
P.O. BOX 4560 
REGINA, SASKATCHEWAN S4P 3Y3       

www. jays.ca 

BATTLEFORD  - 445-8164
ESTEVAN  - 634-8872
LA RONGE  - 425-2689
MEADOW LAKE  - 445-8164
LLOYDMINSTER - 780-875-7927 

SASKATOON  - 244-6771 
SWIFT CURRENT  - 773-4396
WEYBURN  - 842-4591 
YORKTON  - 783-4223 

MELVILLE  - 728-4145 
MOOSE JAW - 693-7133 
PRINCE ALBERT - 764-1855 
REGINA  - 525-5708 

Your Carrier Servicing More Than 550 Saskatchewan Communities  JAY’S PRO # 

OR PLACE STICKER HERE 

BILL OF LADING NOT NEGOTIABLE

Shipper 

Origin Phone 

Received at the point of origin on the date specified, from the consignor mentioned herein, the property herein described, in apparent good order, except as noted (contents and conditions of con-
tents or package unknown) marked, consigned and destines as indicated below, which the carrier agrees to carry and to deliver to the consignee at the said destination, if on its own authorized 
route or otherwise to cause to be carried by another carrier on the route to said destination, subject to the rates and classification in effect on the date of shipment. It is mutually agreed, as to each 
carrier of all or any of the goods over all or any portion of the route to destination, and as to each party at any time interested in all or any of the goods, that every service to be performed hereunder 
shall be subject to all the conditions not prohibited by law, whether printed or written, which are hereby agreed by the consignor and accepted for himself and his assigns.  

Consignee     Phone 

FREIGHT CHARGES 

C.O.D. SHIPMENTS

Freight charges will be collect 
unless marked prepaid 

Amount: 
$ 

NUMBER OF PIECES 

PROV  

TYPE / DESCRIPTION WEIGHT 

 Dimensions  L: W:

Value Added Services Required:    HEAT               COOLER          FROZEN              DANGEROUS GOODS            IF YES, ATTACH DG PAPERS 

NAME & ADDRESS 

 CITY PC 

SHIPPER ID #  

Date 

TOTAL 

QUOTE # (if applicable)

a)  No carrier is liable for loss, damage or delay to any goods carried under the Bill of Lading unless notice thereof setting out particulars of the origin, destination and date of shipment of the goods 
and the estimated amount claimed in respect of such loss, damage or delay is given in writing to the originating carrier or the delivering carrier within sixty (60) days after the delivery of the goods, 
or, in the case of failure to make delivery, within nine (9) months from the date of shipment. 

b) The final statement of the claim must be filed within nine (9) months from the date of shipment together with a copy of the paid freight bill. 

Shipped By 

Per 

Total Pcs  Driver 

Date  Time 

JAY’S TRANSPORT DRIVER/REP POD  Received in Good Order 

Date  Time 

NOTICE OF CLAIM 

NAME & ADDRESS 

 CITY PROV PC 

CUSTOMER PO #          Appointment
Required 

No  Yes 

No 

Beyond Carrier Bill to Third Party 

 ADDRESS PHONE 

 NAME 

SPECIAL INSTRUCTIONS 

Destination Location 

KGS LBS 

CONTACT 

H: inches   feet

 Yes 

At shipper's risk (uncrated, etc.)

I
f 
a 
v
a
l
u
a
t
i
o
n 

DECLARED VALUATION $ 
In the event of any loss or damage whatsoever, unless a declared valuation is noted, the carrier shall 
be liable for the lesser of: (i) $2.00 per pound of the actual weight of the piece or, 

 (ii) the actual value of the goods.
If a value is declared a charge for the value in excess of $2.00 per pound will be added.
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