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PIECES

FREIGHT CHARGES

COLLECT PREPAID THIRD PARTY

IF AT CONSIGNOR’S RISK
WRITE OR STAMP HERE

Freight charges will be collected
unless marked Prepaid.

THIRD PARTY BILLING

AMOUNT $
C.O.D. FEE

COLLECT
PREPAID

TOTAL

DECLARED VALUATIONTOTAL

Special Instructions

Dimensions of Shipment PLACARDS
TYPE OF PLACARDS QUANTITY

EMERGENCY RESPONSE

TOTAL WEIGHT

PLAN NUMBER
ACCEPTED BY CARRIER

YES
OFFERED TO CARRIER

NOYES NO Maximum liability of $4.41 per kilogram computed on
the local weight of the shipment, unless declared
valuation stated otherwise.

$

EMERGENCY RESPONSE PHONE NUMBER

NOTICE OF CLAIM
(a)

(b)

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 amount claimed in respect of such loss, damage or delay is given in writing to the originating carrier or the delivering carrier within sixty (60) days after the delivery of the goods, or, in the
case of failure to make delivery, within nine (9) months from the date of shipment.
The final statement of the claim must be filed within nine (9) months from the date of shipment together with a copy of the paid freight bill.

CONSIGNEE

PER

B & R Eckel's Transport Ltd.

PER UNIT NO. TIMEPER
CONSIGNOR

CONSIGNOR

WHITE COPY - B & R ECKEL'S          YELLOW COPY - CUSTOMER

COMMITTED TO SERVICE

Vegreville, AB

Bill of Lading
30869 (08/2015)COMPUFORMS CALGARY  (Div. of THE TIMES PRESS LIMITED)     PHONE 1-800-661-1006     FAX 1-877-682-6678

(780) 632-2767

C.O.D. SHIPMENTS

PLACE BAR CODE HERE

 HEAD OFFICE

SHIPPING NAME TOTAL
WEIGHTCLASS

I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, are
properly classified and packaged, have dangerous goods safety marks properly affixed or displayed on them, and are in all respects in
proper condition for transport according to the Transportation of Dangerous Goods Regulations.

Box 6249, Bonnyville, AB  T9N 2G8

DESCRIPTION DIMENSIONS WEIGHT

PIECES CONTAINER

PRINT SHIPPER NAME:

UN #

CONSIGNOR
(Shipper or Agent)

ADDRESS

ORIGIN
(City) (Province)

CONSIGNEE

COMPLETE
DELIVERY ADDRESS

DESTINATION
(Postal Code)

(Street & Number)

The Contract for carriage of the goods listed in the Bill of Lading is governed by regulations in force in the jurisdiction at the time and place of shipment and is subject to the conditions set out in
such regulations.

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 conditions  not prohibited by law, whether printed or written, including conditions set aside by the standard bill of lading, in
power at the date of issuing, which are hereby agreed by the consignor and accepted for himself and his assigns.

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
package  unknown) marked, consigned and destined as indicated below, which the carrier agrees to carry and to deliver to the consignee 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 classifications in effect on the date of shipment.

(Please do not abbreviate the Consignee's Name)

(Street & Number, help us deliver your shipment)

(Postal Code)

Date

Shipper's No.

Phone Number

Consignee's P.O. No.

Calgary, AB
Edmonton, AB
Central Carrlers
Truck-All Depot

(403) 640-6200
(780) 447-5847
(780) 447-1610
(780) 452-8970

PACKING
GROUP

(780) 689-3614
(780) 826-3889
(780) 594-3003
(780) 645-2944
(306) 825-3574
(403) 347-4242
(780) 942-3087
(403) 845-3616
(780) 853-5368
(780) 842-4010

Boyle, AB
Bonnyville, AB
Cold Lake, AB
St. Paul, AB
Lloydminster
Red Deer, AB
Redwater, AB
Rocky Mountain House
Vermilion, AB
Wainwright, AB

(Phone)

(Postal Code)(Province)

(City)

(Mailing Address)

Company Name:

(Province)(City)

CONNECTING CARRIER

QUOTE NUMBER:
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