STRAIGHT BILL OF LADING - SHIPPING ORDER NOT NEGOTIABLE - DOMESTIC

DATE
PLEASE PRINT OR TYPE 01 MMM 02

CONSIGNEE (TO) SHIPPER (FROM)

Avio International Freight Forwarders - AVIOFREIGHT.COM

STREET ADDRESS STREET ADDRESS

150-04 Guy R. Brewer Blvd.

CITY STATE ZIP (REQUIRED) CITY STATE ZIP (REQUIRED)

JAMAICA NY 11434-5620

P.O. NUMBER STORE # DEPARTMENT # BILL OF LADING NUMBER STORE # DEPARTMENT #

CONSIGNEE PHONE # CONTACT NAME (ATTN)

(718 ) 244 — 6600 RECEIVING CHECK ONE: [JPrepaid [Collect

CHARGES ARE PREPAID UNLESS OTHERWISE MARKED

BILL TO Subject to Section 7 of Conditions, if this shipment is to be delivered to the consignee

without recourse on the consignor, the consignor shall sign the following statement. The
carrier may decline to make delivery of the shipment without payment of freight and all

ADDRESS
other lawful charges. (Signature)
ciry STATE ZIP (REQUIRED) Received $ to be delivered in the prepayment of the charges on the property
described hereon. (Agent or Cashier)
DESCRIPTION OF ARTICLES, WEIGHT, NMFC & CLASS ARE SUBJECT TO CORRECTION
Gl NO: | FKS | Hme DESCRIPTION OF ARTICLES & SPECIAL MARKS WEIGHT NMFC NO. CLASS VALUE
TOTAL CUBE:
*Mark with an "X" to designate hazardous materials as defined in title 49 of the Code of Fed. Reg. Hazardous material emergency contact #
ADDITIONAL SERVICES: [ INSIDE DELIVERY REQUIRED [] RESIDENTIAL DELIVERY REMIT C.0.D. CASH / CHECK TO
[J LIFT GATE PICKUP/DELIVERY [J SORT AND SEGREGATE
[J NOTIFICATION BEFORE DELIVERY [ OTHER:
METHOD OF PAYMENT (REQUIRED) CONSIGNEE CHECK CERTIFIED CHECK
COD FEE Orrerap [Ocoltect COD AMT $ Bl accepTABLE O SR casn

CARRIER LIABILITY: Carrier liability for loss or damage will be the lesser of (1) the actual invoice value of the article(s) lost, damaged or destroyed; or ** (2) the amount determined from applicable limited liability
provisions of the NMFC; or (3) the limited liability as stated in applicable governing tariffs, unless a higher value is declared in writing on the bill of lading at the time of shipment and applicable charges are paid.
**Where a "rate" is dependent on value, the agreed or declared value of the property is hereby specifically stated by the shipper to be not exceeding per .

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; the property described above in apparent good order, except as noted (contents and condition of contents of packages unknown) marked,
consigned, and destined as shown below, which said carrier agrees to carry to destination, if on its route, or otherwise to deliver to another carrier on the route to destination. Every service to be performed
hereunder shall be subject to all the conditions not prohibited by law, whether printed or written, herein contained, including the conditions (available at www.overnite.com), which are hereby agreed to by the
shipper and accepted for himself and his assigns.

TRAILER LINEAR FEET
NUMBER: OF SHIPMENT:

SEAL # APPLIED:

BEYOND CROSS REF PRO#:
SCAC:

[ SHIPPER LOAD / CONSIGNEE UNLOAD

Shipper certifies that the above named materials are properly classified, . . .
described, packaged, marked, and labeled and are in proper conditon ~ Rule #575 Dimensions (in feet):
for transportation according to the applicable regulations of the

Department of Transportation. L) (W) H)
Firm name: Carrier: Driver:
Signed By: Date received: Carrier piece count:

B -
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