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UNIFORM STRAIGHT BILL OF LADING CARRIER IS CRAWFORD
ORIGINAL — NOT NEGOTIABLE TRAN&I(’)(}){IETI%ION &

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.

Date:

From shipper: To Consignee:

Address: Address:

City: State Zip code City: State Zip code

Third Party Bill To: c-o-D- romL $

AMOUNT

Address: Carrig may dedinetorvekedHivery without peynernt o fragt & ather lanfu drerges Sigaturedf Casigee:
Check Appropriate Box:

City: State Zip code Certified Check O Company Check

C.0.D. FEE PREPAID OO COLLECT O
TO BE

SHIPPER NO. REMIT C.0.D. TO:

PURCHASE ORDER NO. ADDRESS:

QUOTE NO.
City: State Zip code

HAZ MAT EMERGENCY PHONE NUMBER

FREIGHT CHARGES ARE PREPAID UNLESS MARKED COLLECT

CHECK BOX IF COLLECT O

Mark“X" tocksigrete HezarchLs Veteridls as cHfinedinDOT Regldtias ‘

WEIGHT (LB)
KINDCF PACKAGERS, DESCRIPTIONGF ARTICLES, SPEQAL MARKERS ANDEXCEPTIONS NVFC# aass SUBJ. TOCCRR.

O =

Ol

SHRINK-WRAP INTACT: YES [ No O

*NOTE(1) WHERE THE RATE |S DEPENDANT ONVALUE SHPPERS ARE REQUIRED TOSTATE INVRITING THE AGREEDCR DELAREDVALUE AS FOLLOWS: “AGREEDCR DELAREDVALUE OF THE PRCPERTY IS SPEQFICALLY STATEDBY THE SHPPERTONOT

EXCEEDING PER /*NOTE(2 LIABILITY LIMTAITONFCR LOSS OR DAVAGE ONTH IS SHPIVENT IMAY BE APPLICABLE. SEE 4US.C. ~14706Q)(1)(A) AND(B). *NOTE(3) COVMMODITIES REQURINGSPEQAL CARECR
ATTENTIONINHANDLINGCR STONNGMUST BE MARKED AND PACKAGED TOENSURE SAFE TRANSPCRTATIONWTHCOROINARY CARE, SEE SEC () GF NVFCITEM368)
NAVE FAXNQ TELNQ
NOTIFY |F PRCBLEMENRQUTE CRAT CELIVERY FORINFCRIVATIONAL PURRCBES ONLY
SHPFPER CARRIER DRIVERSNAVE DATE
PER DATE TRAILER# PECECOUNT.

Shippe Catificae THs is toaatify tet theainvenataids aepouety dassfiedandiedensd narkedardldoded, adainpaee ardtionfor CGanigr Catificte Canier adeontectys redipt of pedegrs adreireddacardh. Garier evergancy resporsenatiid wes nackavailddeardar tre
trasotdinacadrgtogylicereg ldias  teDOT Carier hes the DOT envergay resprsegictiock o eivdlart coanertintrevehide

SHPPERGERTIFICATE PER DATE PER DATE PACKAGENQ'S
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