delivery Code Deadline | Notes:
1 From ( ' 5-6 Hour Delivery 7-8 Hour Delivery [

Shipper’s Name . e ne Number Rbiectivs Qbjsctive

0’ ; (ﬁ Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges
Company Name [Inclygdi part 5 Packaging

C{ O Bulk ltems | Env | Pkg | Ctn | Other Total

Lifting and /
or hand truck Quantity
required

Street Address [Includi

Weight

, - [[] Fragile items
o S i Special Handling
ﬂ/] < \ . 10 1 ‘ Required Dimensions | ‘ |

Contents of shipments must be declared / All shipments subject to inspection on pickup

2To 6 Service Summary

Recipient’s Name elephgne Number
d} Ty Bill To: [[] shipper [[] Recipient [] cancellation
l; Z( 1 C [] creditcard  [] Cash | Check [] Third Party [[] waiting Time

Company Name [Including E’!pa (In Minutes)

b [[7)? (7’ l) a (ﬂ:y/ Check Number ‘ Amatint

Street Address [Including Floor and/or R(ﬂ\ NurhberT™ & Unless a greater value is declared in writing on this Fees & Adjustments

receipt, the shipper hereby releases the property to
a value not exceeding $100.00

/ S TR GRS
City State Zi D Declared Value | Amount: Total Charges
i 5 UW Signature required in section 7
)
7 Signatur: B No Signature Required At Delivery

Shi;ﬁs\’g 3/l/or Shipping, lnsurance, Cancellatvon Pickup Time
3 Reference, Handling & Delivery Information \/\/
Your Internal Billing Reference Information / Purchase Order / Job Number L l () Z R
Shipper¥ Name ['RINTED]

idy WW

Pickup: (24hn Customer Service: Ktﬁp\ent’ﬂlgnaturll Sign upon delivery Delivery Time
631.629.4777 | 631.629.4780 /\8/ W i L
ProntoPak Courier Systems, Inc. 4 I \ S ’D\

150 Broadhollow Road - Suite 98 pie e [PRINTED]

Melville, NY 11747 S (W

www.prontopak.com

Your signature acknowledges receipt of shipment in good condition as scheduled

© 2015 ProntoPak Courier Systems, Inc. All Rights Reserved.



www.prontopak.com

ProntoPak.

Courier Systems

ProntoPak Account Number Trace Number

7o/ 18

1 From

Shipper’s Name M /07/; M/J %one Number

Waybill -

61653 7/5,(] -

4 Services [Choose Only One] Pohqes Terms & Conditions at: www.prontopak.com

'[C] Exclusive Priority *[_] Rush Priority [] overnight [[] Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
Objective / ASAP Objective Day Delivery Service

Code Deadline | Notes:

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

3[] special Delivery  “[ ] Regular Delivery
5-6 Hour Delivery 7-8 Hour Delivery
Objective Objective

Company Name [Includini nt] C/
\/6? CiA U

Street Address [Includingwe€r an#r Room NUTber]

gk AL

5 Packaging

[] Bulk items Env | Pkg | ctn | other Total
Lifting and / T
or hand truck Quantity ‘
required

[] Fragile items Weight l |

Special Handling I 1
Required Dimensions ‘ |

Contents of shipments must be declared / All shipments subject to inspection on pickup

2To

6 Service Summary

Recipient’s Name Tell Numb
P MJ’O fﬂ‘?”e il ! Bill To: D Shipper |:| Recipient D Cancellation
| [ credit Card  [] Cash | Check  [] Third Party [] Waiting Time
Company Name [Including Dep@ ﬂ; & ('( ChetkNiber AnBtint (In Minutes)
Street Address [Including Floor and/or om Number] Unless a greater value is declared in writing on this Fees & Adjustments

Sﬁ/w bwbdc

receipt, the shipper hereby releases the property to
a value not exceeding $100.00
[:l Declared Value | Amount: Total Charges
Signature required in section 7
A A

7 Signatur B No Signature Required At Delivery
Shippe/'S' or S}\ipping, Insurance, Cancellation ~ Pickup Time

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

Pickup: (24hr) Customer Service:
631.629.4777 | 631.629.4780

ProntoPak Courier Systems, Inc.
150 Broadhollow Road - Suite 98
Melville, NY 11747

www.prontopak.com

1 1OEG

Delivery Time——

BT

Your signature acknowledges receipt of shipment in good condition as scheduled

© 2015 ProntoPak Courier Systems, Inc. All Rights Reserved.



ProntoPak.

Courier Systems

ProntoPak Account Number Trace Number

—em 61655 [

1 From
Shipper’s Name

7o/1e [18

Telephone Number

Policies, Terms & Conditions at: www.prontopak.com

4 Services [Choose Only One]

'[] Exclusive Priority *[_] Rush Priority [[] overnight [] Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
Objective / ASAP Objective Day Delivery Service

*[] special Delivery  “[[] Regular Delivery
5-6 Hour Delivery 7-8 Hour Delivery
Objective Objective

Code Deadline | Notes:

|

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

m Name [Includtf ;@ﬂ)e/{
Al CT

Street Address [Including Floor and/()) Room Number]

© (4> Eolp”

5 Packaging

[[] Bulk Items Env | Pkg | Ctn | Other Total
Lifting and / ‘
or hand truck Quantity
required

[[] Fragile Items Weight

Special Handling ‘ T
Required Dimensions | } ‘ |
| ! ! |
Contents of shipments must be declared / All shipments subject to inspection on pickup

2To

Recipient’s Name

@ 9/(:<———‘A;Iephcne Number

Company Name [Including Department] i

"8 g (S

6 Service Summary

Bill To: E] Shipper D Recipient D Cancellation
D Credit Card [ ] Cash | Check [:l Third Party [] waiting Time
Check Number .~ Amount (In Mintites)

Street Address [Including Floor an /orﬁoom Number]

S?zﬁw st

State

Zip

Unless a greater value is declared in Writing on this
receipt, the shipper hereby releases the property to
a value not exceeding $100.00

[[] Declared Value | Amount:
Signature required in section 7

Fees & Adjustments

Total Charges

7 Signatur B No Signature Required At Delivery
ture Jf-or Shippin

Shlpp%” g, Insurance, Cancellation  Pickup Time

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

Pickup: (24hn
631.629.4777

ProntoPak Courier Systems, Inc.
150 Broadhollow Road - Suite 98
Melville, NY 11747

Customer Service:

631.629.4780

www.prontopak.com

10, 234"

Shipper’ ‘\la‘nﬁ [§RINTED]

Ly diy Toevar??

R?a-pceqt's Slgnaturi| Sign upon delivery

N [PRINTED]

Delivery Time

LR D

Rec

Your signature acknowledges receipt of shipment in good condition as scheduled

© 2015 ProntoPak Courier Systems, Inc. All Rights Reserved.



e = 1658 a{|c |

| |

ProntoPak.

4 Services [Choose Only One] Policies, Terms & Conditions at: www.prontopak.com

Courier Systems
'[[] Exclusive Priority *[_| Rush Priority [] overnight [[] Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
ProntoPak Account Number Trace Number Date / ? Objective / ASAP Objective Day Delivery Service
‘ ‘ / 7 l *[T] special Delivery ‘D Regular Delivery Code Deadline | Notes:
( a 5-6 Hour Delivery 7-8 Hour Delivery
|

1 From )
Shipper's Name . Telepho & Number Objective Objective
/?0 l\( , (y Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

— 5 Packaging

z 5 7 [[] Bulk items
Lifting and /

or hand truck Quantity ;
|

|
Env | Pkg Ctn \ Other Total

required

. o Weight | | ‘
Cit ! = r D Fragile Items | |
s SElo Zip Special Handling } ‘
Q/% g & ﬂ ‘ ‘ Required Dimensions ‘ ‘ |
h
7 ¥ ’

Contents of shipments must be declared / All shipments subject to inspection on pickup

2To 6 Service Summary
Recipient’s Name, Telephone Number
M M! ﬁ\ (/)aL 3 Bill To: D Shipper D Recipient D Cancellation
D Credit Card D Cash | Check |:] Third Party D Waiting Time
Company Name [Inclyaikg D anment] =\ { Check Number AT GHE (In Minutes)
<SSV X |
Street Address [InclMFl r dd/or Koom fumber] Unless a greater value is declared in writing on this Fees & Adjustments

receipt, the shipper hereby releases the property to
a value not exceeding $100.00

City [[] Declared Value | Amount: Total Charges
5 Signature required in section 7
7 Signatur B No Signature Required At Delivery
Ship%ﬂg For Shipping, Insurance, Cancellation  Pickup Time

3 Reference, Handling & Delivery Information

Your Internal Billing Reference Information / Purchase Order / Job Number I lo Zq,
Shipper’s Name¥{PRINTED]
Lﬁ M Towarel

v
Pickup: (24hn Customer Service: Recipient’s Signature | Sign upon delivery Delivery Time

631.629.4777 | 631.629.4780
= ‘ | M

ProntoPak Courier Systems, Inc. %
150 Broadhollow Road - Suite 98 Recipient’s Name [PRINTED]
~ E{

Melville, NY 11747
Crtnina,

www.prontopak.com

Your signature acknowledges receipt of shipment in good condition as scheduled

© 2015 ProntoPak Courier Systems, Inc. All Rights Reserved.



www.prontopak.com

ProntoPak.

Courier Systems

‘ Trace Number | D?O/ / y / / J}

ProntoPak Account Number

A7d T

Wayhbill

65570 ]/7( R

| |

4 Services [Choose Only One] Vohoe:, Terms & Conditions at: www.prontopak.com

'] Exclusive Priority z[:] Rush Priority
3 Hour Delivery 4 Hour Delivery
Objective / ASAP Objective

[[] overnight [] Route
Next Business Pre-Scheduled
Day Delivery Service

’[] Special Delivery "D Regular Delivery Code Deadline | Notes:
5-6 Hour Delivery 7-8 Hour Delivery
Objective Objective |

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

Company Name'fln

loor dnd/or ;oom Number] I

5 Packaging

D Bulk Items | Env \ Pkg | Ctn | Other ‘ Total
P Lifting and / ST G T el
Stredt Address [inc or hand truck Quantity | | | | ‘
required = i‘ ‘ e —L ===
— - V— H Weight ‘
Cit : [[] Fragile ltems
y N : State Zip Special Handling — [ — ﬂ— =
‘} L CI ‘ | Required Dimensions |
b A e I ‘ | . o | L IR e Tl € = LS|
= v Comen(s of >hxpmen(s must be declared / AII shlpments subject to inspection on pickup
2To

Recipient’s Name

-Vicm;ny Name [incl&!m

6 Service Summary

Bill To: [:] Shipper [j Recipient |:| Cancellation
[[] credit Card  [] Cash | Check [] Third Party [[] waiting Time
Check Number Amount (In'Minutes)

Slrent Address llndudmg or gfjd/or Room i\umuer]

Unleissiagireatier value isﬁclﬁdrivivri?ng?n this Fees & Acl;ustmaw-t;
receipt, the shipper hereby releases the property to
a value not exceeding $100.00

[] peclared value | Amount:
Signature required in section 7

Total Lhar es

/

SVVM% @wmdc

B No Signature Required At Delivery

7 Slgnature i i
Shipper§'§ For Shipping, Insurance, Cancellation  Pickup Time

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

Pickup: (24hr)
631.629.4777

ProntoPak Courier Systems, Inc.
105 Maxess Road - Suite S124
Melville, NY 11747

Customer Service:

631.629.4780

www.prontopak.com

| JO: 23

Shipper’S Name [PRINTED]

) oiclis Taw ot

Rec‘ﬁh\’s’s\lgnature |IS|gn upon delivery

Delivery Time

Your signahire acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPsk Courier Systems, Inc. All Rights Reserved.



www.prontopak.com

ProntoPak.

Courier Systems

ProntoPak Account Number Trace Number

Waybill

65168 ygf )

_ AYITARY
/Q?/)@/XUJT/ JE

4 Services [Choose Only One] Policies, Terms & Conditions at: www.prontopak.com

'[] Exclusive Priority *[ | Rush Priority
3 Hour Delivery 4 Hour Delivery
Objective / ASAP Objective

[C] overnight [[] Route
Next Business Pre-Scheduled
Day Delivery Service

*[C] Regular Delivery | Code Deadline | Notes:
7-8 Hour Delivery
Objective l

*[] special Delivery
5-6 Hour Delivery
Objective

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

CompanyNamean e ment]

T as

5 Packaging

[ Bulk items [ env | pkg | ctn | other |
Lifting and / ‘ T I ‘* ‘
|
|
|

or hand truck Quantity
required _—

[[] Fragile items Weight ‘ | ‘

Special Handling
Required
S o3 R PSS Wit o
"~ Contents of ahnpmen\s must be declared / Al shipments subject to mspecuon on pickup

!

Dimensions |

2To

Recipient's Name

~ Company Name [Eﬁllldiﬂg Dep,

G adle ST

6 Service Summary

Bill To: (| Shipper [[] cancellation

D Recipient
D Credit Card I:] Cash | Check D Third Party
Check Number

[[] waiting Time

Amount (In Minutes)

" Street Address IlﬁaldEFko

om Number]

Unless a greater value is declared inTri’ti'@ on this fees & Adﬁstﬁ&qts
receipt, the shipper hereby releases the property to

a value not exceeding $100.00

[[] Declared Value | Amount:
Signature required in section 7

?0 laTC Knjes

M No Signature Required At Delivery

Shipper's Signature | For Shipping, Insurance, Cancellation  Pickup Time

7 Signatures

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

Pickup: (24hn)

631.629.4777

ProntoPak Courier Systems, Inc.
105 Maxess Road — Suite $124
Melville, NY 11747

Customer Service:

631.629.4780

www.prontopak.com

/m‘nﬂ (41\04 | 0

Shipper” s«'ﬁame [PRINTED]

Reclple%waure | Sign upon delivery Delivery Time

e— | I[:2¢

ecipient's Name [PRINIED]

Your signature acknowlédges receipt of shipment in good condition as scheduled

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved.



