
MARK “X”IN HM COLUMN FOR HAZARDOUS MATERIALS 

DESCRIPTION OF ARTICLES, SPECIAL MARKS AND EXCEPTIONS

FROM (SHIPPER): TO (CONSIGNEE):

STREET STREET

CITY, STATE ZIP CODE CITY, STATE ZIP CODE

BILL TO: (NAME) STREET OR BOX # CITY STATE ZIP CODE

11

PLACE PRO LABEL HERE

SHIPPER NO.

PURCHASE ORDER NO.

DATE

SPECIAL INSTRUCTIONS:

SHIPPER PER TRLR#

PER DATE TIME PIECES SKID(S) STC

____________ ____________ ____________

CARRIER

VITRAN EXPRESS, INC.        

Subject to Section 7 of the conditions, if this shipment is to be delivered to
the consignee without recourse on the shipper, the shipper shall sign the
following statement:

The carrier shall not make delivery of this shipment without payment of
freight and all other lawful charges.

_______________________________________________________
(Signature of Shipper)

RECEIVED, subject to the 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 carri-
er and are available to the shipper on request and 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 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 of said property,that every service to be performed hereunder shall be subject to all the bill
of lading terms and conditions in the governing 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.

NOTE (1) - Where rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property. The agreed or declared value of the property is hereby specifically stated by the shipper to be
not exceeding:

$ ___________________________________ per ______________________________________________

NOTE (2) Liability Limitation for loss or damage on this shipment may be applicable. See 49 U.S.C. §14705 (c) (1) (A) and (B).
NOTE (3) Carrier liability shall be limited to the maximum carrier liability provided in tariffs VITR 125 series and PJAX, Inc. - Standard Rules and Accessorial Charges Tariff (whichever pricing agreement is  made subject to), subject to
released values provided in NMFC and VITR 125 series.
TO RECEIVE COVERAGE in excess of the maximum liability INSERT TOTAL DOLLAR AMOUNT BELOW. There will be a charge for excess liability coverage.

$ _______________________________________ excess liability coverage requested.

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

STRAIGHT BILL OF LADING
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www.vitranexpress.com

NMFC
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(SUBJECT TO CORR.)

   


	Text1: 
	Text3: 
	Text4: 
	Text5: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text15: 
	0: 
	0: 
	0: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	3: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	4: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	7: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	8: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 
	1: 



	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off


