United Van Lines ESTIMATE/ORDER FOR SERVICE PLEASE REFER TO THIS NUMBER IN ANY

) : CORRESPONDENCE
1 United Drive ORDER NUMBER
Fenton, MO 63026 E1215 3323 DSFD

(636) 326-3100
THIS IS A_FIXED PRICE ESTIMATE

SHIPPERJOHN DOE CONSIGNEE JANE DOE
COMPANY (associated with) KIM JOHNS 904-964-9815
STREET ADDRESS 1234 ANYWHERE STREET ADDRESS 234 HILLL AVE
ORIGIN_YOUR TOWN, IL 60515 DEST STARKE, FL 32091
PACKING DATE AGREED PICKUP PERIOD AGREED DEL. PERIOD
EARLIEST LATEST PREFERRED EARLIEST LATEST PREFERRED
10/01/05 10/02/05 10/03/05 10/04/05 10/05/05 10/06/05 10/07/05

NOTIFY IN CASE OF: M Delay M Chgs
NAME PAM RILEY 904-964-2424

O Guarantee Service dates if applicable allowance if any

0C.OD. OPPD OGOV O Natl Acct ADDRESS 345 WEBSTER
- CITY STARKE, FL 32091
BILL TO: KIM TIOHNS O EXCLUSIVE USE OF A CU FT VEICHLE ORDERED (MIN 1400 FT)
O SPACE RESERVATION Cu ft ordered (min 300 ft)
P.O. BOX/ _630-960-1245 O SELECTED DELIVERY DATE REQUESTED. SHIPMENT TO BE TRANSP.
STREET: 134 I AKE ST AT AGREED MINUMIN WEIGHTOF ___ POUNDS
CITY & ST_DOWNER GROVE II. 60515 | SIGNATURE OF SHIPPER
ATTN: OR THEIR AGENT X
Oriain Aat:  A223 PAUL CLARK 630-960-4575 Origin Military Agent:
DOWNERS GROVE IL 60515
Destination Aat: B233 KATHY JAMES 630-960-8415 Destination Military Agt:
STARKE FI 32001
COST OF CONTAINERS Containers Packing Schedule (3) Unpacking Schedule (2)
PACKING & UNPACKING NUMBER EACH TOTAL NUMBER EACH. TOTAL NUMBER EACH TOTAL
Dish Pack ctn 1 42.46 42.46 1 9.74 9.74
11/2 ctn 1 10.16 10.16 1 2.31 2.31
3.0ctn 1 15.37 15.37 1 3.51 3.51
41/2 ctn 1 18.75 18.75 1 4.25 4.25
Total Containers _ Total Packing LIOWER Total Unpacking 19.81
BULKY ARTICLE | MINWT CUBIC FT CONTRACT TARIFF SECTION EXCEPTION | MILES PERCENT RATE
400N 3
Year WEIGHT BASE EXCESS CHARGE Total L/H
Make HHG'S AUTO WEIGHT CHARGE WEIGHT RATE Charges
Mode 10200 10200 10200 4748.33 4748.33
WASHER/DRYER COMBO Description Rate Other Chgs
Fuel Surcharge 21% 997.15
Item 60 IRR 4% 189.93
Orig Zip Code: 605 - Dest Zip Code: 320 -
8 21D 0 Ao Ttem 135 Fee(orig) 10200 Lbs 3.50 356.49
Shipper requests to view Weighings yes O  no O - -
Shipper hereby makes, constitutes and appoints Name: lst StOpOff (Orlg)@ le: 605 (1) 5347 5347
Addr Phone rue and lawful agent for shipper 1
to gcl in shipper’'s name, place and stead, 1: give carrier inslruclions,a;e‘riorma e?ll :cls azg Iol e?(e(s:ulzpall EXtra LabOr (Orlg) (250) 3289 8221
documen ertainin, he tran: ion and services ordered. All terms written, and printed, mped or H H .
Iyoped on if]epir(l)il orgb;%i of ‘155??)?:1?;?9 sglisd Iockgyskfosh parties. ‘Unlesss crlédil ;ppdropvallis C:Spleple?j ?n 1 st Shuttle (Orlg) Mlles' 25 107200
lvance of shipment, all monies must be paid in U.S. funds, by cash, hier's check, certified check or 1 H
zlfonae; or?jef a? or b‘eiﬁre Ir?e Iisme osfl é)eli\?:ry. If Eredit isdgxlz)rl]d:(js bycfhse caﬁ'ier b(;/ a;r:eingjj l((;) bill :n OVertlme Loadlng (1) 10200 LbS 51 1 521 22
employer or other party, and in the event th: ny or all of the charges are n id, the owner of the
andp/(;)ryber?efi%‘iary Z?llf?e £sien/icels acknov:llte;g;eas r);eoream;in; prim:ri?y Ti;ble 1?): Ezfmlenl.o of the goods Item 1 35 Fee(deSt) 10200 LbS 1 40 14229
SUSTOMERS DECLARATION STVALUE Extra Labor (dest) (2.50) 30.08 75.20
THIS IS A TARIFF LE_\_/EL OF CARRIER LIA_BILITY - IT_ ISNOT INSUR_ANCE ) lst Shuttle (dest) Miles: 1 99000
You must select in your own handwriting, one of the following two options for your shipment. The option -