ProntoPak. T eein JV]}( o

: 4 Services [Choose Only One] Policies, Terms & Cenditions at: www.prontopak.com
Courier Systems g 4

'] Exclusive Priority *[_] Rush Priority [C] overnight [l Route

3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
ProntoPak Account Number Trace Number l Da? Objective / ASAP Objective Day Delivery Service
|
| 2 2 / 3 : : 4 . "
| )

I:] Special Delivery D Regular Delivery Code Deadline | Notes:
1 From 5-6 Hour Delivery 7-8 Hour Delivery

Shipper's Name e]ephone N b Objective Objective |
ﬁ /l ; ﬁ‘z ’ 6 Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges
Company Name | mcluo\’ae%vem 5 Packaging
ﬂ; y c / ‘,4 /A/ \(\ )/ [] Bulk Items Env | Pkg | Ctn | Other Total

SR P el S, S !
Street Address [Including Mdl oom Number] t’:?f;ﬂ;?f’u/ck Quantity B ‘ ;
required | | |

i |
o State [JFragile tems ~ Weight | \ ‘
- Special Handling ‘
— e S }7 Required Dimensions | |
o o v s I 2

‘2

Contents of slupmenh must be declared / All shlpments subject \0 mspectlon on pickup

2To ) 6 Service Summary
Recipient's Name vﬂephone Nymper Bill To: D Shipper |:] Recipient D Cancellation
7\ S [[] credit card |:] Cash | Check  [] Third Party D Waiting Time
Company Name [Including Departmy Chaek Number Amdtint (In Minutes)
|
* Street EIQIIMFE; - o mesisaaéatgf:/m is declared in wiritigo;nithursi ?ﬁ@s?AdJuStmElﬁS

receipt, the shipper hereby releases the property to
a value not exceeding $100.00

D Declared Value | Amount: Total Charges

Signature required in section 7
M No Signature Required At Delivery

_/|"For Shipping, Insurance, Cancellation  Pickup Time

7 Signaturg§

Shlpws Si r}a’tu

3 Reference, Handling & Delivery Information 4
Your Internal Billing Reference Information / Purchase Order / Job Number | [O s ZOA’W

By

Shippe?s Nake [PRINTED]

iﬁ{bﬂ —7‘-1‘1,\/ o a A

Pickup: (24hr) Customer Service: ReWt’s Signature ;/Sign upo;\ delivery Delivery Time
631.629.4777 | 631.629.4780 J)/W‘) ‘ \ ; \/ﬁ
ProntoPak Courier Systems, Inc. ' i

105 Maxess Road — Suite $124 Reci /s e [PRINTED]

Melville, NY 11747 o g A )

www.prontopak.com 2 5

© 2017 ProntoPek Courier Systems, Inc. All Rights Reserved.



www.prontopak.com Waybill

ProntoPak. 65175 77# L

3 4 Services [Choose Only One] D)hr s, Terms & Conditions at: www.prontopak.com
Courier Systems 5 oA

'[C] Exclusive Priority  *[_] Rush Priority [[] overnight [] Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
ProntoPak Account Number Trace Number Date [ Z;/ﬂ Objective / ASAP Objective Day Delivery Service
|
‘ ‘ ’D Special Delivery "D Regular Delivery Code Deadline | Notes:
1 From l 5-6 Hour Delivery 7-8 Hour Delivery
Shipper's Name Objective Objective |

Telephone Number

N ——
ﬁ g M ‘[2)’0) y’ ( ?‘ )‘F Standard Rates Apply 9am-S5pm M-F. Call For Off-Peak, Weekends & Holiday Charges
P s
Company Name [Inclddi g ] b 5 Packaging
W /}/44 // (? :V—; [ Bulk tems | Env | Pkg | Ctn | Other Total

¥ Lifting and / 0
Street Address lmcludmg oor a r\(obm Merfler] ¥ bl Quantity ‘ ‘ ‘
required 1
Gty [ Fragile items Weight | | [ ‘ [
Special Handling T
Reqjuired Dimenslons ‘ ‘
- o R Contents of shipments must be declared / All shipments subject to inspec}ion on pickup
2To 6 Service Summary
Recipient's Name
Bill To: D Shipper D Recipient D Cancellation
s o< E] Credit Card [:] Cash | Check D Third Party D Waiting Time
Company Name [Including Depa . g Chack Nurmbar ARiount (In Minutes)
" Street Address [Including Floor am7or Rgm Nurnbem o Unless aig}eialéﬁ/alue is declared in:lvrirting on this “Fees & Adjustments
receipt, the shipper hereby releases the property to

ey a value not exceeding $100.00

City ; \; X D Declared Value | Amount: Total Charges

Signature requwed in se:uon 7

o 7 Signature// // M No Signature Required At Delivery
i | FgfS

Shipper’s hipping, Insurance, Cancellation  Pickup Time

Your Internal Billing Reference Information / Purchase Order / Job Number

7
Shipper's Né’me [PRINTED]
u ! / (,L(/C(/t/w&
Reci;iea(s Sig\nature | ’Sign upon delivery Delivery Time

YN |\l)0§

I i [PRINTED]

0S4

Your signature acknowledges receipt of shipment in good condition as scheduled.

3 Reference, Handling & Delivery Information l , O' ZgAM

Pickup: (24hn) Customer Service:

631.629.4777 | 631.629.4780

ProntoPak Courier Systems, Inc.
105 Maxess Road - Suite S124
Melville, NY 11747

www.prontopak.com

@ 2017 ProntoPak Courier Systemns, Inc. All Rights Reserved.



www.prontopak.com

ProntoPak.

