
  

Trailer Storage Inventory / Load Plan 
 

______________     ________________ 
Master Bill of Lading #:              Hub Depot Location:   

  
         _________________________ 

  Date First Tub Loaded:         Date Shipped:   Trailer # 
    

FRONT OF TRAILER  

Left Aisle Right Aisle 

Row Item Bottom Middle Top Bottom Middle Top 

Tub Type       1 

B of L       

Tub Type       2 

B of L       

Tub Type       3 

B of L       

Tub Type       4 

B of L       

Tub Type       5 

B of L       

Tub Type       6 

B of L       

Tub Type       7 

B of L       

Tub Type       8 

B of L       

Tub Type       9 

B of L       

Tub Type       10 

B of L       

Tub Type       11 

B of L       

Tub Type       12 

B of L       

Key: PAINT = Latex & Oil 
Paint 

PA = Paint Aerosol PEST = Pesticides S = Solvents OA = other Aerosols 
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