STRAIGHT BILL OF LADING
DATE:

c o R Lqu—.l. SHORT FORM
PAGE of PAGES
ﬂ, TRUCKING, INC. PICKUP #

US DOT #887412

1627 S. Pioneer Road
Salt Lake City, Utah 84104 MC #386656
Phone-(801)973-2288 ORIGINAL - NOT NEGOTIABLE
PURCHASE ORDER NO. PHONE NO. SHIPPER NO. PHONE NO.
CONSIGNEE NAME ~ ON C.O.D. SHIPMENTS THE LETTERS “COD” MUST APPEAR BEFORE CONSIGNEE'S NAME SHIPPER NAME
ADDRESS ADDRESS
DESTINATION CITY STATE ZIP (REQUIRED) CITY STATE ZIP  (REQUIRED)
CHARGES ARE PREPAID
THIRD PARTY BILLING CHARGES ARE PREPAID [ ]coLLECT
BILL TO: ROUTE RATE QUOTE # TRAILER #
ADDRESS SPECIAL INSTRUCTIONS
DESTINATION CITY STATE ZIP (REQUIRED)
Failure to pay freight charges may result in lien on future shipments.

EMERGENCY RESPONSE TELEPHONE NUMBER °

HAZARDOUS MATERIALS
NUMBER WEIGHT (LBS)
sHPPNG M| KIND OF PACKAGING, DESCRIPTION OF ARTICLES, SPECIAL MARKS AND EXCEPTIONS Seotcosny, | CLASS | NMFC NO.
CO D C.0.D. FEE TO BE PAID BY O COMPANY CHECK REMIT NAME
OSHIPPER O NSIGNEE 0O CASH OF CERTIFIED FUND.
S O 3RD PAI(R:'I(')Y sia CASHOFC UNDS C.0.D.| JJADDRESS
$ X T0 CITY STATE ZIP

NOTE (1) Liability Limitation for loss or damage on this shipment may be applicable.

NOTE (2) Commodities requiring special or additional care or attention in handling or stowing must be so marked and packaged NOTE (4) If this shipment is to be delivered to the consighnee without recourse on the consignor, the consignor shall sign the following statement
as to ensure safe transportation with ordinary care. See Sec. 2(e) or NMFG ftem 360 The carrier may decline to make delivery of this shipment without payment of freight and all other lawful charges

NOTE (3) Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value
of property as follows:

The agreed or declared value of the property is specifically stare by the shipper to be not exceeding (Signature of Consignor)

CORLET EXPRESS, Liability for loss or damage to any shipment, or any part thereof, s limited to the actual value of the article(s) lost, damaged or

$ per

Received, subject to individually determined rates or contracts that have been agreed upon in writing between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper on request. The property described above, in apparent good order, except noted (contents and conditions of contents of packages unknown)
marked, consigned, and destined as shown below, which said carrier agrees to carry to destination, if on its routes, or otherwise to deliver to another carrier on the route to said destination. Every service to
be performed hereunder shall be subject to the terms and conditions of the Uniform Bill of Lading set forth in the National Motor Freight Classification in effect on date of shipment, as well as, the conditions

on the face hereof, which are hereby agreed to by the shipper and accepted for himself and his assigns.

THIS 1§ TO CERTIFY THAT THEABOVE | SHIPPER CARRIER PALLET COUNT PIECES RECEIVED
NAMED MATERIALS ARE PROPERLY CORLETT

CLASSIFIED, DESCRIBED, PACKAGED,

MARKED, AND LABELED, AND ARE ~BPRESSLR rrucking NG,

N PROPER CONDITION FOR

TRaNsPoRTATION, Accoroing To THE | AUTHORIZED SIGNATURE AUTHORIZED SIGNATURE DRMERdhature | DATE TIME
APPLICABLE REGULATIONS OF THE only acknowledges

DEPARTMENT OF TRANSPORTATION. receipt of freight

Please complete this form and email it to customerservice@corlettexpress.com
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