Courier Systems

ProntoPak Account Number Trace Number

1 From

Shipper’s Name Telephone Number

D%/?Wk\”

Waybill

65183 72)( @ |

4 Services [Choose Only One] Policies, Terms & Conditions at: www.prontopak.com

'[C] Exclusive Priority *[_] Rush Priority [[] overnight [] Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
Objective / ASAP Objective Day Delivery Service

3[:l Special Delivery JD Regular Delivery
5-6 Hour Delivery 7-8 Hour Delivery
Objective Objective

Code Deadline | Notes:

|

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

t’/Q /,ar_)(/o nwOoL

Company Name [Includin

Street Address [Including Flo 0/¢k Room bémber]

°

U Ay %@ 'ﬁﬁ il

5 Packaging

[] Bulk items Env | Pkg | Ctn | Other Total
Lifting and / 5! 7‘,4‘_14,,___‘___* T
or hand truck Quantity

required ! Lo e |
[ Fragile items Weight ‘ |
Special Handling T i

Required Dimensions ‘

e e L e =

Contents of shlpments must be declared / All sh»pments subject to inspection on pickup

2 To

Recipient’s Name

Company Name (Including Depeft

Street Address [Including Floor and/or om‘ umber]

~
©

6 Service Summary

Bill To: D Shipper D Recipient E] Cancellation

D Credit Card D Cash | Check D Third Party D Waiting Time
Check Number Amount (In:Minutes)
Ur;lgssﬂa‘great‘er value is declared in w};ﬁ_r19 on this Fees & Adjustments

receipt, the shipper hereby releases the property to
a value not exceeding $100.00

[[] Declared Value | Amount: Total Charges
Signature required in section 7

B S’?m/%@mém

For Shipping, Insurance, Cancellation  Pickup Time

7 Signatur; “Z B No Signature Required At Delivery
W

Shippe}#s\LSi

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

Pickup: (24hr) Customer Service:

631.629.4777 | 631.629.4780

ProntoPak Courier Systems, Inc.
105 Maxess Road - Suite 124
Melville, NY 11747

www.prontopak.com

| 10 3FAM

Shipper’s Name [PRINTED]

' ;o(fq ~ Jowastl

Recipient’s Slgn ure | Sign upon delivery Delivery Time
/ @é/wa?‘m | / / L7
Recipient’s_Nare NTED]

Your sign:’.’u‘Jre acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved



www.prontopak.com

ProntoPak.

Courier Systems

ProntoPak Account Number Trace Number

(o] 7

" 65186 '%f S

| |
4 Services [Choose Only One] Palicies, Terms & Conditions at; www.prontopak.com

'["] Exclusive Priority  *[ ] Rush Priorit Overnight Route
Y y
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
Objective / ASAP Objective Day Delivery Service

’D Special Delivery "D Regular Delivery Code Deadline | Notes:

1 From

= apadeiror

5-6 Hour Delivery 7-8 Hour Delivery
Objective Objective

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

Company Name [ Vncluaxgartmtﬁl]

5 Packaging
[] Bulk items | Env | Pkg | Ctn | Other Total

Street Address [Including Floor ar”ryoom Numb&|

U e =yt ¢

Lifting and /

or hand truck Quantity |

required ‘ | 1 .
[[] Fragile Items Weight ‘

Special Handling i E [

Required Dimensions

Contents of shxpments must be dcclared / AII shlpments subject to lnspectlon on pickup

2To

Recipient’s Name phone Number

/2? //Z/LO/_/ﬁ/ov (U

6 Service Summary

Company Name [Including Dep

~

g M/(’/,A // £y

Street Address [Including Floor and/or Rﬁ\m&nber] LS

Bill To: D Shipper [] Recipient D Cancellation

|:[ Credit Card D Cash | Check D Third Party D Waiting Time
Check Number Amount (In Minutes)
Unless a greater value is declared in writir;g“cn this “Fees & Adjustments

receipt, the shipper hereby releases the property to
a value not exceeding $100.00

[] Declared Value | Amount: Total Charges
Signature requlred in section 7

Vbt

7 Signature: //4 M No Signature Required At Delivery
| F

Shipper’ Slg at rShipping, Insurance, Cancellation  Pickup Time

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

VN~ | 0222}

Pickup: (24hr) Customer Service:

631.629.4777 | 631.629.4780

ProntoPak Courier Systems, Inc.
105 Maxess Road — Suite $124
Melville, NY 11747

www.prontopak.com

Shlpper s N!WINT D]
o,z«/} [ ) onCE

Reqm\t‘s Slq{\ature | /l% upon delivery Delivery Time

S
gme [PRINTED] I “ s l b
1,

Your signattire acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved.



ProntoPak.

ProntoPak Account Number

Courier Systems

Trace Number

www.prontopak.com

" 65187 Wﬁ S

| |

*[[] special Delivery  “[_] Regular Defivery
g

1 From

Shipper's Name ,: % §/b

|

070/26/187

T;’ (’/T?%n’e Number

4 Services (Choose Only One] Policies, Terms & Conditions at: www.prontopak.com

*[C] Exclusive Priority *[ | Rush Priorit Overnight Route
Y
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
Objective / ASAP Objective Day Delivery Service

Code Deadline | Notes:

|

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

5-6 Hour Delivery 7-8 Hour Delivery
Objective Objective

Company Name [Includmg@

oo Sy

Street Address [Including Floor an

orﬁ’(um NumBer

Mg\;’jga%m S

5 Packaging

1 Pkg | ctn | Other Total

[:| Bulk Items Env
Lifting and /

or hand truck Quantity ‘ ‘
required —'—‘i e
[] Fragile Items Weight | |

Special Handling

Required Dimensions

Contents of shipments must be declared / All shipments subject to inspection on pickup

2To

Recipient’'s Name

77Company Name [includiny

lj%i"

6 Service Summary

City

Bill To: D Shipper D Recipient |:| Cancellation
— [[] credit card  [] Cash | Check [] Third Party [] waiting Time
Check Number Amount (I Minutes)
Unless a greater value is declared inmiti_n‘g’on this Fees & Adjustments

receipt, the shipper hereby releases the property to
a value not exceeding $100.00

I___] Declared Value | Amount: Total Charges
Signature required in section 7

re | For Shipping, Insurance, Cancellation  Pickup Time

7 Signat Z B No Signature Required At Delivery
n

Shiyber s

3 Reference, Handling &

Your Internal Billing Reference Information / Purchase Order / Job Number

Delivery Information

Pickup: (24hr)

631.629.4777

ProntoPak Courier Systems, Inc.
105 Maxess Road — Suite 5124
Melville, NY 11747

www.prontopak.com

Customer Service:

631.629.4780

|

1 (03¢

shipgér's Ndme [PRINTED]

L(a cy Tevart

Recipient's Signature l| Sign upon delivery Delivery Time

 F— [7/ 2.2

Your signature acknowledges receipt of shipment in good condition as scheduled.

Recipient’s Name [PRINTED]

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved.



www.prontopak.com

ProntoPak.

Courier Systems

ProntoPak Account Number Trace Number

| D“/O/Z‘?//?

Waybill c c2 c3

65580

1 From

Shipper's Name /) :M‘b V(/ Telephone Number

4 Services [Choose Only One] Policies, Terms & Conditions at; www.prontopak.com

'] Exclusive Priority *["] Rush Priority [[] overnight [ Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
Objective / ASAP Objective Day Delivery Service

*[7] special Delivery  *[[] Regular Delivery
5-6 Hour Delivery 7-8 Hour Delivery
Objective Objective

Code Deadline | Notes:

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

Company Name [Includ i
@h Cl // QN¢

Street Address (Including Floor ﬂd/or Room Numbet] &

T by o= 7

5 Packaging

[] Bulk items | Env 1 Pkg | Ctn | Other Total
Lifting and / = T
or hand truck Quantity |
required A

[[] Fragile items Weight l ‘
Special Handling T T I T
Required Dimensions |

Contents of shipments must be declared / All shipments subject to inspection on pickup

2To

Recipient's Name

6 Service Summary

Tele hone Number
M & / p Bill To: [[] shipper [[] Recipient [[] cancellation
: 4 b (/ [[] creditcard  [] Cash | Check [ Third Party [[] waiting Time
Company Name (Including Dep U g Check Nurber AfioLRE (In Minutes)
Unless a greater value is declared in writing on this Fees & Adjustrents

Street Address [Including Floor and/orﬁom Number]

receipt, the shipper hereby releases the property to
a value not exceeding $100.00

[] peclared Value | Amount: Total Charges
Signature required in section 7

G@B’u{ﬁ (o007

7 Signatures B No Signature Required At Delivery

Shipper's Signature | For Shipping, Insurance, Cancellation  Pickup Time

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

Pickup: (24hn) Customer Service:

631.629.4777 | 631.629.4780

ProntoPak Courier Systems, Inc.
105 Maxess Road ~ Suite S124
Melville, NY 11747

www.prontopak.com

— "1 707 20

ShipfSer’s Name [PRINTED]

|ent s, Slgnature | Sign upon delivery Delivery Time

EH/ NI

Rectple"t s Nam

Your signatur 2 acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved



www.prontopak.com

ProntoPak.

Courier Systems

| WYL

ProntoPak Account Number

-

From
Shipper’'s Name

— Telephone Number

p?/[) cV/{

Waybill

( c2 c3

65192 |,

4 Services [Choose Only One] Palicies, Terms & Conditions at: www.prontopak.com

[ exclusive Priority *[_] Rush Priority
3 Hour Delivery 4 Hour Delivery
Objective / ASAP Objective

[] overnight [] Route
Next Business Pre-Scheduled
Day Delivery Service

3[_:] Special Delivery "D Regular Deiivery Code Deadline | Notes:
5-6 Hour Delivery 7-8 Hour Delivery
Objective Objective |

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

Company Name [lnclumg‘sqgmﬁ

Vel Y

Street Address [Including Floor=hd RSom Number]

by >0 /

5 Packaging

[] Bulk Items Env | Pkg | Ctn {‘ Other Total
Lifting and / T T= i
or hand truck Quantity ‘ | |
required )

[[] Fragile items Weight |
Special Handling I l ‘
Required Dimensions

Contents of shipments must be declared / All shipments subject to inspection on pickup

2To

Recipient's Name Telephone Number

WJ’/MJUCL Ve O

Company Name [Including Depa
ozl € S

6 Service Summary

Bill To: [:| Shipper D Recipient D Cancellation
D Credit Card D Cash | Check [:] Third Party D Waiting Time
Check Number Amount (In'Minutes)

%] e L

Street Address [Including Floor and/or Room&»mber]

N R 13y mﬂ bisitr

Unless a greateﬁaiug is declared in writing on this Fees & Adjustments
receipt, the shipper hereby releases the property to

a value not exceeding $100.00

D Declared Value | Amount:
Signature required in section 7

Total Charges

B No Signature Required At Delivery

A /
7 Signature /‘ /

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

Pickup: (24hr)

631.629.4777

ProntoPak Courier Systems, Inc.
105 Maxess Road - Suite $124
Melville, NY 11747

Customer Service:

631.629.4780

www.prontopak.com

/ /
Shippey’s Sigpa; fre Yor Shipping, Insurance, Cancellation  Pickup Time
g /
t

, ~ | {©:13™]

Shipper’s Ngf [P&INTED]

Lyl ﬁwa/r()?

Delivery Time

Recipil tsSugnature\"S n upen.delivery
upo

{ i, o ljo' 45 a4

Recipignt's 'Na‘r'n'e [PRINTED]

Your signatt:lre acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved.



www.prontopak.com

ProntoPak.

Courier Systems

ProntoPak Account Number

" 65194 fy,lf R

ST

LC

NECIALISS

1 From

Shipper’s Name Telephgne Number

7Company Name [Inclua\;;g Dep m?

" Street Address [Including Floor and/or R001 Number]

C s SRup

4 Services [Choose Only One] Policies, Terms & Conditions at: www.prontopak.com

'[[] Exclusive Priority  *[_] Rush Priority
3 Hour Delivery 4 Hour Delivery
Objective / ASAP Objective

[] overnight [l Route
Next Business Pre-Scheduled
Day Delivery Service

4I:] Regular Delivery
7-8 Hour Delivery
Objective

*[] special Delivery
5-6 Hour Delivery
Objective

Code Deadline | Notes:

|

Standard Rates Apply 9am-Spm M-F. Call For Off-Peak, Weekends & Holiday Charges

5 Packaging

[ Bulk Items Env | Pkg | Ctn | Other
Lifting and / 2 T
or hand truck Quantity |

required —

[[] Fragile ltems Weight
Special Handling
Required

Total

! |
Dimensions | |
|

Contents of shipments must be declared / All shipments subject to inspection on pickup

°Vr>phone Number

W
Al YL

//Qﬁ 25 Juc

Recipient’s Name
Company Name [Including Departme

?treet Address {IncludhEFloor an umbcv]

el gmfmzh o

6 Service Summary
Bill To: D Shipper D Recipient

D Credit Card D Cash | Check D Third Party
Check Number

[] canceliation

D Waiting Time

Amount (In Minutes)

il ] : LIRS %
Unless a greater value is declared in writing on this
receipt, the shipper hereby releases the property to
a value not exceeding $100.00

[[] Declared Value | Amount;
Signature required in section 7

?ee?S:AdJustmenE

Total Charges

Bl No Signature Required At Delivery

Shipper's SigAnature | For Shipping, Insurance, Cancellation ~ Pickup Time

7 Signatures

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

INCANY TSN

Shipper's Name [PRINTED]

Pickup: (24hr)
631.629.4777

ProntoPak Courier Systems, Inc.
105 Maxess Road - Suite $124
Melville, NY 11747

www.prontopak.com

Customer Service:

631.629.4780

Recipient's Signature | Sign upon delivery

\}\u\ye No@mousyi

Recipient/s Name [PRINTED]

Delivery Time

O SE

Your signature acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved.



ProntoPak.

www.prontopak.com

Courier Systems

ProntoPak Account Number Trace Number

1 From
Shipper’'s Name

//‘M..Jf/ ALY

“frf1]1¢

Telephone Number

Waybill

c2 c3

65199 }7/

L | !

