Transit Solutions, lne.
TSI Trucking LLE

STRAIGHT BILL OF LADING ORIGINAL-NOT NEGOTIABLE

1618 Fabricon Blvd. DATE BILL OF LADING NO. | PURCHASE ORDER NO.
Jeffersonville, IN 47130
812-280-0800
812-280-0008 (fax)
www.transitsolutionsinc.com
SHIPPER CONSIGNEE
STREET STREET
ORGIN CITY STATE ZIP CODE DESTINATION CITY STATE ZIP CODE
CONTACT TELEPHONE# CONTACT TELEPHONE#
THIRD PARTY BILLING Subject to section 7 of conditions of applicable Bill
BILL TO: FREIGHT CHARGES of Lading, If this shipment is to be delivered to the
consignee without recourse on the consignor the
ADDRESS ARE PREPAID consignor shall sign the following statement.
UNLESS MARKED The carrier shall not make delivery of this shipment
CITY COLLECT without payment of freight and all other lawful
charges.
STATE ZIP(REQUIRED) X
CONTACT INFO [] COLLECT (SIGNATURE OF CONSIGNOR)
COD Amount $ COD Fee $ R
C.0.D. FEES TO BE PAID BY: o ADDRESS
] COMPANY CHECK OK [ sHIPPER [] CONSIGNEE
D CASH OR CERTIFIED FUND CITY STATE ZIP
NO. OF *HAZ
PIECES MAT DESCRIPTIONOF ARTICLES, SPECIAL MARKS, AND EXEPTIONS WEIGHT CLASS
b HAZARDOUS MATERIALS EMERGENCY CONTACT: TOTAL PIECES | TOTAL WEIGHT

not exceeding: $

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. applicable.
The agreed valuation on household goods or personal effects does not exceed 10¢
per Ib .per article, unless otherwise specified.
The agreed or declared value of the property is herby specially stated by the shipper

per.

See 49 U.S.C. 14706(c)(1)(A)(B) and OAKH100
Note (3) Comodities requiring special or additional care or attention in
handling or stowing must be so marked and packaged as to ensure safe
transportation with ordinary care. See Sec.2(e) of NMFC Item 360

Note (2): Liability Limitation for loss or damage on this shipment may be

This is to certify that the above named materials are properly classified, described, pack
according to the applicable regulations of the Department of Transportation.

aged, marked and labeled and is in proper condition for transportation,

RECEIVER:

PER X

CARRIER :

PER X

TIME IN:

TIME OUT:

DATE:

*Mark “x” or “RQ” if appropriate to designate Hazardous Materials as defined in the Department of Transportation Regulations governing the transportation of
hazardous materials. The use of this column is an optional method for identifying hazardous materials on bills of lading per Section 172.201(a)(1)(iii) of Title 49,
Code of Federal Regulation. Also, when shipping hazardous materials the shipper’s certification statement prescribed in Section 172.204(a) of the Federal
Regulations must be indicated on the bill of Lading, unless a specific exemption from this requirement is provided in the Regulations for a particular material.
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