Date: BILL OF LADING Page1of

Name: Bill of Lading Number:
Address: MUST SHOW KRUSE YARD LOCATION
City/State/Zip: BARCODE SPACE
SID#: FOB: O
CARRIER NAME:
Name: Location #: Trailer number:
Address: Seal number(s):
City/State/Zip: SCAC:
CIDi: FOB: O | Pro number:
Name: BAR CODE SPACE
Address:
City/State/Zip: Freight Charge Terms: (/micuie: o
SPECIAL INSTRUCTIONS: Prepaid ____ Collect____ 3"Party
Example: "EXPORT TO ENGLAND" O Master Bill of Lading: with attached
check box underlying Bills of Lading

CUSTOMER ORDER INFORMATION \
CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO

L ar N
T

— MUST SHOW ALL LOT NUMBERS FROM THIS LOCATION (i.e., Lot 2, Lot 14, Lot 103) —]

GRAND TOTAL

CARRIER INFORMATION

HANDLINGUNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY
QTY | TYPE | QTY | TYPE | WEIGHT | HM | O it ot packaged as o ensure sate ransporssce wen seanary care. | NMFC# | CLASS
{X) Saw Secfian Xa) of NMFC Mam 360
RECEIVING
STAMP SPACE
e
; : GRAND TOTAL i
Where the rate is dependeni on value, shippers aré required 1o slate specifically in wriling the agreed or -
declared value of the property &5 follows: CDD Amou nt- $
The agreed or declared value of the property is specifically stated by the shipper 1o be not exceeding Fee Terms: Collect: O Prepaid: ]
par . Customer check acceptable: O

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. - 14706(c}(1)(A) and (B).
RECEIVED, subject 1o individually determined rates or conlracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight
between the carrier and shipper, f applicable, otharwise to the rates, classifications and rules thel have bean and all other lawful charges.
estabkshed by the carrier and are available to the shipper, on request, and to all applicable state and federal Shipper Signature
regulsations.
SHIPPER SIGNATURE / DATE Trailer Loaded.  Frel nied: CARRIER SIGNATURE / PICKUP DATE
Tris ts o carify that the above named malenals are properly cassiieg, . o Carier scknisviadges recept of packages and required plicands. Camiar confies
packaged, marked and labsled, and aie in progss condilin ko n By Shqpper n By Shipper Amangancy response indarmabion was mace available andior camier has the DOT
Iransportation acconding 1o the applicable reguiations of the DOT Bmergency reEpanss guidebook or equivakent docamentation in the vehicls

O By Driver O By Driverfpallets said fo contain | Prepery doscribad sbove fs recelved in good order, axcept as noded.

O ey oriverPleces MUST BE SIGNED & DATED




