BILL OF LADING Page1of 2
Name: ABC Company Bill of Lading Number 067141411234567890
Address: 123 ABC Lane
City/State/Zip: Anywhere TX 123456 | I
SID# 99999999999 FoB:[X|
(402) 06141411234567890
CARRIER NAME: _CARRIER NAMEXXXOOOOOXX
Name XYZ Company Location #. 0669 Trailer number: TRLR NUMBERXXXXXXXXXXX
Address: 321 Ship to Street Seal number(s): SEAL NUMBERXXXXXXXXXXX
City/State/Zip: Sometown, IN 654321 SCAC: ABCD
CID#: 99999999999 FOB: [X] Pro number: 12345678901234567890
Name: Third Party Billto Co.
Address: 444 Invoice Street l I(I"” “m" H|| ul ‘| ||| |’|
City/State/Zip: Moneyville, IN 22222 ACT2545678901234567890
Freight Charge Terms:
SPECIAL INSTRUCTIONS: Prepaid__ X Collect__ X 3rd Party_ X

This is special instruction line 1

This is special instruction line 2

CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

(X

{check box)

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
(CIRCLE ONE) TYPE DEPT.
150112345698 144 ctns | 11521bs | (Y) | (N) | Additional Shioper Info
680573 15 ctns 45is | (Y) | (N) | Aaditional Shipper Info
9999999999999 9999 XXXX 199999 xxx | (Y) | (N) | X30000000000000000OGOXNXX
9999999999999 9999 XXXX 199999 30¢x | (Y) | (N) | x0000000000000000000CONXXX
9999999999999 9999 XXXX 199999 xx | (Y) | (N) | X300000000000000000000OXXXX
9999999999999 9999 XXXX 199999 xx | (Y) | (N) | X300000000000000000GCONXXX
GRAND TOTAL 159 ctns | 1197 Ibs

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
QTY | TYPE | QTY | TYPE | WEIGHT | HM. o e esan o to e e tommmonaton it g mustbe o | “NMFC # | CLASS
(X) See Section 2(e) of NMFC ltem 360
1 plts 48 ctns 384 1bs | X | Sports Accessories 15486500 | 70
2 plts 96 ctns 7681bs | X | Video, Tape Recording 16895503 | 92.5
15 plits 99 | XXXX 451bs | X | Recordings, Sound, Disc, Tape 168945 01 | 100
99 99 | XXXX 9999 XXX | X | X20000O0OXXXXOOOOOCOOOKNK 999999 99 | 99999
99 99 | XXXX 9999 XXX | X | XXX 999999 99 | 99999
99 99 9999 XXX | X | XXX 999999 99 | 99999

GRAND TOTAL

Where the P t on value, shipp:
declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

KXXXXXXXXX per XXXXXXXXX

equired to state specifically in writing the agreed or

COD AMOUNT: § XXXXXXX.XX

Fee Terms: Collect (X Prepaid: X
Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing between the carrier and
shipper, if applicable, otherwise to the rates, classifications and rules that have been established by the carrier and are available
to the shipper, on request. The shipper hereby certifies that he/she is familiar with all the terms and conditions of the NMFC
Uniform Straight Bill of Lading, including those on the back thereof, and the said terms and conditions are hereby, agreed to by
the shipper and accepted for him/herself and his/her assigns.

The carrier shall not make delivery of this shippment without payment of
freight and all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded: _ Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are property classified Carrier acknowledges receipt of packages and required placards. Carrier Certifies
packaged, marked and labeled, and are in proper condition for m By Shipper m By Shipper emergency response information was made available and/or carrier has the DOT
transportation according to the applicable regulations of the DOT. emergency response guidebook or equivalent documentation in the vehicle.
X By Driver X By Driver/pallets said to contain
. " irty described ahove is recsived i ] t 4
w By Driver/Pieces Property described above is recaivad in good order, except as noted,
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Date:  99/99/9999 SUPPLEMENT TO THE BILL OF LADING Page: XXX
Bill of Lading Number: XXXXXXXXXXXXXXXXXXX

CARR E INFORMATION

HAll\Jlﬁlli[NG PACKAGE COMMODITY DESCRIPTION LTL ONLY |

QTy | TYPE | QTY | TYPE | WEIGHT

T
=

Commodities requiring special or additional care or attention in
handling or stowing must be so marked and packaged as to ensure NMFC# CLASS
safe transportation with ordinary care.
See Section 2(e) of NMIFC Item 360
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