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Straight Bill of Lading

Please send to Waybilling:
Fax: 866-777-9941

Phone: 888-358-7504

Car Initials & Number Shipper/BOL Number

Bill of Lading Date

[_ Ship From Station ﬁ [_ Ship To Station ﬁ

Route

Road Jet Road Jet Road

et Road ]

Delivery Carrier

Shipper Consignee In-Care Of
Name Name
Address Address Address
City City City
State State State
Phone Phone Phone
Freight Charges ) Rate Authority
Circle one: Prepaid Collect  Rule 11
,— FreightPayee ~N/" Second Payee
Name Name
Address Address
City State ZIP City State ZIP
@hone @hone
Weight Information
STCC Description of Product Shipped Net Weight

O Please Weigh Car

O Do Not Weigh

O Destination Weights

O Weight Agreement

~ Seal Numbers |

Shipper's Special Instructions:

Note-Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of
the property. The agreed or declared value of the property is hereby specifically stated by the shipper to be not exceeding:

$ Shipper
Protective Service: Pre-cooled Comm. Non-pre-cooled Comm Mech Protect not Req
Maintain Temp: deg Fahrenheit Rule No

Shipper's Signature

Agent's Signature

Shipper's Permanent Post Office Address

\

Shipper's Certification
This is to certify that the above named
materials are properly classified,
described, packaged, marked and
labeled, and are in proper condition for
transportation according to the
applicable regulations of the
Department of Transportation

Per

Section 7
Subject to section 7 conditionss of applicable bill of
lading. If this shippment is to be delivered to
consignee without recourse on the shipper, this
shipper shall sign the following statement:
The carrier shall not make delivery of shipment
without payment of freight and all other lawful
charges. APPLICABLE ONLY IN CONNECTION
WITH ELECTION NUMBER 1 ABOVE

Shipper:




