
Shipping Date Delivery Date

Shipper (Name & Address): Freight Charge:

1. Examine all goods

Consignee (Name & Address):

Bill Charges To (If Different Than Above):

F - FRONT   1 - SCRATCHED

B - BACK 2 - BROKEN

S - SIDE 3 - CHIPPED

T - TOP 4 - DENTED

BT - BOTTOM 5 - PUNCTURED

C - CORNER 6 - LOOSE

CT - CASTER 7 - MARKED

GL - GLIDER 8 - ITEM MISSING

SW - SWITCH 9 - OWNER PACKED

P - PANEL 10 - RUBBED

FR - FRAME 11 - STAINED

CTN - CARTON 12 - BENT

CR - CRATE 13 - CRUSHED

N - NEW 14 - CRACKED

U - USED 15 - SPLIT

Special Instructions:

Shipper (Please Print) Agent (Please Print) Consignee (Please Print)

Received in Apparent Good Order

Signature Signature Signature

Date Date Date

B/L #:

Customer Ref.:

Other Ref.:

Number 
of Pieces

Description of Goods & Special Markings Weight (lbs.) 
(Subject to Correction)

Condition Code         
(Print do not write letters)

3. Record equipment type and serial number whenever possible.

6. Make sure the Shipper prints name and date, and signature is obtained.

4. Note all damages on the listing using the appropriate location and condition code.

Instructions:

2. Tag and List each item separtely.

 Bill of Lading

Declared Value

Unless declared valuation states otherwise, the carrier's 
maximum liability per article is limited to $2.00/lb. ($4.41/kg)

Service Required:

Two Man  Expeditied  Wrap & Strap Direct Drive

5. Point out execptions to the Customer.

RECEIVED AT THE POINT OF ORIGIN ON THE SPECIFIED, FROM THE CONSIGNOR MENTIONED HERIN.  THE PROPERTY HEREIN DESCRIBED.  IN APPARENT GOOD ORDER, EXCEPT AS NOTED (CONTENTS AND CONDITIONS OF 
CONTENTS OF PACKAGE UNKOWN) MARKED, CONSIGNED AND DESTINED AS INDICATED BELOW, WHICH THE CARRIER AGREES TO CARRY AND DELIVER TO THE CONSIGNEE AT THE SAID DESTINATION.  IF ON IT OWN 
AUTHORIZED ROUTE OR OTHERWISE TO CAUSE TO BE CARRIED BY ANOTHER CARRIER ON THE ROUTE TO SAID DESTINATION, SUBJECT TO THE RATES AND CLASSIFICATION IN EFFECT ON THE DATE OF SHIPMENT.  IT IS 
MUTUALLY AGREED, AS TO EACH CARRIER OF ANY OF THE GOODS OVER ALL OR ANY PORTION OF THE ROUTE TO DESTINATION, AND AS TO EACH PARTY AT ANY TIME INTERESTED IN ALL, OR ANY OF THE GOODS THAT 
EVERY SERVICE TO BE PERFORMED HERUNDER SHALL BE SUBJECT TO ALL CONDITIIONS NOT PROHIBITED BY LAW, WHETHER PRINTED OR WRITTEN INCLUDING CONDITIONS ON THE BACK HEREOF.  WHICH HEREBY 
AGREED BY THE CONSIGNOR AND ACCEPTED FOR HIMSELF AND HIS ASSIGNS.

    Total Pieces       Total Weight

____________________________________________________________________

_________________________

_________________________

_________________________

________________________________

________________________________

____________________________________

____________________________________
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