RATE
SPOKANE TRANSFER ORIGINAL SHORT FORM- |06,
& STORAGE CO. 5:;00271678: NOT NEGOTIABLE |SHPPER
PURCH.
P.O. BOX 3181 » SPOKANE, WA 99220-3181 STRAIGHT BILL OF ORDER NO.
PHONE: (509) 535-7636 « FAX: (509) 534-8439 LADING |paTe
SHIPPED
TO: FROM:
CONSIGNEE: SHIPPER
STREET AND NO STREET AND NO
CITY AND STATE ZIP CODE CITY AND STATE ZIP CODE
PHONE PHONE
BILL TO: NAME (It ditferent than above) ROUTING: Please specify
beyond carrier:
MAILING ADDRESS CAREFULLY AFFIX
PRO NO. LABEL
CITY STATE 2P HERE
¥ MARK “X" IN “HM" column for Hazardous Materials
T P ' e o | o VESHT T FOR CARRIER USE ONLY e e
4 ,tfg_*»:.-: o i : . RATE EXTENSION FREIGHT CHARGES ARE TO BE
R = — PREPAID UNLESS MARKED COLLECT

[Jro 8e prePAID
[JcoLtect

Subject to Section 7 of Conditions of
applicable bill of lading, # this statement is
to be delivered to the consignee without
recourse on the consignor, the
shall sign the following statement

The carner shall not make delivery of this
shipment without payment of freight and all
other lawtul charges

(Consignor Signature)

NOTE - Where the rate is dependent on
value, shippers are required to stale

ifically in writing the agreed or declared
value of the property The agreed or
d value of the property is hereby

EMERGENCY RESPONSE
PHONE NUMBER

WEIGHT IS SHOWN
IN POUNDS

0

spacifically stated by the shippar 10 b not
exceeding

R per pound

For hazardous matenals, mark “X™ in the
“HM® COLUMN Provide the proper
15 classi; and

UN/NA number

cCOoD

1. THE LETTERS C.O D. MUST APPEAR IN BOX BEFORE
CONSIGNEE'S NAME ABOVE

4 REMIT COD TO: (I difterent than shipper above)

2 SHIPPEA SELECT, NAME - e —————— -
[JCASHIER CHECK ONLY [JCONSIGNEE'S CHECK “OK’ —
3.C.O0D. FEE PAID BY [JSHIPPER [JCONSIGNEE prose S o
$ x STATE ZIP
(SHIPPER SIGNATURE)
“This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and
are in proper condition for transportation, according to the applicable regulations of the Department of Transportation.”
DELIVERING CARRIER
SHIPPER SPOKANE TRANSFER
AGENT TRAILER NO
i OR DRIVER
PERMANENT ADDRESS PIECE COUNT PALLET COUNT
DATE
OF SHIPPER
RECEIVED, sub 1o the classifications and tanfis in eflect on the date of the 1ssue of this Bill ol Lading. the property described, in apparent good order, except as noted (contents and condiion of contents of the

packages unknown), marked, consigned, and destined as indicated, which said carner (the word carmer being understood throughout this contract as meaning any person of corporation in possession of the property under
the contract) agrees to carry to ils usual place of delivery at saud destination, if on its route. otherwise to deliver to another carrier on the route fo said destination. It 1s mutually agreed, as to each carner of all or any of said

property over all or any portion of said route to destination, and as to each party at any ime interested in all or any of said property, that every service to be perf

ed

der shall be

bject to all the terms and conditions

of the Uniform Domestic Straight Bill of Lading set forth (1) in Uniform Freight Classiication in effect on the date hereof, f this is a rail or rail-water shipment, or (2] in the applicable motor carrier classification or tarf i this

is @ molor carner shipment
Shipper hereby certifies that he is tamiliar with all the terms and conditions of the said Bill of Lading, set forth in the classification or taritf which governs the transportation of this shipment and the said terms and conditions

are hereby agreed to by the shipper and accepted for himsell and his assigns.

US DOT HazMat Reg No. 070899 002 046H

We go “the extra mile”!

ONLINE B.O.L.
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