)é?;vz(rellse?;r?ﬁlablishes your mover's maximum liability for your goods, subject to the rules contained in your 1st Dly Self/Mlnl ( 1) 10200 Lbs 17950 17950
OPTION 1: FULL VALUE PROTECTION. If any article is lost, destroyed or damaged while in your mover's Automobiles (1) 8021 8021
custody, your mover will either 1) repair the article to the extent necessary to restore it to the same - -
condition as when it was received by your mover, or pay you for the cost of such repairs; or 2) replace the nght/Bulky Artlcle (1) 8021 8021
article with an article of like kind and quality, or pay you for the cost of such a replacement. An additional -
charge applie_s for this option. . _ . Custom Packlng 8674
To select Option 1, You must write, on the line below either a lump sum dollar amount for the value of your -
shipment that may not be less the $5,000.00, or an amount per pound that may not be less than $5.00 per Custom UnPaCklng 1981
nd, whichever is greater.
??1: Val;]e ((;)f m); stllignt\:nl is}l;}:]mip ”Sun_\ $ desuctni et or T = pﬁr pound. FVP Chg (60000) 52800
No Dedl?;ig;gs( seee o)n firﬁiial)e $025%WE>negdu§ng|cel( eamoun) (?niliZI)WItSSagop éeg[]gﬁglres( pmen ) (initial) S.I.T. FVP Valuation 52.80
OPTION 2: RELEASED VALUE of 60 CENTS PER POUND PER ARTICLE. If any article is lost, destroyed T
or damaged while in your mover's custody, your mover's liability level is limited to the actual weight of the SIT @ le325
lost, destroyed or damaged article multiplied by 60 cen er nd per article. This is the basic liabilit
Ig\slel ansdl %ypm\?ide(?alango chiirgce. It i;cgnsidergblv Igssllshzfn Ihzogvergqe \E;aIIUe of hosuszfzold uii)ds.a g S IT 1 st Day (1) 10200 LbS 5 . 1 1 521 22
To sele: ion 2, you must write on the line below, the words "60 cents per nd per article” T
Tho value of my dhipmentis: o fhe word T80 cents per pound per art SIT. Ea Addit day (4) 10200 Lbs 19 77.52
o ] ~ ESTIMATE SUMMARY ] ] - S.LT. Drayage Chg 10200 Lbs 3380.50
bound amouri, Adeional cbsts tay resul i Hams are 20cd of sadiondl servces e periormea - | S.L.T. Fuel Srchg 21 709.91

B. For a non-binding estimate, only articles and services listed on the estimate are included in this non- . .
bound amount. It is not a guarantee that the actual charges will not exceed the amount of the estimate. Sub Total of Transportatlon and Accessorials 967476

C. If the total charges for the listed articles and services exceed the amount of the non-binding estimate by _—
more than ten percent, then, upon your request, the carrier must relinquish possession of your shipment
upon payment of the estimate plus ten percent, plus payment in full for any services not shown in the

estimate. You are obligated to pay the balance of the total charges within thirty days of delivery. Sub TOtal Of Storage in Transit 482437
X Date —

Your signature is required here acknowledging your stated (Estimate valid thru)
Declaration of value (noted above) and receipt of the following:

1) Estimate Sub Total of Valuation & 3rd Party Chgs 580.80

2) OCE-100 (Your rights & Responsibilities When You Move)

3) Inventory of Items Valued in Excess of $100 Per Pound Per Article (High Value Inventory) form:

4) Mover's Valuation brochure

X You should sign below only if you wish this carrier to perform the services required.
Carrier Representative Agent Code By signing, shipper also acknowledges receipt of the Order for Service

Shipper Date




