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FORT TRANSPORTATION
”’ & SERVICE COMPANY, INC.
TRANSPORTATION, 1600 Janesville Ave., Fort Atkinson, WI 53538
1-800-242-0128  920-563-0800  Fax 920-563-0801 PLACE FORT PRO LABEL HERE
FREIGHT CHARGES ARE PREPAID ON THIS BILL FREIGHT CHARGES: Thank You for Shipping Via Fort
OF LADING UNLESS MARKED COLLECT
@ PREPAID O COLLECT
BILL OF LADING NO. DATE CARRIER / AGENT PURCHASE ORDER NO.
SHIPPER: CONSIGNEE:
ADDRESS ADDRESS

CITY, STATE, ZIP

CITY, STATE, ZIP

SHIPPER CONTACT NAME

CONSIGNEE CONTACT NAME

SHIPPER PHONE NO.

BILL THIRD PARTY FREIGHT CHARGES TO:

CONSIGNEE PHONE NO.

COD AMOUNT $

NAME/COMPANY
ADDRESS COD FEE IS CUSTOMER'S CHECK C C
|:| |:| ACCEPTABLE FOR COD?
PREPAID COLLECT YES NO
REMIT COD TO:
CITY, STATE, ZIP
ADDRESS

CONTACT NAME & PHONE

* Mark "X" in "HM" Column For Hazardous Materials

CITY, STATE, ZIP

PCS |SKIDS| HM* | KIND OF PACKAGING, DESCRIPTION OF ARTICLES, SPECIAL MARKS / EXCEPTIONS | CLASS WEIGHT
TOTAL WEIGHT (LBS)
0 0 TOTAL PCS / SKIDS SUBJECT TO CORRECTIONS 0

SPECIAL INSTRUCTIONS

NOTE: WHERE THE RATE IS DEPENDENT UPON VALUE, SHIPPERS ARE REQUIRED TO STATE SPECIFIC-
ALLY 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 NO TO BE EXCEEDING

$ per

"I HEREBY CERTIFY THAT THE CONTENTS OF THIS CONSIGNMENT ARE FULLY AND ACCURATELY DESCRIBED ABOVE
BY PROPER SHIPPING NAME AND ARE CLASSIFIED, PACKED, MARKED AND LABELED, AND IN PROPER CONDITION
FOR CARRIAGE BY AIR ACCORDING TO APPLICABLE NATIONAL GOVERNMENT REGULATIONS."

SIGNATURE

DECLARED VALUE
$

SUBJECT TO SECTION 7 OF THE CONDITIONS, IF THIS SHIPMENT IS TO BE DELIVERED TO THE CONSIGNEE
WITHOUT RECOURSE ON THE CONSIGNOR, THE CONSIGNOR SHALL SIGN THE FOLLOWING STATEMENT:

"THIS IS TO CERTIFY THAT THE HAZARDOUS/NON-HAZARDOUS MATERIALS NAMED ABOVE ARE PROPERLY
CLASSIFED, DESCRIBED, PACKAGED, MARKED AND LABELED AND ARE IN PROPER CONDITION FOR
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION."

SIGNATURE
THE CARRIER SHALL NOT MAKE DELIVERY OF THIS SHIPMENT WITHOUT PAYMENT OF FREIGHT AND
CARRIER
ALL OTHER LAWFUL CHARGES. - .
Fort Transportation and Service Co., Inc.
SIGNATURE OF CONSIGNOR
FORT REPRESENTATIVE HANDLING UNITS PICKED UP PICK UP DATE TRAILER NO.

Carrier Copy
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