UNIFORM STRAIGHT BILL OF LADING - ORIGINAL - NOT NEGOTIABLE - DOMESTIC
Bill of Lading No.

L ]
Trinity Transport Systems, LLC L399 Motet Steet swepersno. [
L]

Santa Fe Springs, CA 90670 oo N
P (877) 883-9899 ©0-NO

RECEIVED, Subject to classifications and tariff in effect on the date of issue of this Bill of Lading

The property described below, in apparent good order, except as noted (contents and condition of contents of packages unknown), marked, consigned and destined as shown below, which said
company (the word company being understood throughout this contract as meaning any person or corporation in possession of the property under the contract) agrees to carry to its usual place
of delivery at said destination, if on its own railroad, water line, highway route or routes, or within the territory of its highway operations, 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 conditions not prohibited by law, whether printed or written, herein contained, including the conditions on the
back hereof, which are hereby agreed to by the shipper and accepted for himself and his assigns.

Shipper: Consignee:
PH. # ’ ‘ PH. # ’ ‘
Name ’ ‘ Name ’ ‘
STREET ’ ‘ STREET ’ ‘
CITY, STATE, ZIP ’ ‘ CITY, STATE, ZIP ’ ‘

. . C.0.D. CHARGE |:| IS
C.OD. % Remit To: oAID BY 0

C

# Pkgs HIM DESCRIPTION OF ARTICLES, SPECIAL MARKS, AND EXCEPTIONS WEIGHT CLASS Subject to Section 7 of conditions,

if shipment is delivered without
recourse on consignor, consignor
shall sign the following statement:

The carrier shall not make delivery
without payment of freight and

all other lawful charges.

FREIGHT CHARGES
TO BE PAID BY

|:| Shipper (Pre-paid)

| | |
| | |
| | |
| | |
| | |
| | |
| | |

[[] consignee (Collect)

TIME IN: I:] TIME OUT: I:] TIME IN (DEL): I:] TIME OUT (DEL):I:] [] Third Party

[ LIFT GATE [] INSIDE DELIVERY
[] APPOINTMENT [[] RESIDENTIAL DEL
[] THIRD PARTY BILLING RECEIVED BY: ] \
DATE: ’ ‘ PICK UP BY

[] VISIBLE CONDITION | |

Carrier is not liable for shipper packaging, loading or count. DELIVERED BY

Further endorsement by consignee acknowledges this waiver. ’ ‘

Transportation is subject to the rates, charges, rules and regulations DATE:
of tariffs and schedules published and on file in carrier principal office. ‘

SHIPPER SIGNATURE SHIPPER, PER AGENT, PER Failure to pay billed
‘ ’ ‘ ’ charges may result in lien

on future shipments.
Permanent address of shipper. This Bill of Lading is to be signed by shipper and issuing carrier agent.
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