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Date: BILL OF LADING

MName:
Address:
City/State/Zip:
SID#:

SHIP TO
MName:

Address:
City/State/Zip:
CID#:

MName:
Address:

City/State/Zip:

Location #:

THIRD PARTY FREIGHT CHARGES BILL TO:

FoB: O

FoB: O

Page

Bill of Lading Number:

CARRIER NAME:
Trailer number:

Seal number(s):

SCAC:
Pro number:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

SPECIAL INSTRUCTIONS: Prepaid Collect 3" Party
[m] Master EBill of Lading: with attached
{check box) underlyingBills of Lading
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
{CIRCLE ONE)
Y N
Y N
Y N
Y N
GRAND TOTAL
ORMATIO
HA[‘JEIHNG PACKAGE COMMODITY DESCRIPTION LTL ONLY
QTY | TYPE | QTY | TYPE | WEIGHT | HM. | Somsessescamess wemrom oo anmion o ven =i [ NMFC # CLASS
(X) T " Sec Seoton 2] of NMFC Iem 380

GRAND TOTAL

COD Amount: $

Fee Terms: Collect: O Prepaid: O
Customer check acceptable: O

Limitation for loss or

damage i
e T

n this shipment

dually detarmined raies or

De=n agre=d upon

Signature

Trailer Loaded:

Freight Counted:

O=

Propery geseribed above Is mochvad In Jood arger, Sxeapt 25
nosa

Standard Bill of Lading Form

* Traditional Portrait layout
= Actual size of this from is 8.5” X 11”

Our walk through will take sections of
this BOL and detail the areas that are
required to be completed for each
shipment.
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FREIGHT SERVICES

Standard Supplement to the
Bill of Lading

* Traditional Portrait layout
* Actual size of this fromis 8.5” X 11”

Our walk through will take sections of
this BOL and detail the areas that are
required to be completed for each
shipment.
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FREIGHT SERVICES

Section 1

BILL OF LADING

Bill of Lading Number:

SHIP FROM
Mame:
Address:
City/State/Zip: BAR CODE SPACE
SID#:

SHIP TO CARRIER NAME:
Mame: Location #: Trailer number:

Address: Seal number(s):
City/StateZip: SCAC:

CID#: Pro number:
THIRD PARTY FREGHT CHARGES BILL TO:

Mame:

BAR CODE SPACE
Address:

City/StateZip: Frﬁ:g ht Eh:;ge Terl_nsj: {freight charges are prepaid
unless mark otherwise

SPECIAL INSTRUCTIONS: Prepaid Collect 3™ Party
O Master Bill of Lading: with attached
{check box) underlying Bills of Lading
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-
Date: 02/01/1999 BILL OF LADING Page 1

Mame: ABC Company Bill of Lading Number: 06141411234567890
Address: J000ABC Dnve ‘ | ‘| ‘ | ‘|

City/State/Zip: Any Gity, AB, 10000

SID#: FoB: O
(402} 05141411234557850
SHIPTO CARRIER NAME: LTI Transportation
MName: XYZ Company Location# 0669 Trailer number:
Address: 8000 XYL Dive o " | Seal number(s):
City/State/Zip: Some City, ZY 90000 scAC: ABCD
CID#: FoB: O Pro number: 12345678901234567890
Mame:
Address:

City/State/Zip:
¥ p (9012K) ABCD12345678901234567890

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

SPECIAL INSTRUCTIONS: Prepaid Collect X 3 Party
|:| Master Bill of Lading: with attached
------ ¢ box underlying Bills of Lading

Date: MM/DD/YY Format which freight was shlpped or picked up by carrier.
“Ship From” Fields: (Mandatory)

Name: The company shipping the product.

Address: The shipping street address. (An additional address line is optional)
City, State, Zip: The shipping city, state and zip code.

SID #: Optional: Shipment ID number, may be used to document if a number is applied by
the shipper to this shipment.

FOB Optional: Data box to indicate (via “x” in box) that the FOB is based on the Ship From
address.
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-
Date: 02/01/1999 BILL OF LADING Page 1

Name: ABC Company Bill of Lading Number: 06141411234567890_
Address: J000.ABC Dove
City/State/Zip: Any City, AB, 10000
SID# FoB: O
(402) 061414112345657350
SHIPTO CARRIER NAME: LTI Transportation
MName: XYZ Company Location® 0669 Trailer number:
Address: 9000 XYL Dnve o T Seal number(s):
City/State/Zip: Some City, £Y 90000 scAC: ABCD
CID#: FoB: O Pro number: 12345678901234567890
Mame:
Address:

City/State/Zip:
Y P (9012K) ABCD12345678901234567890

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

SPECIAL INSTRUCTIONS: Prepaid Collect X 39Party
O Master Bill of Lading: with attached
jcheck box underlying Bills of Lading

“Ship To” Fields: (Mandatory)
Name: The company receiving the product.

