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TRANSPORTATION INC.

BILL OF LADING

FROM

Shipper:

Street:

City:

Province/State, Postal/Zip:

Special Instructions:

FOR PAYMENT, SEND BILL TO

TRAILER/CAR NUMBER:
BILL DATE:

TO

Consignee:

Street:

City:

Province/State, Postal/Zip:

Special Instructions:

SHIPPER'S INSTRUCTIONS

Name: THIRD PARTY BILLING
Company:
Street:
City State Zip:
NO. SHIPPING UNITS TIME DESCRIPTION OF ARTICLES WEIGHT RATE CHARGES
SPECIAL MARKS & EXCEPTIONS
REMIT C.O.D. C.0.D. AMOUNT: $ C.0.D. FEE
PREPAID O
COLLECT O
NOTE: W here the rate is dependent on value, shippers are required to Freight Charges are collect unless market
state specifically in writing the agreed or declared value o f the prepaid
property. The agreed or declared value of the property is hereby
specifically stated by the shipper to be not exceeding CHECK BOX IF PREPAID O
$ 2.00cdn per Ibs

RECEIVED subject to the classifications and tariffs in effect on the date of the issue of this Bill of Lading, the property described above in apparent good order,
except as noted (contents and condition of packages unknown), marked consigned and destined as indicated above which said carrier (the word carrier being
understood through this contract as meaning any person or corporation in possession of the property under the contract) agrees to carry to its usual place of delivery
as said destination. If on its route, otherwise to deli ver to another carrier on the route to said destination. It is mutually agreed as to each carrier of all or any of said
property, over all or any portion of said route to destination and as to each party at any time interested in all or any said property, that every service to be performed
hereunder shall be subject to all the Bill of Lading terms and conditions in the governing classification on the date of shipment. Shipper hereby certifies that he is
familiar with all the Bill of Lading terms and conditions in the governing classification and the said terms and conditions.
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