
 

 

 

 

 

 

 

 

 

 

  

  

   

             

TRANSPORTATION

UNIFORM STRAIGHT BILL OF LADING 

Original SHIPPER NO.

Not Negotiable 
Domestic PO NO.

EMH TRUCKING, LLC 
1-801-550-0513 DATE 

PLACE PRO LABEL HERE

CONSIGNEE (TO) SHIPPER (FROM) 

STREET STREET 

CITY, STATE ZIP CITY, STATE ZIP 

SPECIAL INSTRUCTIONS 

THIRD PARTY BILLING 

NAME STREET 

PO BOX CITY STATE ZIP 

NUMBER 
HANDLING 

UNITS 

* 
HM 

Kind of Packaging, Description of Articles, Special Marks and Exceptions 
(SUBJECT TO CORRECTION) 

WEIGHT LBS. 
(SUBJECT TO CORRECTION) 

CLASS CHARGES 
(for Carrier use only) 

*Mark with an "X" _____________ 

COD 
Amt: $ 

Is Customer's Check Acceptable for COD? YES C.O.D. FEE 
TO BE PAID BY 

SHIPPER} { CONSIGNEE C.O.D. 
FEE: 

$ 

REMIT C.O.D. TO: 

TOTAL 
CHARGES: 

$NAME STREET 

CITY STATE ZIP PHONE 

FREIGHT CHARGE: 
(COLLECT UNLESS OTHERWISE NOTED) 

(MARK PROPER BOX) 

PREPAID 
By Shipper 

COLLECT 
From Consignee 

(Signature of Consignor) 

NOTE: Where the rate and carrier’s liability for loss or damage on this shipment may be dependant on 

be not exceeding 
$______________________ PER ______________________ 
EMH Trucking, LLC liability, shipments valued more than $5.00 per pound per article are of 
extraordinary value. Carrier’s maximum liability is $5.00 per pound per article, subject to $12,500.00 
maximum total liability, unless the shipper declares excess value on the bill of lading and pays an 

Or in the EMHT 500 Rules or in the current NMFC 100 series. 

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: 
The carrier shall not make delivery of this shipment without payment of the freight and all other lawful charges. 

RECEIVED, subject to individual determined rates and terms that have been agreed to in writing between the carrier and shipper, if delivery at said destination, if on its own road or its own water line, otherwise to deliver to another carrier on the rout to said destination. 
e shipper on 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 

request, the property described below, in apparent good order, except as noted (contents and condition of contents of packages party at any time interested in all or any said property, that every service to be performed hereunder shall be subject to all the conditions 
unknown), marked, consigned, and destined as indicated below, which said company (the word company being understood throughout on the back hereof, which are hereby agreed to by the shipper and accepted for himself and his assignments. 
this contact as meaning any person or corporation in possession of the property under the contract) agrees to carry to its usual place of 

SHIPPER 

are in proper condition for transportation according to the applicable regulations of the Department of Transportation. 
led, and 

EMH TRUCKING, LLC 

No. Handling 
Units Rec'd: 

Pallets___________________ 

Other____________________ 

Total Units _______________ 

Pieces___________________ 

PER PER 

DATE 

(This Bill of Lading is to be signed by the shipper and agent of the carrier issuing same.) 
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