Address: The address where the product is physically delivered. (Additional address line is
optional)

City, State, Zip: The city, state and zip where the product is to be physically delivered.
CID #: Optional: Consignee ID number, may be used to document if a number is applied by
the consignee to this shipment

Location #: The number assigned to consignee’s ship to address, if applicable.

FOB Optional: Data box to indicate (via “x” in box) that the FOB is based on the Ship To
address.
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Date: 02/01/1999 BILL OF LADING Page 1

Name: ABC Company Bill of Lading Number: 06141411234567890_
Address: J000.ABC Dove
City/State/Zip: Any City, AB, 10000
SID# FoB: O
(402) 06141411234567350
SHIPTO CARRIER NAME: LTI Transportation
MName: XYZ Company Location# 0669 Trailer number:
Address: D000 XYL Dove - T Seal number(s):
City/State/Zip: Some City, ZY 90000 scAC: ABCD
CID#: FoB: O Pro number: 12345678901234567890
MName:
Address:

City/State/Zip:
¥ p (9012K) ABCD12345678901234567890

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

SPECIAL INSTRUCTIONS: Prepaid Collect X 39Party
O Master Bill of Lading: with attached
jcheck box underlying Bills of Lading

“Bill To” Fields: (Conditional)

Only used if different from the “Ship From” company on prepaid shipments or the “Ship To”
company on collect shipments.

Name: The company paying the freight invoice.
Address: The address where the freight invoice is to be mailed.
City, State, Zip: The city, state, and zip code where the freight invoice is to be mailed.
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Date: 02/01/1999 BILL OF LADING Page 1

Name: ABC Company Bill of Lading Number: 06141411234567890_
Address: J000.ABC Dove
City/State/Zip: Any City, AB, 10000
SID# FoB: O
(402) 06141411234567350
SHIPTO CARRIER NAME: LTI Transportation
MName: XYZ Company Location# 0669 Trailer number:
Address: D000 XYL Dove - T Seal number(s):
City/State/Zip: Some City, ZY 90000 scAC: ABCD
CID#: FoB: O Pro number: 12345678901234567890
Mame:
Address:

City/State/Zip:
¥ p (9012K) ABCD12345678901234567890

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

SPECIAL INSTRUCTIONS: Prepaid Collect X 39Party
O Master Bill of Lading: with attached
jcheck box underlying Bills of Lading

Special Instructions: (Conditional)

To be used for directions to the carrier such as protected services and delivery instructions.
Individual Bill of Lading numbers are listed in this space for shipments requiring the use of a
Master Bill of Lading. If not enough space is provided in this area, the “additional shipper info”
space may be used.



Trailer Number:

M=SCA

Date: 02/01/1999 BILL OF LADING

Page 1

Bill of Lading Number: 06141411234567890_

(402} 05141411234567850

CARRIER NAME: _ LTl Transportation
Trailer number:

Seal number(s):

Mame: ABC Company

Address: ’lf:ﬁCAS-H '7"",re

City/State/Zip: Any Gity, AB, 10000

SID#: FoB: O
SHIPTO

MName: XYZ Company Location® (0669

Address: 8000 XYL Dive o o

City/State/Zip: Some City, ZY 90000

CID#: Fos: 0O

THIRD PARTY FREIGHT CHARGES BILL TO:

Mame:
Address:
City/State/Zip:

SCAC: ABCD
Pro number: 12345678901234567890

(9012K) ABCD12345878901234567850

SPECIAL INSTRUCTIONS:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Prepaid Collect X 39 Party
O Master Bill of Lading: with attached
jcheck box underlying Bills of Lading

Carrier Fields:

The full name of the carrier picking up the shipment. (Mandatory)

Seal Number:

(Conditional)
Pro Number:

SCAC: The four-letter alpha code identifying the carrier and assigned by the
NMFTA.(Mandatory) (the NMFTA may be contacted at 703-838-1868)

Used if a truckload carrier hauls the shipment. (Conditional)
Used if the shipment is a full truckload from the origin to destination.

Used if an LTL carrier hauls the shipment. (Conditional)
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Date: 02/01/1999 BILL OF LADING Page 1

Name: ABC Company Bill of Lading Number: 06141411234567890_
Address: J000.ABC Dove
City/State/Zip: Any City, AB, 10000
SID# FoB: O
(402) 061414112345657350
SHIPTO CARRIER NAME: LTI Transportation
MName: XYZ Company Location# 0669 Trailer number:
Address: D000 XYL Dove - T Seal number(s):
City/State/Zip: Some City, ZY 90000 scAC: ABCD
CID#: FoB: O Pro number: 12345678901234567890
Mame:
Address:

City/State/Zip:
Y P (9012K) ABCD12345678901234567890

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

SPECIAL INSTRUCTIONS: Prepaid Collect X 3™ Party
O Master Bill of Lading: with attached
fcheck box) underlying Bills of Lading

Terms: (Mandatory)
Indicates which party is invoiced and responsible for payment of the freight invoice.

