PACIFIC NORTHWEST CLEAR FORM
FREIGHT SYSTEMS

FOR PICKUP: (780) 447-5110 FOR PICKUP: (867) 667-2050
1-800-661-6157 1-888-626-1533
14410 - 115th Avenue 3 Burns Road
Edmonton, Albetta Whitehorse, Yukon
TsM 3B7 Y1A 423
Fax: (780) 447-3174 Fax: (867) 633-5296
([ h
MTB APPROVAL #22 No
No. :
BILL OF LADING NON NEGOTIABLE For Shipper Use
Point of crigin: Date:
Consignor: Shippers No.:
Address:

Received at the point of origin on the date specified, from the consignor mentioned herein, the property herein described, in apparent good order
except as noted (contents and conditions of contents of package unkriown} marked, consigned and destined as indicated below, which the carrier
agrees to carry and to deliver to the consignes at the said destination, if on its own authorized route or otherwise to cause to be carried by another
carrier on the route to said destination, subject to the rates and classification in effect on the date of shipment.

It is mutually agreed, as to each carrier of all or any of the goods over all or any portion of the route to destination, and as to each party of any time
interested in all or any of the goods, that every service to be performed hereunder shall be subject to all the conditions not prohibited by law, which
kare hereby agreed by the consignor and accepted for himself and his assigns.

J
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\. v,
g ™
Nugf EEC’?(“A%EEPE PARTICULARS OF THE GOODS, MARKS AND EXCEPTIONS  |WEIGHT | RATE AMOUNT FREIGHT CHARGES
O coLLECT [ PREPAID
FREIGHT GHARGES WILL BE
COLLECTED UNLESS PREPAID
IFF AT CONSIGNOR'S RISK,
WRITE OR STAMP HERE
C.0.D. SHIPMENTS
AMOUNT $
COLLECTION CHARGE &
‘ 8 COLLECT
SPECIAL AGREEMENT BETWEEN GONSIGNOR
\_AND CARRIER, ADVISE HERE > a PREA_\.ID TOTAL |$ ;
e —
DECLARED VALUATION $
\ MAXIMUM LIABILITY OF $2.00 PER PQUND ($4.41 per kilogram) UNLESS DECLARED VALUATION STATES OTHERWISE.
' NOTICE OF CLAIM I

{a) No carrier is liable for loss, damage or delay to any goods under the Bill of Lading unless notice thereof setting out particulars of the origin, destination and date of shipment of the
goods and the estimated ameunt claimed in respect of such loss, damage or delay is given in writing to the originating carrier or the deiivering carrier within sixty (60) days after
the delivery of ihe goods, o, in the case of failure to make delivery, within nine (9) months from the date of shipment.

\ib) The final statement of the claim must be filad within nine {8} months from the date of shipment together with a cepy of the paid freight bill. J

CThe cantract for the carriage of goeds listed in this bill of lading is covered by regulations in force in the jurisdiction at the time and place of shipment and is subject o the conditions set out in such regulaﬁons.)

. N
Shipper Carrier PACIFIC NORTHWEST FREIGHT SYSTEMS

A division of Pacific Northwest Moving (Yukon) Ltd.

Per Per
. J
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