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“Proudly Serving Military Families”

DATE: October 2, 2014

TO: Agents and Haulers of National Forwarding Co., and Affiliates
FROM: Cheryl Garamoni, Director Agency Services

SUBJECT: Properly Completed Inventory & Weight Ticket

Training your crews and drivers should be an on-going process. Please review our
systematic points on how to fill out a household goods descriptive inventory and weight
ticket on the attached pages. It is important for you to ensure you are complying with
the DTR Tender of Service Regulations. For more information, visit SDDC’s website:
http://www.sddc.army.mil/PP/default.aspx.

If you should have any questions or concerns please feel free to contact me.
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Properly Completed Inventory
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List tag color and item numbers on every page

List page numbers (1 of 3 pages or 5 of 7 pages, etc)

Agency Name

Carrier Bill of Lading

Customer full name and rank (if available)

Government Bill of Lading

Complete origin loading address

Destination address, if unknown, list city and state

Pro Gear- list carton size, item description, M(member) or S(spouse) and the weight
should be listed for each individual item as constructed (C) or weight on a scale (S)

. List furniture item with brief description and don’t over write condition at origin
11.

List tool boxes or dressers as full/empty or locked/unlocked with brief description of
contents

Electronics should include a brief description with make, model number and serial
number

Make sure the driver and customer sign and date at completion of loading

Make sure the driver and customer sign and date at the completion of delivery

www.nationalforwarding.com



Properly Completed Weight Ticket

CAT SCALE

IHE CAT SCALE GUARANTEE
3 9 2 5 ? 4 5 4 The CAT Scale Company guaranteas that our scales will give an accurate weight. What makas
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immediately check our scale and we will:

(1} Reimburse you for the cost of the overweight fine if cur scale is wrong, OR

(2} Arepresentative of CAT Scale Company will appear in court WITH the driver as an expert wilness if we
belisve our scale was correct,

CER.T.I F!ED IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: TE,
1) Post bond and request a court date . ‘Dﬂ'
AUTO MATED 2) Cail CAT Scale Company direct 24 hours a day a1 1-B77-CAT-SCALE, ext. 7 (Toll Free) or visit www.caiscaleguarantee.com #2 OF "
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CAT Scale Company Attn: Guarantee Department.
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