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Van o 221 River St. 9th Floor Hoboken, NJ 07030
1% Tel: 866-800-0646 Email:samoversinc@gmail.co
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‘Actual Pick Up-Date
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INTERSTATE BILL OF LADING
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T Valwation Information 1 [Cio o Serviees (0
THE CONSUMER MUST SELECT ONE OF THESE OPTIONS FOR THE

CARRISER'S LIABILITY FOR LOSS OR DAMAGE TO YOUR HOUSEHOLD

Lbs @5 1629 curas Y

CUSTOMER'S DECLARATION of VALUE oo
THIS IS A TARIFF LEVEL OF CARRIER LIABILITY < IT ISNOT INSURANCE{F e Surcharge 43 % s 9

OPTION 1: The Cost Estimate that you receive from your mover MUST INCLUDE [Packing Labor & Materials [lorigin [ Destination _|$
Full (Replacement) Value Protection for the articles that are included in your

shipment. If you wish to waive the Full (Replacement) Level of protection you must|Bulky Articles []Orixi_ [Destination _|$
complete the WAIVER of Full (Replacement) Value Protection showed below.

Stairs [origin (] Destination _|$

Full (Replacement) Value Protection is the most comprehensive plan available for|
the protection of your goods. If any article is lost, destroyed, or damaged while in e s

your mover's custody, your mover will, at its option, either 1) repair the article to the Eltaioe DOrtgln DDetinaion {5
extent necessary to restore it to the same condition as when it was received by your - o
mover, or pay you for the cost of such repairs; or 2) replace the article with an article{LOng Carry Uorigin ODestination _|$
of like kind and quality, or pay you for the cost of such a replacement. Under Full
(Replacement) Value Protection, if you do not declare a higher replacement value on|Shuule [Jorigin (] Destination__[$
this form before the time of shipment, the value of your goods will be deemed to be
equal to $6.00 multiplied by the weight (in pounds) of the shipment, subject to a
minimum valuation for the shipment of $6000. Under this option, the cost of your

move will be composed of a base rate plus an added cost reflecting the cost of| L. i
providing this full value cargo liability protection for your shipment. Extra Labor Uorigin UDestination _{$

SIT/ Stg. Handling [JOrigin [ Destination __|$

If you wish to declare a higher value for your shipment than these default amounts, Extra Stop [JOrigin [IDestination _|$
you must indicate that value here. Declaring a higher value may Increase the
valuation charge in your cost estimate.

The Total Value of my shipment is:

S (to be provided by the customer) Redelivery \S
Dollar Estimate of the cost of your move at Full (Replacement) Value Protection:

s (to be Pm\’ided by carrier) Other @)“\_&A‘LMJ @ \s ’ 'RC'):)—\
s

I acknowledge that for my shipment I have 1) ACCEPTED the Full (Replacement)

Waiting Time / Overnight $

Level of protection included in the estimate and declared a higher total value of my|Other s
shipment (if appropriate), and 2) received a copy of the “Your Rights and l
Responsibilities When You Move” brochure explaining these provisions. Other $
X (Customer's Signature & Date) Other $
OR

Option 2 - WAIVER of Full (Replacement) Value Protection. This lower level of
protection is provided at no additional cost beyond theh:mh rate; howe:!er. Ilf
1} mal protection that is considerably less than the average value 0
DO e s Undies hi option, a claim for an artce thatmay b ost,destroyed, TOTAL APPLICABLE CHARGES|s 297G/ S
or damaged while in your mover's custody will be settled based on the weight of the
individual article multiplied by 60 cents. For example, the settlement for an audio PREPAID DEPOSIT|$ ‘?Cf
component valued at 51000 that weighs 10 pounds would be $6.00 (10 pounds times|BILL OF LADING RECEIPT ACKNOWLEDGEMENT: I, the customer, hereby declare
60¢). Dollar Estimate of the cost of your move under the 60-cents option: that | have received a copy of this Bill of Lading as required by law. I read, understand, and
agree to the terms as presented on this contract. 1 understand that 1 have up to 3 days from
s é 2 “/2 (to be provided by carrier) the date of this acknowledgement to cancel my move without penalty. Cancellation afier this
COMPLETE THIS PART ONLY if you wish to WAIVE the Full (Replacement)|date must be in accordance with the cancellation policy as detailed on the back thereof,

Level of Protection included in the higher cost estimate provided (above) (on the Cusiomer Signad o
prior page) for your shipment and instead select the LOWER Released Value of 60 {ﬁlﬂ 3"5 2r }S
Cents Per Pound Per Article; to do so you must initial and sign on the lines below - [Tcc WCashier's Ck Ll Personal Ck Do Linge DEah
1 wish to Release My Shipment to a Maximum Value of 60 Cents per Pound per K T SNEAYMENTSS q 6 l/ /
le.
i 5;’)\ (Customer's Initials)

el
I acknowledge that for my shipment I have 1) WAIVED the Full (Replacement) Lev
of protection for which I have received an estimate of charges, and 2) received a copy PRICE ADJUSTMENTS/$

E ts Responsibilities When You Move” brochure explaining
of the “Your Righ po 3 bec, be o
mﬂv (Customer's Signature & Date) Opmo Capp Clcash

DOCUMENTS: 1 hereby declare that | have received the publications Ready to Move; DESTINATION PAYMENT/|S

