STRAIGHT BILL OF LADING - ORIGINAL - NOT NEGOTIABLE PRO NUMBER:

s Sutton Transport Sutton Transport Inc
. PO Box 378
Schofield, W1 54476

DATE: Questions? Contact us at 715-359-2222
You may request pickups, trace shipments, or learn more

about our other services at www.suttontrans.com

SQ/RATE QUOTE #: CARRIER'S PRO NUMBER:
SHIPPER'S BOL NUMBER: CUSTOMER P.O. NUMBER:
SHIPPER INFO (FROM) BILL TO (THIRD PARTY)
SHIPPER: BILL TO NAME:
STREET: STREET:
CITY: STATE: ZIP: CITY: STATE: 71p:
CONSIGNEE (TO) CONSIGNEE CONTACT BEFORE DELIVERY

CONSIGNEE: ] CHECK HERE IF CONTACT IS REQUIRED PRIOR TO DELIVERY
STREET: CONTACT:
CITY: STATE: ZIP: PHONE:
HANDLING UNITS| PACKAGE |HAZ| = KIND OF PACKAGING, DESCRIPTION OF ARTICLES, WEIGHT|  Dimensions

NO. TYPE NO.TYPE  |mAT] SPECIAL MARKS AND EXCEPTIONS NMFC | CLASS|  1bs) | vorsn  wian i

L |

Total Handling Pieces: Total Package Pieces: Total Weight: Total Cube:

SPECIAL
INSTRUCTIONS:

REQUESTED ACCESSORIALS
OR ADDITIONAL SERVICES:

NOTIFY IF PROBLEM ENROUTE OR AT DELIVERY: CONTACT: PH#: (informational)

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. The property described above, in apparent good order, except as noted (contents
and condition of the contents of packages unknown) marked, consigned, and destined as shown below, which said carrier agrees to carry to destination, if on its route, or otherwise to
deliver to another carrier on the route to destination. Every service to be performed hereunder shall be subject to all the conditions not prohibited by law, whether printed or written,

‘ FREIGHT CHARGES |

herein contained, including the terms and conditions shown in the rules tariff, which are hereby agreed to by the shipper and accepted for him or his assigns. D C OLLECT D P REP A| D
Section 7(a), (b), (c), and (d): (a) the consignor, consignee, or shipper shall be liable for the freight and other lawful charges accruing on the shipment, as billed or corrected as

specified in 49 U.S.C. §13710, and carrier may require prepayment of the charges prior to the delivery and refuse to give up possession at the ination until p is made, as

specified in 49 U.S.C. §13707(a). (b) Notwithstanding the provisions of subsection (a) above, the consignee's liability for payment of additional charges that may be found to be due after D 3RD PARTY

delivery shall be as specified by 49 U.S.C. §13706, except that the consignee need not provide the specified written notice to the delivering carrier if the i is a for-hire carrier.

(c) In compliance with the carriers legal duties under 49 U.S.C. Section 13708, Billing and Collecting Practices, and 49 U.S.C. Section 14706, Liability of Carriers under Receipts and Bills For Freight Collect Shipments

of Lading, the carrier has the right to inspect any shipment tendered to it for transportation. (d) If the description of the articles, including weight or density of shipments, or other

information onthis bill of lading is found to be incorrect or incomplete, the freight charges must be paid based upon the articles actually shipped. If this shipment is to be delivered to the consignee, without

recourse on the consignor, the consignor shall sign the

NOTE (1) Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property as follows. following statement. The carrier may decline to make
The agreed or declared value of the property is specifically stated by the shipper per delivery of this shipment without payment of freight and all
other lawful charges.

not exceeding $ Excess liability coverage requested $
NOTE (2) Liability Limitation for loss or damage on this shipment may be applicable. See sec 49 U.S.C § 14706(c)(1)(A) and (B).
NOTE (3) Commodities requiring special or additional care or attention in handling ostoring must be so marked and packaged as  to ensire safe transportation with ordinary care. See
Sec. 2(e) of NMFC Item 360.

(Signature of Consignor)

SHIPPER CERTIFICATION CARRIER CERTIFICATION
This is to certify that the herein-named materials are properly classified, described, packaged, marked and |Carrier acknowledges receipt of packages and required placards. Carrier certifies emergency response
labeled, and are in proper condition for transportation according to the applicable regulations of the information was made available and/ or carrier has the DOT emergency response guidebook or equivalent
Department of Transportation. ldocument in the vehicle.

PER: DATE: PER: NO. PKGS: DATE:
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