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Non Stop Transportation Inc. Date
o p Your Southern California Carrier! Rel#
n o TRANSPORTATION INC. 6825 Walthall Way, Paramount, CA 90723
Po#
General Freight, Warehousing, Storage & Distribution ( 8 77) 3 12 - 93 1 1
. Co/Bol#
A Carrier Depend On!
Straight Bill of Lading Original - Not Negotiable
From: To:
(Shipper) (Consignee)
Street Street
City St Zip City St Zip
Contact Tel# Hours Contact Tel# Hours
Bill To: Freight Charge Terms: C.0.D
(3" Party) > V..
Shest [ Prepaid Amount Due to Shipper
[ collect
City St Zip s
[ 3 Party
Contact Tel# Hours
Ocob & Check [JCash
Amount D D
Service Type | Freight | Qty b Welgoht | Description of Articles, Shipping Instructions, Special Marks & Exceptions, Dimensions (L,W,H) | Class | Charges
Ul JeCt to Correction
Direct Pallet $
Rush Skid $
Same Day Bundle $
Overnight .
(Next Day) Coil s
NST Saver Crate s
Hot Shot Tube $
Time Critical
/ White Glove Package s
Total Qty / We’gh t: NOTE: Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B). To ta I
Accessorial Charges
Pallet Jack & Lift Gate | Attempt | Redelivery | Return | Detention | Oversize Charge | Storage | High Value Shipment | Fuel Surcharge California Compliance Surcharge S
S $ $ $ $ $ S $ $ $
Shipper certifies that the above named materials are properly classified, described, marked, labeled and are in proper
condition for transportation according to the applicable regulations of the DOT. Commodity requiring special or
additional care or attention in handling or stowing must be so marked and packaged as to ensure safe transportation P L b I
with ordinary care. r 0 a e
Name Driver Name Truck#
Signature
. Signature Date
of Shipper X Date
For Collect Freight Terms Only NOTE - Where the rate is dependent on value, shippers R ece iV e d B Consignee agrees that the items described above are received and accepted in
Subject to Section 7 of terms and conditions of bill of | 2"€ required to state specifically in writing the agreed y apparent good order, count and condition verified; except as noted below:
lading. If this shipment is to be delivered to the or decla(ed value of the property. Noting thg ve_i!ue
mnsién e withoLt recourse on the shipper, the shipper of cargo is not a request for Additional Cargq Liability.
must sign the following statement: The ’ carrier may The gagreed or declared valye of the property is h_ereby Name
dedine to make delivery of this shipment without specifically stated by the shipper to be not exceeding:
payment of freight and all other lawful charges.
Signature
$ — PerPound of Receiver X Date
(Signature of Shipper)

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, and to all applicable state and federal regulations. The property described above in apparent good order, count, and condition verified; 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, and as to each party at any time interested in all or any of said
property, that every service to be performed hereunder shall be subject to all the bill of lading terms and conditions in governing classifications on the date of shipment. Further, carrier shall not be liable for damage
to unprotected or uncrated freight or shipments. The shipper certifies that he is familiar with all the bill of lading terms and conditions and hereby agreed to by the shipper and accepted for himself and his assigns.

Thank you for Shipping with Non Stop Transportation Inc. Our company'’s goal is to provide the best service to our customers.
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