4 Services [Choose Only One] Policies, Terms & Conditions at: www.prontopak.com

'[C] Exclusive Priority *[_] Rush Priority [[] overnight [[] Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
Objective / ASAP Objective Day Delivery Service

3[] special Delivery  “["] Regular Delivery | Code Deadline | Notes:

5-6 Hour Delivery
Objective

7-8 Hour Delivery
Objective

|

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

R S oS

5 Packaging
Ctn ) Other

[[] Bulk Items Env | Pkg | Total
Lifting and / I
Street Address [Including Floor anﬂ»r Room Number] btk Quantity | | [ ‘
required | | !
- [] Fragile ttems Weight | | ‘ \
Gy State £ip Special Handling I [ [ ; ‘
ﬁ_(‘ K,Z( /p ‘ ‘ Required Dimensions | ‘ |
[4 | | | |
L —
” Contents of shlpmenh must be declared / All shipments subject to inspection on pickup
2To 6 Service Summary

Telephone Number

C/? {924

Recipient’s Name
Company Name Indudmg Depar Z a

Street Address [lnclutﬁg?ll)or and/or

om Num er]

Al

Bill To: [[] shipper ["] Recipient [[] cancellation
D Credit Card D Cash | Check [:] Third Party D Waiting Time
Check Number Amount (I Mintrtes)

Clly

R ! TLp bt

Unless a greatenalue is declared in writing on this
receipt, the shipper hereby releases the property to
a value not exceeding $100.00

[[] peclared Value | Amount:
Signature required in sec\ion 7

7 Signatures I No Signature Required At Delivery
Shippefs%l\ re | Shipping, Insurance, Cancellation

Fees & Adjustments

Total ChaE@s

Pickup Time

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

Pickup: (24hr)

631.629.4777

ProntoPak Courier Systems, Inc.
105 Maxess Road - Suite S124
Melville, NY 11747

www.prontopak.com

Customer Service:

631.629.4780

A

[0} (G

o aret

Shipperj Kame [’RINTED]
L{ i 04/1
Y

Recipient’s Signature |—(S}pn upon delivery

by G |

Recipient’s Mme [PRINTED]

Delivery Time

\Wou Am

Your signature acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved.



From
Shipper's Name

www.prontopak.com
ProntoPak.
Courier Systems
ProntoPak Account Number ‘ Trace Number " Date/[ /2 [
\Y

Telephone Number

Waybill c3

/
65200 |27

4 Services [Choose Only One] Policies, Terms & Conditions at; www.prontopak.com

'[[] exclusive Priority *[_| Rush Priority [] overnight [] Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
Objective / ASAP Objective Day Delivery Service

3[] special Delivery  “[[] Regular Delivery
5-6 Hour Delivery 7-8 Hour Delivery
Objective Objective

Code Deadline | Notes:

|

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

5 Packaging

[ Bulk Items | Env | Pkg | Ctn | Other | Total
Lifting and / EEEe [
or hand truck Quantity | |
required ST S S | e 1 |
: Weight |
Cit [] Fragile Items ‘
4 9 State Zip Special Handling e T
‘ | Required Dimensions | |
| | R e M EC A TR T | L S
& 1 Contents of shipments must be declared / All shipments subject to inspection on pickup
2To

gt S

— Telephone Number

rodl
Street Address [Including Floo{?d/or RoOM Numbe‘ﬂ

City

6 Service Summary

Bill To: D Shipper D Recipient D Cancellation
D Credit Card D Cash | Check D Third Party D Waiting Time
Check Number Amount (I Minutes)

NS U S———— =R S—isne
Unless a greater value is declared in writing on this Fees & Adjustments

receipt, the shipper hereby releases the property to
a value not exceeding $100.00

[[] Declared Value | Amount: Total Charges
Signature required in section 7

2
7 Signatur / W No Signature Required At Delivery
Shile urg A For Shipping, Insurance, Cancellation  Pickup Time

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

Pickup: (24hn) Customer Service:

631.629.4777 | 631.629.4780

ProntoPak Courier Systems, inc.
105 Maxess Road - Suite $124
Melville, NY 11747

www.prontopak.com

(P | 10w
Shlp;%;d/’?! [PRINTED] __//WM

Recipient’s Signature | fign upon delivery Delivery Time

Wole Phcamang ([~

Recipient‘e ﬁame [PRINTED]

Your signature acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved



www.prontopak.com Waybill c1 ( c2 c3
65587 |75
|

L |
4 Services [Choose Only One] Policies, Terms & Conditions at: www.prontaopak.com

ProntoPak.

Courier Systems

'] Exclusive Priority [ ] Rush Priority [[] overnight [[] Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled

ProntoPak Account Number Objective / ASAP Objective Day Delivery Service

Trace Number

Daty//g /
3 Special Delivery 3 Regular Delivery Code Deadline | Notes:

1 From 5-6 Hour Delivery 7-8 Hour Delivery

Shipper's Name T——s hore Kigmber Objective Objective |
y”g/ u Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

Company Name [Includfng Depatendifl] 5 Packaging

‘ /‘Kd é/ Q S.-_( DBulk Items Env | Pkg | Ctn | Other Total
lor Room Number] Lifting and / T ——

or hand truck Quantity
required ! |

[[] Fragile items Weight ‘ |

" Street Address [Including Floor arf

P

Special Handling
Required

I
Dimensions

Comcnts cf shlpments must be declared / All shipments subject to inspection on pickup

D kag ZKap B s

2 To 6 Service Summary
Recipient’s Name : Telephone Number

[[] Recipient [[] canceliation

B [[] credit Card D Cash | Check D Third Party

D Waiting Time

o Bill To: E] Shipper
cYes
Lompany Name [mcludmg g
" Street Address Ilnc[udmg  Floot and/f Room Number}

Check Number

Amount

| =
Unless a greater value is declared in writing on this

receipt, the shipper hereby releases the property to
a value not exceeding $100.00

D Declared Value | Amount:

(In Minutes)

Fees & Adjustments

Total Charges

Signature required in section 7

7 Signatures

4_JT§]4>9

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

B No Signature Required At Delivery

Shipper's Signature | For Shipping, Insurance, Cancellation  Pickup Time o)

nanditamoun eno-| / A

/Shlpper s Name [PRINTED]

Pickup: (24hn)
631.629.4777

ProntoPak Courier Systems, Inc.
105 Maxess Road - Suite S124
Melville, NY 11747

Recipient’s Signature | Sign upon delivery Delivery Time

Wi Msomowdg 09

Recuplent\ Name [PRINTED]

Customer Service:

631.629.4780

www.prontopak.com

Your signature acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved.



www.prontopak.com

ProntoPak.

