GATE LOG
	POD Site Name and Number:  _______________________________________                  Operational Period: _______________________________________
Type of Site: _____________________________________________________                  Date: ___________________________________________________
POD Manager: ___________________________________________________                   Hours: _________________________________________________
Delivery Location: ________________________________________________

	#
	Date/Time
	Truck Number
	Resource/Commodity
	Shipper’s # (Bill of Lading Verification)
	Driver’s Last Name
	Driver’s First Name
	Driver’s Company
	Driver’s Cell Phone
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