
                                                                                     Trinity Transport, Inc.                                                            
                                                                                     1201 Bridgeville Hwy. PO Box 1620 
                                                                                  Seaford, DE 19973 

Tel. 800-846-3400 Fax. 302-253-0361 
www.trinitytransport.com 

 
*HM indicates Hazardous Material     STRAIGHT BILL OF LADING (ORIGINAL NON-NEGOTIABLE) 

To Shipper:  Please review and confirm the accuracy of the information contained in this bill of lading and 
revise as needed. 

To Carrier: Notations such as STC (said to contain), SWP (shrink wrap pallet) will not be accepted and will not 
insulate carrier from liability in the event that the number of shipping units received is less than indicated 
above. 

**DRIVER MUST VERIFY PIECE COUNTS** 
**DISCREPANCIES MUST BE REPORTED WITHIN 48 HOURS OF PICK UP** 

Track your Shipment at trinitytransgroup.com 
 

BILL OF LADING 
Pick up Date:  
Shippers No:  

Load: Carrier: 
SHIPPER (from): 
 
 
Phone: 
Provided for carriers convenience 

Contact: 

CONSIGNEE: (to): 
 
 
Phone: 
Provided for carrier convenience 

Contact: 
Shipping 

Units 
HM* Kinds of Packaging, Description of Articles CLASS WEIGHT 

     
     

Pickup Date: Ready: Close: Total Weight: 
(Place Pro Label Here) 3RD PARTY BILL FREIGHT PREPAID TO: 

Trinity Transport, Inc. 
11125 NW Ambassador Dr. Suite 100 

Kansas City, MO 64153 
 This is to certify that the above 

named materials are property, 
classified, described, packaged, 
marked and labeled, and are in 
proper condition for transportation 
according to the applicable 
regulations of the Department of 
Transportation. 
 

By: 

Shipment Value Not 
Specified. 
 
Note – Where the rate is 
dependent on value, shippers 
are required to state in 
writing the agreed or 
declared value of the 
property. 

Subject to the conditions of section 7, if 
this shipment is to be delivered to the 
consignor, the consignor shall sign the 
following statement:  The carrier shall 
not make delivery of this shipment 
without payment of freight and all other 
lawful charges. 
 
__________________________ 

(Signature of Consignor) 
SPECIAL INSTRUCTIONS: Load: 
Additional Services: 
RECEIVED, the property described above in apparent good order, except as noted (contents and condition of contents of packages unknown), marked, 
consigned and destined as indicated above which said carrier (the word carrier being understood throughout the contract as meaning any person or 
corporation in possession of the property under the contract) agrees to carry to its usual place of delivery at said destination, if on its route, otherwise to 
deliver to another carrier on the route to said destination. It is mutually agreed as to each carrier of all or any of said property over all or any portion of 
said route to destination and as to each party at any time interested in all or any said property, that every service to be performed hereunder shall be 
subject to all the bill of lading terms and conditions in the governing classification NMFC 100 on the date of the shipment. Shipper hereby certifies that he 
is familiar with all the bill of lading terms and conditions in the governing classification NMFC 100 and the said terms and conditions are hereby agreed to 
by the shipper and accepted for himself and his assigns 
Shipper: Per: Date: 
Carrier: Per: Date: 
Consignee: Per: Date: 
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