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COMBINED UNIFORM HOUSEHOLD GOODS

BILL OF LADING AND FREIGHT BILL

(NON-NEGOTIABLE)

JOB #   [RP#]

DATE   [diary action date]

CREW  [Print Crew Names]

____________________

____________________

[BRANCH ADDRESS]
The undersigned shipper being the lawful owner or agent of the owner hereby orders the above carrier to furnish transportation facilities and services described in this order subject to and in accordance with the rules, regulations and charges as contained in the Tariff on file with the state of origin, and terms and conditions of the Bill of Lading shown on the back and made a part hereto, and agrees to pay upon delivery the amount set forth below in Cash, Money Order, Certified Check, MasterCard or Visa.

SHIPPER OR AGENT SIGNATURE AT ORIGIN  X                                              

RECEIVED SUBJECT TO TARIFF RULES AND REGULATIONS OF THE ABOVE NAMED CARRIER

ORIGIN

SHIPPER [Client first name] [Client last name] 

STREET [Load Address line1 & 2]
CITY/ZIP  [Load Suburb/State] [Load Postal]
PHONE  [Client Phone] [Mobile]

DESTINATION

CONSIGNEE [Consignee] 

STREET  [Delivery Address line1 & 2] 

CITY/ZIP[Delivery Suburb/State][Delivery Postal]
PHONE [Client Phone] [Mobile]

CHANGE ORDER/ADDITIONAL SERVICES
Shipper Authorization Signature:_________________________________________________________

Approved Services:__________________________________________________________________
A walkthrough was conducted at origin location. All goods have been loaded and all property thoroughly inspected (includes floors, walls, ceilings, staircases, etc.) and left in good order.

Shipper Signature:___________________________________________________________________

HOURLY TRANSPORTATION RATES

	START                X

TIME                 SHIPPER’S INITIALS
	TIME

OFF
	TIME                X

COMPLETED        SHIPPER’S INITIALS
	TOTAL

TIME


	LABOR
	HOURS
	RATE
	CHARGES

	  [LR]   MEN   /   [VR]   TRUCKS
	
	[Rate]
	

	         MEN   /         TRUCKS
	
	
	

	         MEN   /         TRUCKS
	
	
	

	         MEN   /         TRUCKS
	
	
	

	
	TOTAL LABOR
	


	MATERIALS
	QUANTITY DELIVERED
	QUANTITY USED
	RATE
	CHARGES

	[Resource Description]
	
	
	[Sell rate]
	

	[Resource Description]
	
	
	[Sell rate]
	

	Etc. with 3 extra lines as below
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	ADDITIONAL SERVICES & STORAGE CHARGES

	$2 donation to Special Olympics (matched by Olympia)
	

	Additional Service Description as it applies
	[Service value as it applies]

	Including:  Valuation Charges, Piano Surcharge, Hoist Surcharge, Crane Service, Parking Fees/Permits, Account Discount, Material Delivery, Trash Disposal Fee, Third Party Services, Fuel Surcharge, Vaults Storage, Oversize Storage, Pianos Storage, Storage Valuation, Storage Access Fee, Holdover Fee
	

	TOTAL ADDITIONAL SERVICES
	

	CHECK #
	TOTAL CHARGES   

	[  ] Check  [  ] Cash  [  ] Bill  [  ] Credit Card
	AMOUNT PREPAID  ([Deposit Amount])

	
	TOTAL DUE


THIS IS A TARIFF LEVEL OF OUR LIABILITY – IT IS NOT INSURANCE

You must select in your own handwriting, one of the following two options for your shipment. The option you select establishes our liability for your goods. NOTICE: By signing this contract, you must insert in space below in your own handwriting, either your declaration of value of the shipment for Full (Replacement) Value Protection or the words “60 cents per pound per article” for RELEASED VALUE. Otherwise, the shipment will be deemed released to a maximum value equal to 60 cents per pound per article.