Courier Systems

ProntoPak Account Number Trace Number

e “U[ /1T

Waybill

/
65590 (I |7 [

4 Services [Choose Only One] Policies, Terms & Conditions at: www.prontopak.com

'[C] Exclusive Priority [ ] Rush Priority [[] overnight [[] Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
Objective / ASAP Objective Day Delivery Service

*[] special Delivery ~ °[[] Regular Delivery | Code Deadline | Notes:

1 From

Shipper’'s Name

|
C< /‘iwﬁmephone Number

5-6 Hour Delivery
Objective

7-8 Hour Delivery
Objective

|

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

Company Name [Incrg ment] R é V—/

5 Packaging

[ Bulk Items Env | Pkg | Ctn | Other Total
Lifting and / i T T T
st
reet Address [Including Flogffand/or Room Number] SRk Quantity [ [
required ! ! }
[ ) : Weight |
Cit p . > D Fragile Items | | |
ity State Zp Special Handling i ‘ T 7=
: ‘ | Required Dimensions | | ‘
— | s N 2 vl B i ! | | s i
4 Contents of ﬁhrpments must be declared / All shipments subject to inspection on pickup
2To 6 Service Summary

Recipient's Name Telephone Number

Company Name [}ndudi-

__Street Address [Including F

Bill To: [[] shipper [[] Recipient [[] cancellation
o [[] credit Card [[] cash | Check D Third Party [:| Waiting Time
Check Number Amount (I Minutes)

Unless e;grggfazjvlﬁ?n; declared in Wfiﬁg on this Fees & Adjustments
receipt, the shipper hereby releases the property to
a value not exceeding $100.00

D Declared Value | Amount: Total Charges
Signature requxred ln section 7

o SQyow 7? b |

Pickup Time

7 Signature B No Signature Required At Delivery
Shipper' 7 or Shipping, Insurance, Cancellation

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

| 101} At
Shipper’ sbiame (’RIN ED]

Customer Service:

631.629.4780

Pickup: (24hn
631.629.4777

ProntoPak Courier Systems, Inc.
105 Maxess Road - Suite S124
Melville, NY 11747

www.prontopak.com

z«oél//'Tawam

"\

Recipient’s Signature | Sl upon delivery Delivery Time

Your signature acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved.



ProntoPak.

ProntoPak Account Number

Courier Systems

Trace Number

www.prontopak.com

(1 Q)%

1 From

2 peo e/ I8

Wayhbill

65591 ?L?,i R

| |

4 Services [Choose Only One] Policies, Terms & Conditions at: www.prontopak.com

'[C] Exclusive Priority *[_] Rush Priority [] overnight [] Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
Objective / ASAP Objective Day Delivery Service

’D Special Delivery  “[_] Regular Delivery
5-6 Hour Delivery 7-8 Hour Delivery
Objective Objective

.Code Deadline | Notes:

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

Company Name [lncf’dm

5 Packaging

[] Bulk Items Env | Pkg | Ctn | Other Total
— S - Lifting and / T T T =
Street Address [Including d/or Room Number] o L Quantity ‘ |
required = ! | Jf
. = E— : Weight
City e State Zip [ Fragile Items S AN N S St A S g
. ‘ Special Handling
FM ’? ‘ Required Dimensions | | | | |
L8 a2 S e L S U LSS L e T N e s B
- Contents of shipments must be declared / All shipments subject to inspection on pickup
2To

Recipient’s Name

Company Name [Including Departpaea

’Slrem Address [InEdmg Floor and/or R

6 Service Summary

Bill To: |:| Shipper |:| Recipient D Cancellation
D Credit Card  [_] Cash | Check [___| Third Party [ waiting Time
Check Number Amount {In-Minutes)

2
Unless a greater value is declared in wrmng on this
receipt, the shipper hereby releases the property to
a value not exceeding $100.00

Fees & Adjustments

City . Sjat - ZlT D Declared Value | Amount: vaal Charges
\ } U ) ’ Signature reqmred section 7
7 Signatur [l No Signature Required At Delivery
Shippef's Si For Shipping, Insurance, Cancellation  Pickup Time

3 Reference, Handling & Delivery Information

Your Internal Billing Reference Information / Purchase Order / Job Number

Pickup: (24hr)
631.629.4777

ProntoPak Courier Systems, Inc.
105 Maxess Road - Suite S124
Melville, NY 11747

www.prontopak.com

Customer Service:

631.629.4780

(011 AM

Shipper'sime [PRINTED 5
iy Tovorel

Recipient’s Signature | SiJ\ upon delivery Delivery Time

M

Beeifient’s Name [PRINTED]

6:%4- M

Your 5|gnature acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved.



ProntoPak. e e - G bﬂ)’( |

: 4 Services [Choose Only One] Policies, Terms & Conditions at: www,prornitopak.com
Courier Systems ‘

‘[:l Exclusive Priority ZD Rush Priority D Overnight D Route

3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
ProntoPak Account Number Trace Number Dme/l 9 / Objective / ASAP Objective Day Delivery Service
‘ / *[] special Delivery ~ “[_] Regular Delivery | Code i :

Deadline | Notes:
1 From 5-6 Ho_ur Delivery 7-3 Ho‘ur Delivery
Shipper's Name Hiephonc N Objective Objective |
c y / Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges
Company Name [lncludMD el 5 Packaging
Q .Sd (i \() [:] Bulk Items | Env | Pkg | Ctn | Other | Total
Indl s Lifting and / S e e —
" Street Address [Incl [Inc udmg Floor and/of foom Number} o handirck Quartity |
required SEEEI Sl i TS SR (A
city Zp o [lfragilettems ~ Weht | | | | M
‘ Special Handling I
? (! ? Z{ Required Dimensions |
—r—— T A 43 ‘ EE— P
R Contents of shlpmenls must be declared /All shlpmems subject to mspecnon on pickup
2To 6 Service Summary
Recipient’s Name \ Telephone Number 2
. ;j Bill To: |:| Shipper [:] Recipient D Cancellation
- - - VN C /7»(} d |:| Credit Card D Cash | Check D Third Party D Waiting Time
Company Name [Including4 tment] chEskNuirmbisr Aisount (In Minutes)
|
. m R SIS T e s s =N o Tavhiy AN
Street Address [Vnciudmg Floor agffior Roomear ber] Unless a greater value is declared in writing on this Fees & Adjustments

receipt, the shipper hereby releases the property to
a value not exceeding $100.00

/ sfte D Declared Value | Amount: Total Charges
2 Signature required in section 7

7 Signatures No Signature Required At Delivery

Shipper’s Signature | For Shipqng, Insurance, Cancellation  Pickup Time

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number [0 i (5A
(S (Y

7o

Shlpper s Name [PRINTED]

Pickup: (24hr) Customer Service: Recipient's Signature | Sign upon delivery Delivery Time

631.629.4777 631.629.4780 z » .
ProntoPak Courier Systems, Inc. \\Q, %@\O{)&V’\( l \O 'SO i

105 Maxess Road — Suite S124 Recipien\’s Name [PRINTED]
Melville, NY 11747

www.prontopak.com

Your signatﬁre acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved.



www.prontopak.com

ProntoPak.

