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DATE

CUSTOMER
P.O. NO.

SHIPPER’S
NUMBER

FROM:
SHIPPER

STREET

CITY, STATE, ZIP

TO:
CONSIGNEE

STREET

CITY, STATE, ZIP

DRIVER AFFIX
PRO NUMBER
LABEL HERE .SHIPPER (ORIGIN)

CONSIGNEE (DESTINATION) BILL TO (MAILING ADDRESS)

PIECES HAZ
MAT

KIND OF PACKAGING, DESCRIPTION OF ARTICLES, SPECIAL MARKS AND EXCEPTIONS
(Subject to Correction) LIST HAZARDOUS MATERIALS FIRST

WEIGHT LBS.
(Subject to Correction)

MARK "X" IN COLUMN FOR

HAZARDOUS MATERIALS

TOTAL PCS:

DECLARED VALUE: Where the rate is dependent on value, shippers are required to state specifically
in writing the agreed or declared value of the property. If the value is omitted, the shipment will be subject
to the lowest actual or released value in ICC NMF 100 Series.

The agreed or declared value of the property is hereby specifically stated by the shipper to be not
exceeding

$ per

 

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 reg-
ulations of the Department of Transportation.

FOR FREIGHT COLLECT SHIPMENTS: if this shipment is to
be delivered to the consignee, without recourse on the
consignor, the consignor shall sign the following statement:
The carrier may decline to make delivery of this shipment
without payment of freight and all other lawful charges.

(Signature of Consignor)

ADDRESS

CITY, STATE, ZIP

C.O.D. AMT. $

CUSTOMER’S CHECK
ACCEPTABLE FOR C.O.D.? NOYES

C.O.D. FEE IS COLLECT UNLESS
MARKED PREPAID  C.O.D. FEE PREPAID

PREPAID UNLESS

BOX IS CHECKED

PLEASE PRINT OR TYPE

SHIPPER

PER

COLLECTED
AT PICKUP $ M CASH M CHECK M C/CARD TYPE

CARRIER

DRIVER PCS DATE

REMIT C.O.D. TO
NAME

ADDRESS

CITY, STATE, ZIP

C O D

BILL TO:
NAME

FREIGHT CHARGES

COLLECT IF BOX IS

CHECKED

OD-1362 (10/99)

TOTAL WT:
24 HR EMERGENCY

RESPONSE HAZ MAT PH# ( ) -

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. The property described above, in apparent good order, except as noted (contents and condition of contents of packages unknown), marked, consigned, and destined as shown above, which said carrier agrees to
carry to destination, if on its route, or otherwise deliver to another carrier on the route to destination. Every service to be performed hereunder shall be subject to all bill of lading terms and conditions in the governing classification on the date of the
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.

“YELLOW FREIGHT LIABILITY: Shipments valued at more than $25.00 per pound per package are of extraordinary value. Carrier’s maximum liability coverage is $25.00 per pound per package subject to a $125,000 maximum total liability, unless
the shipper requests excess coverage (at an additional charge) on the bill of lading. Other liability restrictions for specific commodities may apply and are found in YFS’ Rules and Conditions publication. ”The liability on household goods and personal
effects is based on value declared, not to exceed $5 per lb.


	PROOF PART 1

	Shipper Name: 
	Street Name: 
	City, State, Zip: 
	Shipper Number: 
	Customer PO Number: 
	Bill to Name: 
	Bill to Address: 
	Bill to City, State, Zip: 
	Consignee Street: 
	Consignee City, State, Zip: 
	Consignee: 
	Pieces1: 
	Pieces2: 
	Pieces3: 
	Pieces4: 
	Pieces5: 
	Pieces6: 
	Pieces7: 
	Total Pieces: 0
	Description1: 
	Description2: 
	Description3: 
	Description4: 
	Description5: 
	Description6: 
	Description7: 
	Weight1: 
	Weight2: 
	Weight3: 
	Weight4: 
	Weight5: 
	Weight6: 
	Weight7: 
	Total Weight: 0
	COD Amount: 
	COD Prepaid: Off
	COD Remit Name: 
	COD Remit Address: 
	COD Remit City, State, Zip: 
	Declared Value $: 
	Declared Value Units: 
	Collect if checked: Off
	Shipper: 
	Per: 
	Date: 
	Hazmat1: Off
	Hazmat2: Off
	Hazmat3: Off
	Hazmat4: Off
	Hazmat5: Off
	Hazmat6: Off
	Hazmat7: Off
	Check for COD: Off
	area code: 
	exchange: 
	number: 
	Signature: 


