
UNIFORM STRAIGHT BILL OF LADING 

ORIGINAL - NOT NEGOTIABLE 

PLACE 

PRO-LABEL 

SHIPPER'S NUMBER PURCHASE ORDER NUMBER QUOTE NUMBER 

HERE 

SHIPPER OF HAZARDOUS MATERIALS 
24 HOUR EMERGENCY PHONE NO. 

1110::- prop..:rty d..:scrib,.'\i bi.:low, in npp;ircnl good order, e:m:pt :is not .. -d (conli:nls :i:nd conditiOn ofp.id:d'i unkr.o\Y'D) n1:irked, consign.:-.d and di:stinOO � sl1own \>.:low, which said ..:ompany {lhc word company bdng understood throughout this contract as mcanit\g.:tny p1mon 
or corporati(U in po!>S(ssio11 ofrbe property u11da checontrnct) ngz.:� to carry to its usu::il pla,.:e of defa·ery at said destination if on its O\\n railro.1.d, w�kr Liui:, highway route or routs!S, or within th<! l,miloryof its highway op,:rn1ions, 001,awis.e to deli\-ery to :u1oth" carri.:r 
on lh� rouk to said des1ir1::11ion. It is n1uru3Jly ogr.:,:d :,,s Lo each c:ud« of .1ll oc MY pattof s;:iid pr�r1y over all er any portion of said rout� to d<::stin::itiou, and ,u 10 each party at any tirno.! inl<:r!!StOO irt a.JI or any of said pcoperty. that C:\'cry s.:rvicc: to tit p..:rformOO ho--.'Wldo.'f 

shall b<: subject lo o.11 the conditio11s n.ot prohibit,!('! by law, wh�lht.'f printed or wrin�u, herein contained, and to all h:mlS and conditions. 

SHIPPER SHIPPER PHONE NO. DATE 

STREET BILL TO 

CITY STATE 
I 

ZIP CODE 

CONSIGNEE CONSIGNEE PHONE NO. STREET ADDRESS 

STREET 

CITY STATE I ZIP CODE CITY STATE I ZIPCODE 

No of Pkgs. •HM DESCRIPTION OF ARTICLES, SPECIAL MARKS AND EXCEPTIONS •WEIGHT Class Freight charges are PREPAID unless marked (Sub. to Car.) or Rate collect. 

CHECK BOX IF COLLECT □

CHARGES ADVANCED$ 

Received: 
to apply in the prepayment of the charges on the 

property described hereon. 

(Agent or Cashier) 

Per 
(The signature hero acil.nov..tedges only tho amounl prepaid) 

Subject to Section 7 of the conditions, if this shipment 
is 10 be delivered to the consignee without recourse 

on the consignor, the consignor shall sign the 
fallowing statement: 

NOTE (Release valuation on household goods, furniture 
TOTAL 

The carrier shall not make any delive,y of this 
and personal effects are not to exceed 10c per pound). shipment without payment of freight and all other 

'This is to certify lhat lhe materials named above are properly dassified, described, packaged, marked and 
lawful charges. 

Labeled and are in proper condition for transportation according to the applicable regulations of the 
Department of Transpcrtation. Signalure /Sionature of Consionor\ 

NOTE -Where the rate Is dependent on value, shippers are required to stale specifically in writing the agreed or declared value of the property. The This shipment v,,;11 be forwarded o�{)n unless C.O.D. 
agreed or declared value of the property Is hereby specifically stated by the shipper to be not exceeding$ __ per ____ . Amounl is filled in here. 

Per C.0.D. 

LTL FREIGHT C.0.0. fee lo be paid by: 
Shipper 

□ SHIPPER [] CONSIGNEE Per Address BY: 

•Mark vJith "X" to designate Ha:tardous Materials as defined in the Department of Transportation Regulations governing the transportation of ha:lardous materials. IS COMPANY CHECK ACCEPTABLE? The use of this column is an optional method for Identifying hazardous materials on bills of lading per Section 172.20(a)(l){III) ofTitle 49, Code of Federal 
Regulations. Also, when shipping hazardous materials, the Shipper's certification .s.ti!tement prescribed in Section 172.204(a) of the Federal Regulations must be □ YES [J NO Indicated oo the bill of lading, unless a specific exceptlon from this requirement Is provided in the Regulations for a particular material. 

PRO NUMBER
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