=i ISAAC FREIGHT LTD

N PHONE: 604-270-6322 FAX: 604-270-9255 DISPATCH@ISAACFREIGHT.CA

DATE Place PRO sticker here
SHIPPER: CONSIGNEE:

ADDRESS: ADDRESS:

REF # Ref #

CHARGE TO: (IF OTHER THAN ABOVE) C.0.D. PREPAID |:|

S coLect [ ]

NO. PCS DESCRIPTION WEIGHT

Special Instructions

TERMS & CONDITIONS

Conditions of carriage prescibed by the regulations of the province B.C. respectiong motor carrier services are hereby incorporated by reference and govern transportation
services performed under this bill of lading Delay & Limits of Liability

Unless specifically agreed in writing prior to shipping the goods the carrier shall not be liable for any special, consequential delivery of a shipment regardless of the cause of
such delay, including negligence of the carrier, it's servants and agents. The carrier is not liable for loss, damage or delay caused by Act of God, the Queen or public enemies,
riots, strikes, defect or inherent vice in goods, or act or fault of the shipper or owner, the authority of law. Goods will not be accepted if improperly wrapped or packaged nor

any liability accepted for breakage of goods not clearly marked fragile or glass. In case of perishables or freezable merchandise containers must be clearly marked. The amount
of any loss or damage shall not exceed $2.00 per pound or $50.00 per shipment whichever is the lesser unless the greater value is declared on the waybill by consignor and
required insurance paid along with delivery Rate Damages

Any damage must be noted on the waybill, at the time of delivery otherwise the consignees signature will be constituted conclusive proof of goods having been received in good
order.Any shortage, loss or damage must be reported in writing within 72 hours and no liability will be accepted for outstanding COD's not reported in writibg within thirty days.

Paid freight bills must accompany claims.

P/U BY: SERVICES CHARGES
TIME: REGULAR ] DELIVERY
SPECIAL ] PREPAID
D/O BY: D/SPECIAL ]
HOURLY ]
SHIPPER SIGNATURE: POWERGATE ] GST REG# R102532660
AFTERHOURS [ ] TOTAL

TIME RECEIVED IN GOOD CONDITION PRINT NAME
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