Master Bill of Lading Indicator: (Conditional)
If checked, indicates this is a Master Bill of Lading and has underlying Bills of Lading attached.
The underlying Bill of Lading numbers shall be referenced in the special instructions.
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FREIGHT SERVICES

Section 2

th ﬂlr_rmﬁ PACKAGE COMMODITY DESCRIPTION LTL ONLY

QTY | TYPE | QiY | TYPE M. | Copmestesmasegmeos cemtow aeosion dresigstis [ NMEC# | CLASS

See Sectan 2l of MMFC Irem 260

ph B | e e,
A e S
"‘: 1“" +1:‘:+1:‘:+1:‘: 1:":1‘ ’:“:2":“1"":“:2":“1"":“1"":“3 E‘:“&:“&:“&i“":
S i prneas:

R | R, | SRR

VINEE I [ 5 D= On VAL, STp0=s A= (SIS0 1 SEE SpRatcaly I Wit TE agresd O 0eaar= :
value of e proparty 3 folaws: = = COD Amount: %

“Thaagrasd or daciared vaius of ha proparty s spacitcally staiad by ha shigpar 10 ba nal avcasding Fee Terms: Collect: O Prepaid: O

B " Customer check acceptable: O

HOTE Liahility Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 014706(c){1)(A) and (B).

RECENED, sutied 1o individualy d=larmined raies of conracts thal have bean agread upan Inwiiling batwasn The carnier shall not make delivery of this shipment without payment of
he camler and shippar, If appilcaiie, olharaise 10 Tha rales, dassificalions and rukes thal have bean estahilshed freight and all other lawful changes.
by 12 camier and are 3vallabis 10 e shipper, on raqusst, and o 3l appilcatis stz and federal reguistons.

Shipper

Signature
SHIPPER SIGMATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE

R 0, SR M, T A, o O . O . Camiar mcknowisdges mos of packages and moded dacurs. Camer
AR, DA, TR, A . £, AT I ToDer ondon By Shipper By Shipper Carffles emegeny mEDOT e nAITaNT e mane malielie T
rans portafion aooomding o e apghoste egueiadions of the LS DOT. . . . ey has e WS, DOT emegency respose guideiodk or equndert
O By Diriver O By Driver/pallets said to dioCumenkaia Inhe vetide.

contain
O &y DriverPizces

Fropery gesoribed above 15 moaehead In good arder, Sxnepl a5
norsd
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CARRIER INFORMATION

HAEﬁHNG PACKAGE COMMODITY DESCRIPTION LTL ONLY
QrY | TYPE | QTY | TYPE | WEIGHT | HM. | o e o omccaec m 1 eme saoe pocsgemion uin oiras ae. | NMFC# | CLASS
(X) So¢ Secton 25l of NMFC lfem 260 )
1| pits 48| ctns 384 ibs Sport Accessories 154686500 | 70
pits 96| cins 768 Ibs Video, Tape Recording 16895503 | 92,5
15| cins 15| ctns 45 Ibs Recordings, Sound, Disc, Tape 16894501 | 100
1197 Ibs GRAND TOTAL

Carrier Information:

Handling Unit:
Quantity: The number of handling units listed by commodity type. (Mandatory)
Type: The type of handling unit, i.e. pallets, slips, cartons, bundles, drums. (Mandatory)

Package:

Quantity: The number of packages or cartons listed by commodity type. The total number
of packages should equal the total in the Customer Order Information section. (Conditional)

Type: The type of package, i.e. cartons, bundles, rolls, drums. (Conditional)

Weight: The weight of the handling units (includes the weight of pallets, slip sheets, etc.)
The total weight in this section may not equal the total weight in the Customer Order
Information section. (Mandatory)
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CARRIER INFORMATION

Carrier Information: (Continued)

Hazardous Material:

of Transportation 49 CFR. (See next page for details) (Conditional)

Commodity Description:

NMFEC Number:

Class: The freight class of the commodity as classified by the NMFC. (Conditional)

H,ﬁmlﬁws PACKAGE COMMODITY DESCRIPTION LTL ONLY
QTY | TYPE | QTY | TYPE | WEIGHT | HM. | o e e e o 1e soes e remmaemon i eanan e | NMFC # -
(X) Soc Secton 5] of NMFC lfem 260 )
1| pits 48| ctns 384 Ibs Sport Accessories 15486500 | 70
pits 96| cins 768 Ibs Video, Tape Recording 16895503 | 92.5
15| ctns 15| ctns 45 fbs Recordings, Sound, Disc, Tape 16894501 | 100
1197 lbs GRAND TOTAL

