
 
 

Carrier Reference: _________________________     Load Order#: ____________________ 
MC#:____________________________ Expected Pick Up Date:______________________ 
Acceptance of this load constitutes Carriers agreement to abide by all terms of the Broker/Carrier Agreement 

set forth by JemStone Trasport 

JemStone Transport, owned by JemStone Enterprise, LLC. Located at 650 Glenwood Ave, Rochester, NY, 14613   

Phone: 1-800-300-9294 / Email: Jem585@JemStoneTransport.com 

www.JemStoneTransport.com 

Bill of Lading 

  
 
  

 
 
 
 
 

 
  
  

 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 

 
 
 

 
  
 
 
 

 
 
 
 
 

 
Year:________   Make: _____________________ 
 
Model/Color:_____________________________ 
 
Confirm Last 8 of VIN: 

 

 

 
Year:________   Make: _____________________ 
 
Model/Color:_____________________________ 
 
Confirm Last 8 of VIN: 

 

 

 
Year:_________  Make: _____________________ 
 
Model/Color:_____________________________ 
 
Confirm Last 8 of VIN: 

 
    

**I agree with the Drivers assessment of the condition of this 
vehicle(s) 
 

Print Name 
 
__________________________________________________________ 
Signature                                                    Date 
 
__________________________________________________________ 
Driver Signature 

**I agree with the Drivers assessment of the condition of this 
vehicle(s) 
 

Print Name 
 
_______________________________________________________ 
Signature                                                    Date 
 
_______________________________________________________ 
Driver Signature 
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Notes: 

Notes: 

Notes: 

 

CUSTOMER NAME  
_________________________________________________________ 
ADDRESS 
_________________________________________________________ 
CITY                                               STATE                            ZIP 
_________________________________________________________ 
CONTACT NAME                                                   PHONE  

B – Broken 

C – Chip 

D – Dent 

L - Loose 

M – Missing 

R - Rubbed 

S - Scratch 

 

 

CUSTOMER NAME  
____________________________________________________________ 
ADDRESS 
____________________________________________________________ 
CITY                                               STATE                            ZIP 
____________________________________________________________ 
CONTACT NAME                                                   PHONE  
 

B – Broken 

C – Chip 

D – Dent 

L - Loose 

M – Missing 

R - Rubbed 

S - Scratch 

    

B – Broken 

C – Chip 

D – Dent 

L - Loose 

M – Missing 

R - Rubbed 

S - Scratch 
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Pick Up Location: 

 

Delivery Location: 

 

mailto:Jem585@JemStoneTransport.com

