Date:
Carrier:

CARGO TRANSPORT, INC "%

P.O. Box 16793 Dulles International Airport Washington D.C. 20041
44190 Mercure Circle Suite 195 Dulles Virginia 20166
Telephone: (703) 661-6223 Facsimile: (703) 661-6012

Pick Up / Delivery Order

Shipper: Consignee: Bill To:

Remarks:

Quantity Description of Goods Weight Cube Charges

TOTAL

UNLESS A GREATER VALUE IS DECLARED, CARGO TRANSPORT, INC.’s LIMIT OF LIABILITY PER SHIPMENT IS $50.00

This is to certify that the above name goods are properly classified, described, | Freight Charges: OPrepaid O Collect Oconb.

packed, marked and labeled and are in proper condition for transportation

according to the applicable regulations of the Department of Transportation. Declared Value: C.0.D. Amount $

Signature: If the shipment moves between two ports by a carrier by water, the law requires that the
Shipper must sign for Hazardous Shipments bill of lading shall state whether it is the “carrier’s or shipper’s weight”.

In consideration of the rate charged, it is agreed that the value of this shipment, whether consisting of one or more packages, is not greater than $50.00, and that the liability of Cargo Transport, Inc. for such shipment
is limited to $50.00, unless a greater value is declared at the time the call is placed with Cargo Transport, Inc., in which event Cargo Transport, Inc will furnish a rate of $.75 per $100 to insure the article for the higher
value declared by the sender. Cargo Transport, Inc. will not be liable for loss or damage to shipments improperly packed or labeled, or damage to cash, furs, jewelry, negotiable securities or other high value items,
etc., unless the item or items are declared at the time of placing the call, in order to afford Cargo Transport, Inc. an opportunity to adequately protect the shipment. All complaints regarding loss or damage of any kind
must be submitted in writing within 10 days of delivery of the shipment to Cargo Transport, Inc.

Cargo Transport, Inc. will not be liable for any loss, delay or damages once the shipment is transferred to another carrier.

Shipper: Agent:

Date: Date:
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