
 
Prepaid 

 
Collect 

 
Third Party Bill freight charges to: 

 

   

 

BILL OF LADING/PROOF OF DELIVERY 
Not Negotiable 

 

84 Medina Road, Medina Ohio 44256 

Panther PRO Truck # Trailer  Deadhead # Empty Move # 

     

Shipper (from) Consignee (to) 

Name_____________________________________________ 

Address___________________________________________ 

__________________________________________________ 

City_______________________ State or Province_________ 

Country________ Zip________ Phone (_____)___________ 

Attention__________________________________________ 
 

Name_____________________________________________ 

Address___________________________________________ 

__________________________________________________ 

City_______________________ State or Province_________ 

Country________ Zip________ Phone (_____)___________ 

Attention__________________________________________ 
 

 

Freight charges are*: 

Name__________________________________________________ Address_______________________________________________________ 

P.O. Box____________________________ City__________________________________ State______________ Zip______________________ 
*If none selected, BOL freight charges default to Collect 

Remit C.O.D. to: 

Name__________________________________________________ Phone_______________________________ 

Street_______________________________________________________________________________________ 

City___________________________________________________ State___________ Zip___________________ 
 

 Pieces Container Type HM 

(X) 

Description of Articles, Packaging Type, Dimensions, Special Marks, Exceptions, and Unit Measurements (i.e. pounds, gallons, 

etc.). Shipper – Mark HM column for hazardous materials 

Weight in lbs. 

(subject to correction) 

     

     

     

     

Hazmat Certification – This is to certify that the above-named materials are properly classified, described, packaged, marked, and labeled and are in proper conditions for 

transportation according to the applicable laws and regulations. 

Emergency Response Phone Number Shipper Name (signature) Legible Authorized Name (print) 

   

Payment of Charges 

 
Accounts over 90 days will be subject to interest charges of 1.5% per month after 30 days plus any 

collection agency or legal fees necessary for collection of the account. 

Carrier Liability – Carrier shall be liable for cargo loss and damage in accordance with federal 

law (49 U.S.C. 14706) with respect to all shipments. Carrier shall not be liable for special or 

consequential damages. 

 

Limitation of Liability/Declared Value – Carrier’s Liability for cargo loss and damage shall be 

limited to the shipper’s actual cost of the articles, lost, damaged, or destroyed and shall not exceed 

$0.50 per pound or $50,000 per truck load (whichever is less) unless shipper requests a higher 

Declared Value in the space below and agrees to pay Carrier $0.65 for each additional $100.00 of 

declared value. 

Shipper hereby states that the agreed or declared value of the property is: 

 

$__________________________ Blank defaults to Carrier’s maximum liability as stated above. 

 

Terms and Conditions:  Charges – Absent a contractual agreement, all terms and conditions for transportation 

service (including charges) shall be set forth in carrier’s tariff as maintained at Carrier’s Corporate headquarters 

and in effect on the date service is provided. Copies available upon request or at www.arcb.com/panther. 

Notice: 

In the event that Carrier uses its Agent Network, Carrier has required property brokerage authority from the 

F.M.C.S.A. as required by 49 U.S.C. 13901, as may be amended from time to time. 

Loaded by: 
 

Shipper 
 

Driver 
 
Shipper Load & Count Comments: _______________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 
Requested cargo hold temp ________º to ________º 

 
Seal number______________ 

 
_____ Pallets/Containers said to contain _____ pieces 

 
Shrink wrap 

 
Condition of freight unknown due to:_____________________________________________ 

Shipper Record (A copy of the Carrier’s Terms and Conditions are available upon request or at www.arcb.com/panther) 

Date____________________________ Shipper Signature __________________________________________ 

Date____________________________ Driver Signature __________________________________________ 

Date:_____________________ 

Arrived   ___________ 

                ___________ 

Departed ___________ 

                ___________ 

 
Delivery Record (Please print and sign name) 
Received shipment described above in good order and condition except as noted: 

Signature______________________________________________________ 

Print__________________________________________________________ 

Date:_____________________ 

Arrived   ___________ 

                ___________ 

Departed ___________ 

                ___________ 

 

Comments:___________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

Version 5 10/25/2017 

   
  
  
 

C.O.D. 
Collect on Delivery 

$_______________ 

 a.m. 

 p.m. 

 a.m. 

 p.m. 

 

 
 
 
 

 a.m. 

 p.m. 

 a.m. 

 p.m. 

 

 
 
 
 


