STRAIGHT BILL OF LADING M &
ORIGINAL - NOT NEGOTIABLE If 3rd party payable, please fill-in box below
r NAME
A

STREET
TRANSPORTATION CO.
200 S. MARION ROAD CITY: STATE 2P
SIOUX FALLS, SD 57107 FONERG
(605) 335-6575 FAX (605) 335-0771
1-800-584-7001
DATE PO SN
CONSIGNEE (TO) SHIPPER (FROM)
NAME NAME
ON COLLECTION ON DELIVERY SHIPMENTS, THE LETTERS (C.0.D.) MUST APPEAR BEFORE CONSIGNEE'S NAME
STREET STREET
CITY, STATE ZIP CITY, STATE zZIP
PHONE NO. PHONE NO.
ROUTE
NUMBER CHARGES
SHIPPING | HM KIND OF PACKAGING, DESCRIPTION OF ARTICLES, SPECIAL MARKS AND EXCEPTIONS (subje‘i‘{'ﬂ?ﬂlcﬁm) RATE (for carrier use only)
UNITS
TOTAL .
CHARGES
Note -- Where the rate is dependent on value, shippers are required to state Subject to section 7 of the conditions, if this shipment is to be FREIGHT CHARGES
specifically in writing the agreed or declared value of the property. delivered to the consignee without recourse on the consignor, the
The agreed or declared value of the property is hereby specifically stated by the consignor shall sign the following statement: PREPAID -
shipper to be not exceeding: That carrier shall not make delivery of this shipment without
s o payment of freight and all other lawful charges. COLLECT -

(Signature of Consignor)

The agreed value on household goods or personal effects does not exceed 10’ per Ib. per article, unless otherwise specified.

RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of this bill of Lading, the property described above in apparent good order, except as noted (contents and condition of contents of packages unknown), marked, consigned, and destined
as indicated above which said carrier (the word carrier being understood throughout this contract as meaning any person or corporation in possession of the property under the contract) agrees to carry to its usual place of delivery at said destination, if on its route,
otherwise to deliver to another carrier on the route to said destination. It is mutually agreed as to each carrier of all or any of said property over all or any portion of said route to destination and as to each party at any time interested in all or any said property, that every
service to be performed hereunder shall be subject to all the bill of lading terms and conditions in the govemning classification on the date of shipment.

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in the governing classification and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns.

This is to certify that the above named materials are property classified, described, packaged, marked and labeled, and are in proper condition for transportation, according to the applicable regulations of the Department of Transportation.

COD Amt: $ IS CUSTOMER'’S CHECK

FEE PPD. [ ] FEE COL. 2 YES[] NO
SHIPPER CARRIER O [[] ACCEPTABLE FOR C.0.D.? O O

NAME NAME ””ﬂf/

TRANSPORTATION CO.

AUTHORIZED SIGNATURE DATE AUTHORIZED SIGNATURE DATE
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