OPTION 1: FULL (REPLACEMENT) VALUE PROTECTION. If any article is lost, destroyed or damaged while in our custody, we will, at our option, either: A) repair the article to the extent necessary to restore it to the same condition as when it was tendered for delivery to us, or pay you the cost of such repairs; or B) replace the article with an article of like kind and quality, or pay you for the cost of such replacement; but in no event to exceed the value declared on your shipment and after application of $100.00 deductible on any proved claim. An additional valuation charge applies for Option 1. To select Option 1, you must write, on the line below, either a lump sum dollar amount for the value of your shipment that may not be less than $6,000.00, or an amount per pound that may not be less than $6.00 per pound, whichever is greater and initial the deductible. The value of my shipment is:

$____[valuation amount]_____________ $100 Deductible (_____) Initial

OPTION 2: RELEASED VALUE OF 60 CENTS PER POUND PER ARTICLE. If an article is lost, destroyed or damaged while in our custody, our liability will be limited to the actual weight in pounds of the lost, destroyed or damaged article times 60 cents. Option 2 is the basic liability level and is provided at no charge. However, 60 cents per pound is significantly less than the average value of household goods.

To select Option 2, you must write, on the line below, the words “60 cents per pound per article.”

The value of my shipment is: _______________________________________________________

YOUR SIGNATURE IS REQUIRED HERE: I acknowledge that I have 1) declared a value for my shipment and, if applicable, initialed acknowledging my consent to the deductible and 2) received and read a copy of our brochure explaining these provisions and the applicable charges.

Customer Signature __________________________________________ Date ______________

I acknowledge that I have prepared and retained a copy of the “Declaration Items of Extraordinary Value” for any boxes containing items in excess of $1,000 or a single item or matching sets of items with a value of $1,000 or more that are included in my shipment and that I have given a copy of this Declaration to the mover’s representative. I also acknowledge that the mover’s liability for loss of, or damage to, any article valued in excess of $1,000 will be limited to $0.60 per pound or each pound of such lost or damaged article (based on actual article weight), not to exceed the declared value of the entire shipment, unless I specifically identified such articles for which a claim for loss or damage is made on the attached Declaration and Inventory.

Customer Signature:___________________________________ Date:_______________

PAYMENT CHARGES

ALL CHARGES TO BE PAID IN CASH, MONEY ORDER, CERTIFIED CHECK, MASTER CARD OR VISA BEFORE PROPERTY IS RELINQUISHED BY CARRIER, EXCEPT FOR AUTHORIZED ACCOUNTS. THE SHIPPER REMAINS PRIMARILY RESPONSIBLE FOR PA YMENT OF ALL CHARGES.

_[xxxx xxxx xxxx [last 4 digits of credit card]_________________________________________[xxx if on file]___________

CREDIT CARD ACCOUNT NUMBER                                            CREDIT CARD SECURITY CODE

_[billing address]___________________________________________________________________________________

ADDRESS

_[cc expiration date]_________________________________________________________________________________

EXPIRATION DATE (MONTH/YEAR)                                            TRANSACTION AMOUNT

_[Name on card]___________________________________________________________________________________

NAME AS IT APPEARS ON CARD                                               CUSTOMER SIGNATURE

“OVERNIGHT HOLD: LOADED & SEALED”

CUSTOMER SIGNATURE:___________________________________________________________

SEAL #’s__________________________________________________ INITIA LS_______________

THE ABOVE SERVICES WERE RENDERED AND ALL GOODS DELIVERED IN GOOD ORDER AND ALL PROPERTY THOROUGHLY INSPECTED (INCLUDES FLOORS, WALLS, CEILINGS, STAIRCASES, ETC.) AND LEFT IN GOOD ORDER EXCEPT AS NOTED:

________________________________________________________________________________

________________________________________________________________________________

SHIPPER’S SIGNATURE AT DESTINATION X___________________________________________

To be signed by shipper after services are completed

SIGNATURE OF CARRIER OR AUTHORIZED AGENT:  X________________________________
CLAIMS FOR DAMAGE OR LOSS MUST BE FILED WITH THIS CARRIER WITHIN 15 DAYS 

[SEE CONTRACT TERMS AND CONDITIONS, SEC. 2(B)]

CARRIER:








