Novo Express International

432 Littlefield Avenue So. San Francisco, CA 94080 NO
Tel: (650) 872-8400 Fax: (650) 872-1790
" AIR WAYBILL NON-NEGOTIABLE
fh} Members World Cargo Alliance
DATE AIRLINE AWB BILLING SERVICE DECL VALUE | INSURANCE
Pre%aid Cﬁt ﬁr
SHIPPER ' CONSIGNEE | | || POINT OF ORIGIN
POUINT OF DESTINATION
CHARGES
BILLING PARTY SHIPPER’S REFERENCE N
P.0.NO.

ACCT NO.

PIECES DESCRIPTION WEIGHT L w H

TOTAL WEIGHT SUBJECT TO CORRECTION TOTAL CUBIC INCHES | CUBIC WEIGHT

SPECIAL INSTRUCTIONS:

SHIPPER SIGNATURE: DELIVERY RECEIVED IN GOOD

ORDER EXCEPT AS NOTED
FWRD SIGN: sHIPPER'S DOOR [_]
TERMINAL I:l X TOTAL CHARGES

DATE TIME POD DATE / TIME

ADDTIONAL REMARK
Unless a special declaration of value has been made and additional charge(s) have been paid to the carrier or warehouse in connection with this shipment, the liability of the
carrier or warehouse for loss, delay, or any other cause whatsoever, shall be limited to the amount provided by the carrier or warehouse tariff, or liability of US $.50 per pound,
maximum $50.00 per lot. Unless a separate certificate has been issued and the applicable premium paid, goods are NOT INSURED. Additional restrictions are provided in the
Terms and Conditions of Service of the carrier, warehouse, and of Novo Express International which are incorporated herein by reference. It is agreed that freight Collect
shipments are delivered to the consignee without recourse to the consignor for freight charges.

SUBJECT TO CONDITIONS OF CONTRACT ON BACK OF AIRBILL
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