
SCAC: P T W T
ArcBest Order No.

Truck No.

Deadhead No.

Trailer No.

Empty Move No.

PAGE of

SHIP FROM: SHIP TO:
Destination
Name:

Shipper
Name:

In Care
of:

Contact
Name:

In Care
of:

Contact
Name:

Origin Street
Address:

Destination Street
Address:

Origin
City: State:

Postal 
Code:

Destination
City: State:

Postal 
Code:

Email: Phone: Email: Phone:

BILL CHARGES TO:

Bill To
Name:

In Care
of:

Contact
Name:

Billing Street
Address:

Billing
City: State:

Postal 
Code:

Email: Phone:

Special
Instructions:

Freight Charges Are:  (CHOOSE ONE)

Prepaid Collect Third Party

*

Temperature Requirements:

RUN ALL REEFERS ON CONTINUOUS UNLESS SPECIFIC WRITTEN INSTRUCTIONS ARE GIVEN TO DO OTHERWISE.NOTE:

Above Celsius. | Set to Celsius. | Below Celsius. | Initials: _______________

*

STRAIGHT BILL OF LADING
ORIGINAL - NON NEGOTIABLE

ArcBest Premium Logistics, Inc.
84 Medina Road
Medina, OH  44256
800-685-0657

Print Legal Name:

Shipper
Signature:

Emergency Response Phone:

Print Legal Name:

Delivery
Signature:

Delivery Comments:Loaded By:  (CHOOSE ONE) Shipper Driver

Shipper Load & Count

Seal Number

Shrink Wrap

Notation Of Damage:

Condition of freight unknown due to ___________________________________________

____________ Pallets/Containers said to contain ____________ pieces.

Departed at _____ : _____

Arrived at _____ : _____

Date Picked Up:  _____ /_____ /____________ Date Delivered:  _____ /_____ /____________

Arrived at _____ : _____

Departed at _____ : _____

(am) (pm) (am) (pm)

(am) (pm)(am) (pm)

DOT# 500737
www.arcb.com


