PRECISION TRUCK LINES * Indicates required Fields
HONESTY v
RELIABILITY v
COURTESY v
DRIVER NUMBER :

STRAIGHT BILL OF LADING © ORIGINAL ©¢ NOT NEGOTIABLE

expedited air-ride service LTL and truck load

SHIPPER'S NUMBER

Date *

Shipper

=
Address Postal Code/Zip
The goods described below, in apparent good order, except as noted (contents and condition of contents of packages unknown) marked, consigned and destined as indicated below, which said Company agrees
to carry to its usual place of delivery at said destination, if on its road, otherwise to deliver to ancther carrier on the route to said destination. It is mutually agreed, as to each carner of all or any of said goods over
all or any portion of said route to destination, and as to each part, at any time interested in all or any of said goods, that every service to be performed hereunder shall be subject to all the conditions of the Bill of
Lading set forth in relevant tariffs or Provincial regulations pertaining to Motor Carrier senvices, when said goods are carried by Motor Carrnier

Phone (_#* )_¥*

Consignee *

PostalCode/Zip

Address ¥
NO. WEIGHT CLASS
OF DESCRIPTION OF ARTICLES AND SPEcCIAL MARKS (SUBJECTTO | OR FREIGHT CHARGES
CORRECTION) RATE

PACKAGES
* Prepaid =3
& Collect ]
Third Party D

FREIGHT CHARGES WILL

BE COLLECT UNLESS

MARKED PREPAID

A - C.0.D.

GOODS SHIPPED AT
OWNERS RISK

SHIPPER

CARRIER

NET WEIGHT: GROSS WEIGHT: _*

1. Shipper assumes responsibility for weight of goods, overweight fines and damage due to improper loading.
2. Maximum liability of Carrier is $2.00 per pound unless declared valuation states otherwise.
If a value over $2.00 per pound is declared, additional charges will apply

RECEIVED IN GOOD ORDER

SHIPPER CARRIER CONSIGNEE

3. All loads are shipper load and count.
4. Carrier not responsible for hidden damage.

please prnt first and last name of representative please print first and last name of representative please print first and last name of reprasantative

signalture of representative signature of representative signature of representative

Date: Date:

Date:

170 Zenway Boulevard, Unit #3, Woodbridge, ON L4H 2Y7
Tel: (905) 851-1996 Fax: (905) 851-5527




