
 
Date: ____________________                 BILL OF LADING Page __________ 

SHIP FROM  
Name: Bill of Lading Number: ________________________  
Address:  

City/State/Zip:  
SID#: FOB:   

SHIP TO 
CARRIER NAME:  __________________________ Name: 

Address:   Location #: _________  Trailer number: 
 Seal number(s): 
City/State/Zip: SCAC: 
CID#: FOB:  Pro number: 

THIRD PARTY FREIGHT CHARGES BILL TO:  
Name:  
Address:  

 

City/State/Zip: Freight Charge Terms:  
(freight charges are prepaid unless marked otherwise) 

SPECIAL INSTRUCTIONS: Prepaid ______ Collect ______ 3rd Party ______ 
  

(check box) 
Master Bill of Lading: with attached 
underlying Bills of Lading 

CUSTOMER ORDER INFORMATION 
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP 

(CHOOSE ONE) ADDITIONAL SHIPPER INFO 

   Y N  
   Y N  
   Y N  
   Y N  
   Y N  
GRAND TOTAL      

CARRIER INFORMATION 
HANDLING UNIT PACKAGE   COMMODITY DESCRIPTION LTL ONLY 
QTY TYPE QTY TYPE WEIGHT H.M. 

(X) 
Commodities requiring special or additional care or attention in handling or stowing 

must be so marked and packaged as to ensure safe transportation with ordinary care.  
See Section 2(e) of NMFC Item 360 NMFC # CLASS 

         
       
       
         
                   GRAND TOTAL   
Excess Cargo Liability Coverage – Where the rate is dependent on value, shipper is required to state specifically in 
writing the agreed or declared value of the property as follows: “The agreed or declared value of the property is specifically 
stated by the shipper to be not exceeding $____________ per ___________.” 

COD Amount:  $ ______________________ 
 
Customs Declared Value – The Customs declared value is $________________________. Fee Terms:    Collect:      Prepaid:  

Customer check acceptable:  
NOTE: Liability Limitation for loss or damage in this shipment may be applicable.  See 49 U.S.C. – 14706(c)(1)(A) and (B) and ArcBest tariff ARC 111. 
Except for air and ocean shipments and warehouse services and unless greater cargo liability coverage is provided or 
referenced in ArcBest tariff ARC 111 for the services performed for you, ArcBest, carriers and service providers’ aggregate 
liability for cargo loss of or damage to this shipment shall be limited to the lesser of: (1) the actual value of the goods lost or 
damaged; (2) $0.10 per pound per lost or damaged package, or (3) $7,500 per trailer or ReloCube. When services are 
available from or to a point in Mexico, ArcBest, carriers and service providers shall not be liable for cargo loss or damage 
which occurs in Mexico during the shipment or services provided. Optional excess liability coverage at an additional expense 
is available when requested but must have been requested and included in the price quote and notated in the body of this bill 
of lading or in the body of the bill of lading if published pricing is applicable to the shipment. Excess liability coverage can be 
requested by calling prior to the shipment or per the instructions stated in ArcBest tariff ARC 111 series which is available on 
request to ArcBest or at www.arcb.com. Shipper understands that there is an additional charge for excess liability coverage 
and that entering a Customs declared value on this bill of lading is NOT a request for excess liability coverage. The parties 
acknowledge and agree that liability is limited in consideration of a lower rate than would otherwise be applicable. ArcBest, 
carriers and service providers shall not be liable, and hereby disclaims liability  for indirect, incidental, consequential, special, 
punitive, multiple or any other indirect costs, fees, charges or delays of any kind arising from cargo claims fled hereunder or 
any other acts or omission of either ArcBest, carriers or service providers, whether or not foreseeable or disclosed. This bill 
of lading and shipments hereunder will be governed by U.S. federal laws and regulations. Venue shall be in a state or federal 
court located in Sebastian County, State of Arkansas. 

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

_____________________________________Shipper Signature 

RECEIVED, subject to individually determined rates or contracts that have been agreed 
upon in writing between the carrier and shipper, if applicable, otherwise to the rates, 
classifications and rules that have been established by the carrier and are available to the 
shipper, on request, and to all applicable state and federal regulations. 
 
If a motor carrier, freight forwarder, broker or other transportation service provider accepts 
this shipment from anyone other than ArcBest, it agrees to seek payment of its charges 
exclusively from the entity that dispatched it and expressly waives any other collection rights 
or remedies otherwise available to it, including any right to seek payment of the transportation 
charges from the consignor, consignee, third party payor or ArcBest. 

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE 
By signature on this bill of lading, the shipper certifies that: (1) The above 
named materials are properly classified, described, packaged, marked 
and labeled and are in proper condition for transportation according to the 
applicable regulations of the U.S. DOT; and (2) Shipper is aware and 
knowledge of the terms, conditions, cargo liability limits and charges 
contained in ArcBest tariff ARC 111 and this document. 

 By Shipper 

  By Driver 
  By Shipper 
  By Driver/pallets said to contain 
  By Driver/Pieces 

Driver’s signature only acknowledges receipt of freight. 

 

 



 

Date: SUPPLEMENT TO THE BILL OF LADING Page _________ 
  Bill of Lading Number: _______________________ 
    

CUSTOMER ORDER INFORMATION 
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP 

(CHOOSE ONE) ADDITIONAL SHIPPER INFO 
   Y N  

   Y N  

   Y N  

   Y N  

   Y N  

   Y N  

   Y N  

   Y N  

   Y N  

   Y N  

   Y N  

   Y N  

   Y N  

   Y N  

   Y N  

   Y N  

PAGE SUBTOTAL      

CARRIER INFORMATION 
HANDLING UNIT PACKAGE   COMMODITY DESCRIPTION LTL ONLY 
QTY TYPE QTY TYPE WEIGHT H.M. 

(X) 
Commodities requiring special or additional care or attention in handling or stowing 

must be so marked and packaged as to ensure safe transportation with ordinary care. NMFC # CLASS 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

      PAGE SUBTOTAL   
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