
UNIFORM STRAIGHT BILL OF LADING 
ORIGINAL – NOT NEGOTIABLE 

http://www.crawfordtransportation.com  

CARRIER IS CRAWFORD 
TRANSPORTATION & 

MORE INC. 

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. 
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.” *NOTE(2) LIABILITY LIMITAITON FOR LOSS OR DAMAGE ON THIS SHIPMENT MAY BE APPLICABLE. SEE 49 U.S.C. ~ 14706(C)(1)(A) AND (B). *NOTE(3) COMMODITIES REQUIRING SPECIAL CARE OR 
UST BE MARKED AND PACKAGED TO ENSURE SAFE TRANSPORTATION WITH ORDINARY CARE, SEE SEC 2(E) OF NMFC ITEM 360. 
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Carrier Certificate: Carrier acknowledges receipt of packages and required placards. Carrier emergency response material was made available and/or the 
Carrier has the DOT emergency response guidebook or equivalent document in the vehicle. 
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