ESTIMATED COST OF SERVICES

QUESTIONS ABOUT THIS FORM OR YOUR MOVE? Call the NCUC Public Staff’s Transportation Division at 919-733-7766

ORIGIN DESTINATION
SHIPPER PHONE CONSIGNEE PHONE
LOADING ADDRESS DELIVERY ADDRESS
CITy NC CITy NC

PREFERRED LOAD DATE

PREFERRED DELIVERY DATE

o® >

IMPORTANT NOTICES

This proposal is for listed items and services only. Additional items and services may result in additional costs.

Carrier and shipper agree that any additional items or services not included in this proposal may be set forth in an addendum executed by the carrier and shipper.
Shipper must choose a level of carrier liability (valuation protection) for the shipment. Options are basic value protection ($.60/Ib./article) and full
value protection. See the MOVING 101 BROCHURE issued by the NC Utilities Commission explaining these options. If the carrier neglects obtaining
the shipper’s valuation selection on the Bill of Lading, the shipment will be deemed released to Full Value Protection as provided in MRT Rule 7
section B (1) or (2), at no additional cost to the shipper.

Shipper shall be required to pay for all charges prior to unloading, in cash, money order, certified check, or traveler's check, except where credit
cards or other satisfactory arrangements have been made between the carrier and the shipper, consignor, or consignee, in accordance with the rules
and regulations of the North Carolina Utilities Commission.

Nonbinding estimates are subject to “120% Rule” (MRT Rule 13). The total amount paid shall not exceed 120% of the estimate amount, unless a
Change Order/Addendum to this Estimate form is completed and signed by shipper, prior to the start of the move or upon additional

service request.

TYPE OF ESTIMATE (See Important Notices Above)

Proposed charges set forth below are NONBINDING for listed services. Actual charge shall be determined after all services have been completed. (120% Rule)

Proposed charges set forth below are BINDING for the listed services for days.

PROPOSED COST OF SERVICES FOR TRANSPORTATION OF SHIPMENT

Weight/Distance:
(MRT Sec. IIl)

$ Fuel Surcharge One-Way Miles Haul Rate per 100 Ibs. ESTIMATED Ibs. BINDING Ibs. (MRT 14/21/23/24/25) S HAUL TOTAL

Hourly:
(MRTSec.ll)

Travel Time
(1hr/per 50 miles) # of Crew # of Vehicles

ESTIMATED Hours Hourly Rate S HOURLY TOTAL

(SIT) PROPOSED COST OF SERVICES FOR STORAGE-IN-TRANSIT (less than 180-days)

Ibs. IN:

Ibs. OUT: SRATE/100 (MRT Item 14): SIN: SOUT:

Rate:

Warehouse Handling (once)

/STOTAL:

Storage Rate per 100 |bs. # Months $ Total Storage

Extended Valuation: 15% of Full Value Protection Rate Per Month: $
(Does not apply to Basic Value Protection)

S SIT TOTAL CHARGES:

PROPOSED COST OF SERVICES FOR PACKING AND ADDITIONAL ITEMS

Carton 1.5
3.0 Materials Purchased by Shipper
4.5
Additional Labor
6.0 (W/D only, MRT Item 4)
Dishpacks
Wardrobes Third-Party
Twin Credit Card Fee
Queen/King
Mattress Bags
Mirror Cartons Total Packing / Additional Charges: $

TOTAL ESTIMATED COSTS:

Estimator Date Shipper Signature Date
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