Courier Systems

ProntoPak Account Number Trace Number

1 From
Shipper's Name

f(ﬁphone Number
cl/e

; “UfHE

LSy SRap

Waybill

64301 7/ R

| |
4 Services [Choose Only One] Pohcws Terms & Conditions at: www.prontopak.com

'[] Exclusive Priority “[_] Rush Priority [] overnight [ Route
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
Objective / ASAP Objective Day Delivery Service

3[:] Special Delivery "D Regular Delivery
5-6 Hour Delivery 7-8 Hour Delivery
Objective Objective

Code Deadline | Notes:

|

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

5 Packaging
[] Bulk Items Env | Pkg | Ctn | Other Total
Lifting and / ) T T =
or hand truck Quantity | [ ‘ |
required = A IR

3 I i
[] Fragile items Weight ‘ | | | \
|

Special Handling ‘ ‘
Required Dimensions

TS s i | -
Contents of shipments must be declared / All shipments subject to inspection on pickup

2To
Recipient's Name @ g V‘ ‘elejgmne Number

Company Name [Including

6 Service Summary

Street Address [Including Floor

°

Bill To: [] shipper [[] Recipient [[] cancellation
D Credit Card |:| Cash | Check [:] Third Party D Waiting Time
/ C< \F Check Number Amount (I Minutes)
dMR()om NGmber] Unless a greater value is declared in writing on this Fees & Adjustments

receipt, the shipper hereby releases the property to
a value not exceeding $100.00

|:] Declared Value | Amount: Total Charges
Signature required in section 7 El

C S of b

7 Signatures B No Signature Required At Delivery

Shipper’s Signature | For Shipping, Insurance, Cancellation  Pickup Time

3 Reference, Handling & Delivery information
Your Internal Billing Reference Information / Purchase Order / Job Number

Pickup: (24hr) Customer Service:

631.629.4777 | 631.629.4780

ProntoPak Courier Systems, Inc.
105 Maxess Road - Suite S124
Melville, NY 11747

www.prontopak.com

Yot/ 0% | 10:84

sh;yer's Nab‘ [PRINTED]

/
L

‘Eeip\ient';.,éignature | Sign upon delivery Delivery Time
& L |
\
AN
Recipie‘t's RE

Your signatﬂre acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved



www.prontopak.com

" 64320 |ﬁj = L

4 Services [Choose Only One]

ProntoPak.

' Palicies, Terms & Conditions at: www.prontopak.com
Courier Systems
'[] Exclusive Priority *[_] Rush Priority [[] overnight Route
Y p 3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled
ProntoPak Account Number ‘ Trace Number i Da(e( ( [ 'Y Objective / ASAP Objective Day Delivery Service
) ! . / 3D Special Delivery 4|:] Regular Delivery Code Deadline | Notes:

1 From

Shipper's Name (@M [ i" ﬁ?‘elephono Number

e Name“nmdcﬁ% 1 ﬂ Q 5?

5-6 Hour Delivery
Objective

7-8 Hour Delivery
Objective

|

Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges

5 Packaging

[] Bulk Items Env | Pkg | Ctn | Other | Total
A Incl Lifting and / = T e T
Street Address [Including F 651\&7'r Room Number] S AR f s [ \
required e } ! L S
- " o 5 Weight | |
City Stte 7o [[] Fragile Items [ 1 |
Special Handling
@ ‘ | Required Dimensions | | | |
- Z’/ \ E CRUSE IR s s S ) .
U Contents of shipments must be declared / All shipments subject to inspection on pickup
2To 6 Service Summary

Recipient's Name

Company Name [Including Depag }) .ﬁ (,/ Il é/ @

Teley hone Number
/()} ,G(]:J() ( V'/l p 2 [V Shipren=""= T_liSE RSt [ cancelation
ﬁ [[] creditcard  [7] Cash | Check [[] Third Party [] waiting Time
Check Number Amount (In Minutes)

Unless a greater value is declared in writing on this
receipt, the shipper hereby releases the property to

Fees & Adjustments

a value not exceeding $100.00

[[] Declared Value | Amount:
Signature required in section 7

T
M No Signature Required At Delivery

Shippetis Signature | For Shipping, Insurance, Cancellation  Pickup Time
g

)" AUGRU 47 -

" Street Address [Including Floor and/ortJMthber]
R SST IV s
T ~Mf~ 4= (o EEREERES

3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number

7 Signatures

Shlppe‘-ﬂ(me [PRINTED]

Pickup: (24hn
631.629.4777

ProntoPak Courier Systems, Inc.
105 Maxess Road - Suite S124
Melville, NY 11747

www.prontopak.com

Customer Service:

631.629.4780

Recipient’s Signature | Sign upon delivery

Delivery Time

e Noramousinl \\ 280

Recipient’s l\ame [PRINTED]

Your signature acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved.




www.prontopak.com Waybill c1 c2 c3

ProntoPak. o937 s | |

i 4 Services [Choose Only One] Palicies, Terms & Conditions at: www.prontopak.com
Courier Systems

'[] Exclusive Priority *[ ] Rush Priorit Overnight Route
Y y g
3 Hour Delivery 4 Hour Delivery Next Business Pre-Scheduled

ProntoPak Account Number ‘ Trace Number Dat{[//‘l///y Objective / ASAP Objective Day Delivery Service

I 3[] special Delivery  “[] Regular Delivery | Code Deadline | Notes:
1 From 5-6 Hour Delivery 7-8 Hour Delivery

Shipper's Name < : Teleohone Number Objective Objective |

[ /@(ﬂ) C U Standard Rates Apply 9am-5pm M-F. Call For Off-Peak, Weekends & Holiday Charges
Company Name [Includ ent T 5 Packaging

g c )4 é/ g I D Bulk Items | Env | Pkg ‘ Ctn | Othgr i Total

WS e T e — Lifting and /
Street Address [Including Floor fhd/or Room Number] SFhand trick Quantity ;
required — - \‘ T
e e Fragile ltems Weiglit | |
5 . O r
ity ~— State Zip Spacial Handling Bt S I i

‘ Required Dimensions |
|

1 e |

Contsnts of shupments must bc declared / All shspments subject to mspectlon on pickup

2To

6 Service Summary
Recipient’s Name

Telephone Number

) ), Bill To: D Shipper D Recipient |:| Cancellation
»__C—#—QLL D Credit Card D Cash | Check D Third Party D Waiting Time
Check Number Amount (inMinutes)
R o = Urﬂzé?greag value is declared in wﬁng on this Fees & AchxEr}wénts

receipt, the shipper hereby releases the property to
a value not exceeding $100.00

State Zip D Declared Value | Amount: Total Charges
| Signature required in sect:o 7

B No Signature Required At Delivery

7 Signatures i i
ShippMat e rAhipping, Insurance, Cancellation  Pickup Time
3 Reference, Handling & Delivery Information
Your Internal Billing Reference Information / Purchase Order / Job Number | /0 L g ‘;

Shipper’s Wame [PAINTED]

Pickup: (24hn) Customer Service: Recip?f{signaty"e | Sign upon delivery Delivery Time

631.629.4777 | 631.629.4780 e
ProntoPak Courier Systems, Inc. l)jg@/@ | l \ | \ D

105 Maxess Road - Suite $124
Melville, NY 11747

Recipient’s N

www.prontopak.com

Your signatule acknowledges receipt of shipment in good condition as scheduled.

© 2017 ProntoPak Courier Systems, Inc. All Rights Reserved.