Indicate “X” if the product shipped is classified as Hazardous Material. If
marked, the shipment must follow the Hazardous Material requirements of the U.S. Department

The general product description as listed in the NMFC. (Mandatory)

The NMFC number tied to the commodity classification. (Conditional)
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Wherathe rale ks depandani an value, shippars ara requirad fa sizle spacifically in wriling the agread or .

declared value of he praparty 3s follows: 1 ) s COD Amount: $

The agraad or declarad value of the praparty ks spacifically sigied by the shippar 1 ba ndl excasding Fee Terms: Collect: O Prepaid' O
= Customer check acceptable: O

NOTE Llﬂblllt‘f leltatmn for loss or damage in thls shlpment may be appllcable. See 49 U.5.C. 0 14706(c){1)(A) and (B).
RECETVED 1 n up =g bt = ] The carrier shall not make delivery of this shipment without payment of

freight and all other lawful charges.

Shipper
Signature

Trailer Loaded:  Freight Counted: CARRIER SIGNATURE | PICKUP DATE
E On, o E_ o CRnowiedpes reCat OFf pacikages & e dacuds. Camier oeel

By Smppsr By hpper My PRsnorme Inioralion wes made o :I::::':-c':r:":s'.'e DOT
D - :l D :I PESDOMES guldenock O equivdent doosmeEntaion in the wehice

oy Lirnver By Vel palets 5. ]

) D _. o - FProparty Sescribed above 15 moshved In good orger, excepl a5 noed

By Driver/Piece

Declared Value: (Optional) Permits the shipper to document the value of the goods being
shipped. The shipper typically pays a surcharge to the carrier to guarantee additional insurance
coverage up to the full-declared value of the goods hauled. Only used for shipments riding under
a contract that would not otherwise provide full insurance protection or do not refer to the
NMPFC for a release value. Most commonly used for small package or air carriers.

COD Section: (Optional) Used when cash on delivery is required.

Non-Recourse Shipper’s Signature (previously referred to as Section 7): (Optional)
Signed by the shipper when they need to protect themselves from default on the part of the
consignee.
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;;a;a};aazarj:_:i"g_ﬂa}i" ppars are raquirad o stale spacifically in wriling ha agread or COD Amount: $

Theagreed or declared walue of he proparty ks speciiically sizied by e shippar % ba nal axceading Fee Terms: Collect: O Prepﬂid: O

[ Customer check acceptable: O

MOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U s.C.0 14?’[!5[:::,1]"1][,&.] and [EI]

REC =3 | = Ive camer sha make delivery of th sment without payment of

- freight and all othar E'-'.T_ charges.
Shipper
5 Signature

SHIPPER SIGNATUREI DATE TrailerLoaded.  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

THIS 1% 50 omey R S minooe MR TiasaE am Do . . clrcrviediges mosiE of peckages snd mouied s, Camher oee 'B
clamsifad | deso -c:v:u.;:: i T L o E E‘:u'5|'|F'F'Ef EE‘}' 5"|F'F'Ef “'-1; ¥ PRSTCTERE [oeation was rrale mosl e and o e e e D
oo g anaT s O By Diriver O By Driver/pallets said to contain TS TS SR et e —

D E:.- Diriver Fisces Property described above Is seoxhva In good oroer, excapl a5 nofed

Shipper Signature/Date: (Mandatory) Indicates that the shipper agrees that the information
listed on the Bill of Lading is correct, that the documentation of the shipment follows the
requirements of the U.S. DOT and confirms the date of the Bill of Lading signature.

Trailer Load/Freight Counted: (Mandatory) Indicates which party loaded the trailer and which
party counted the freight. Also indicates whether the driver for claims purposes counted pieces
or pallets.

Carrier Signature/Pickup Date: (Mandatory) Indicates that the carrier agrees to have received
the entire product as listed on the Bill of Lading, that the shipment follows the requirements of
the U.S. DOT, and documents the pickup date.
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Please contact your local MESCA representative to find out how your company can
be set up to create Bill of Ladings automatically by using our MESCA Vision TMS

System.

If you are not part of the MESCA family and would like more information about
how to become a member, please contact our main office at 1-877-440-7447.

For a copy of the VICS Bill of Lading please click below for the format you would
like;

VICS Bill Of Lading; PDF format, Microsoft Word format

VICS Supplement to the Bill of Lading; PDF format, Microsoft Word format



http://tms1.mesca.com/Vision/Welcome.do
http://tms1.mesca.com/Vision/Welcome.do
http://www.mesca.com/resources/forms/VICSBOL.pdf
http://www.mesca.com/resources/forms/VICSBOL.doc
http://www.mesca.com/resources/forms/VICSSupplementToBOL.pdf
http://www.mesca.com/resources/forms/VICSSupplementToBOL.doc

