
PRO #

P.O. #

CUSTOMER ORDER #

DATE

SHIPPERS (FROM)

STREET

CITY, STATE, ZIP

CONTACT TEL #

CONSIGNEE (SHIP TO)

STREET

CITY, STATE, ZIP

CONTACT TEL #

BILL OF LADING
ORIGINAL-NON NEGOTIABLE

ORIGINAL COPY

SHIPPING HOURS APPT RECEIVING HOURS

WWW.ROADMASTERTRANSPORT.COM
10719 FULTON WELLS AVE., SANTA FE SPRINGS, CA 90670

Tel:  562.777.7733
Fax: 562.777.7731

A.M.
P.M.

APPT A.M.
P.M.

PCS PLTS DATE

SHIPPERS SIGNATURE SHIPPERS (PRINT NAME)

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, 
PACKAGED, MARKED AND LABELED, AND ARE IN PROPER CONDITION FOR 
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE D.O.T. 

SHIPPERS SIGNATURE

PCS RECV’D PLTS RECV’D DATE

CONSIGNEE SIGNATURE CONSIGNEE (PRINT NAME)

CONSIGNEE AGREES THAT THE ABOVE ITEMS WERE RECEIVED IN GOOD CONDITION EXCEPT 
AS NOTED : 

CONSIGNEE SIGNATURE

SPECIAL INSTRUCTIONS:
WHERE THE RATE IS DEPENDENT ON VALUE, SHIPPERS ARE REQUIRED TO STATE SPECIFICALLY IN WRITING 
THE AGREED OR DECLARED VALUE OF PROPERTY.

PICK-UP DRIVER TO FILL-OUT BELOW DELIVERY DRIVER TO FILL-OUT BELOW

ARRIVE TIME DEPART TIMEA.M.
P.M.

A.M.
P.M.

DR#DRIVER SIGNATURE DRIVER (PRINT NAME)

ARRIVE TIME DEPART TIMEA.M.
P.M.

A.M.
P.M.

DR#DRIVER SIGNATURE DRIVER (PRINT NAME)

PCS RECV’D PLTS RECV’D DATE

PIECES PALLETS DESCRIPTION OF ARTICLES & EXCEPTIONSWEIGHT (LBS) CLASS DECLARED
VALUE REFERENCE / PO#

TOTAL PCS & WEIGHT

FREIGHT CHARGES TO BE PAID BY:

NOTE: LIABILITY LIMITATION FOR LOSS OR DAMAGE IN THIS SHIPMENT MAY BE APPLICABLE.
CARRIER’S MAXIMUM LIABILITY IS AGREED AND UNDERSTOOD TO BE $.50 PER POUND MULTIPLIED BY 
THE NUMBER OF POUNDS (OR FRACTION THEREOF) OF EACH PIECE(S) OF THE SHIPMENT WHICH MAY 
HAVE BEEN LOST, DAMAGED, OR DESTROYED, UNLESS A HIGHER VALUE IS DECLARED HEREIN AND 
APPLICABLE CHARGES PAID THEREON. CARRIER WILL NOT INSURE, OR BE RESPONSIBLE FOR ANY FORMS 
OF ARTWORK. CARRIER WILL NOT PARTICIPATE IN CONCEALED DAMAGED CLAIMS. IN THE EVENT A 
HIGHER VALUE IS DECLARED A CHARGE OF $.65 PER $100.00 OR FRACTION THEREOF SHALL BE 
ASSESSED. THE SHIPPER HEREBY RELASES THE PROPERTY TO THE CARRIER. ALL TRUCKLOADS WILL HAVE 
A MAXIMMUM OF $100,000.00 CARGO LIABILITY COVERAGE. UNLESS A HIGHER DECLARED VALUE IS 
ACKNOWLEDGED AND PAID FOR. ACCEPTANCE OF THE AGREEMENT SHALL BE VALID UPON SHIPMENT.PREPAID COLLECT

BILL FREIGHT CHARGES TO (if di�erent than above)

NAME

ACCOUNT NO. PHONE #

ADDRESS

CITY STATE ZIP
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