Your Rights & Responsibilities; Claim Filing & Arbitration Program information,
X&wﬂ&}é DS Customer's Signature & Date BALANCE DUE TO CARRIER WITHIN 30 DAYS|$

i : i lare that

WLEDGEMENT: 1, the customer/representative, hereby declare that DELIVERY AC_KNOWLE!)GEMENT. 1, the w_stmncrlnp_tesem:uve. \e:eby‘dec
Pﬁfcutli::gaggw 10 enter into this agreement with the carrier/agents. 1 will be|l have the authority to enter into this agreer'rwnt.wuh the carrier/agents. {s‘ll services ordered
responsible severally or jointly for the charges listed above. | understand that all charges|have been performed and all goods are received in apparently good condition except as noted

are based on my shipment's actual weight or space. | and accept the charges. on the inventory sheets conducted for my move. —
e A =
Carricr's (Driver) Date __|Carrier’s (Driver)
(Z:ﬁg JAADS

m ngc—’ %NM } S__ Customer Signature Date

-

VP Value $ Ded. § $

BALANCE DUE AT DESTINATION|S 3 "{5‘ ¥y
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. ___NEW WRITTEN ESTIMATE Page 1
Origin Information : ‘ i

Address Omnaane s I@hé,rzw\ e Onacas— M( }PA‘C\?) N

= ESN £ Kewsnas Uy . A Q'bofbﬁ(’, () \s —
| Fedodc keh, VA 232 ::’ DKo Recd A1 [Bacey

Phone ~—

E‘a?%- St Ve A

Fieh

| Estimate Type: Please select and initial the type of estimate received: pivoing ODM C_NON-BINDING

Reason for New Written Estimate: Additional nemrwwoDM O Packing Services O _Accessorial Services

Pofncu‘h‘_"mml Thereby declare that | have received the publications: Ready to Move; Your Rights & Responsibilities When You Move; Claim Filing & Arbitration Program
information,

N . e % DL AE

REQUEST FOR NEW ESTIMATE. I, the customer, am requesting this New Estimale (o be prepared by the movers a the pickup to include additional ifems / services that were
not listed for my initial estimate. Tunderstand that these new items / services will change the price of my move and [ am in complete agreement. Further, [ understand that if [ do
nol agree with this New Estimate that the movers will provide services for only the initial inventory of items listed on the most recently signed estimate. My signature attests that
this New Iistimate is a true reflection of all the items to be moved and scrvices required to complete the move thus far.

AL — e 2 DeCxS

CANCELLATION OF SERVICES The customer has the right to cancel services penalty free within 3 days after receiving the Bill of Lading. The carrier has the right to cancel
services ordered by customer at its sole discretion subject to the complete refund of prepaid deposits. EXCEPT: When cancellation is due to change of order at origin for which
the customer refuses to accept the adjusted rates. Customer may cancel services up to § Days prior to the scheduled move via written notification to samoversinc{@gmail.com
Customer must venfy that the cancellation notice has been received for a complete refund of prepaid deposits. If services are cancelled less than 5 Days prior {o the scheduled
move the customer shall forfeit partial prepaid deposits, Forfeited deposits will be used to pay for expenses incurred due to late notice of cancelation. If cancellation of service by
carrier and or customer occurs at time of pick up, the customer will be held liable for the payment of all services rendered per the carrier’s applicable tariff and at full tanff rates.

" Pay “| "“Charges.

METHOD OF PAYMENT: ME

reservation of service paid by Visa, Master Card, Discover, Amex, or Cashier's Check. 3

Upon arrival 75% of the balance must be paid at origin by Cashier's Check, Personal Lbs. @% lé)q_ Cu. Pt @5 q § é‘;/é
Check, Postal Money Order and Cash. Personal check may be accepted if shipment is —

scheduled for SIT or delivery at destination is in no less than 10 business days, |Fuel Surcharge /5 % $ q -7 7
Remaining balance must be pard in full prior to the unloading of the truck at destination

by Postal Money Order and Cash. Packing Labor & Materials $
COLLECTION OF CHARGES: The carrier will collect a 100% of a binding estimate X .

or up to 110% of a non-binding estimate provided that no post contract services are Bulky Articles Handling s

required at destination. Any additional post contract services will be collected n full
prior to the unloading of the shipment at destination. Stairs o rigin DO Destination s

IMETHOD OF CONVERSION: Non-Binding Estimates will be calculated by the

actual weight of a shipment supported by weight tickets. Binding Estimates will be |, Qs -
calculated by utilizing the mandatory conversion formula of the actual cubic feet gratl Clorigin U Destination $
multiplied by 7. N

TARIFF AVAILABILITY: Carrier’s Tariff, by reference, is made a part of the Bill of {1008 Carry ClOrigin UDestination_[$
Lading and is available for inspection at the carrier’s fucility. Carrier may furnish a copy

of provisions of the tariff governing this shipment upon request. Shuttle Dorigin ODestination |§
: TR jet Declaration of Value T T

TTius esumale of charges includes LFull Value Protection based on 3 valuation amount | ST / Stg. Handling CJOngin [JDestination $

cqual to $6.00 multiplied by the weight (in pounds) of your shipment subject to a
minimum valuation amount of $6000.00. If you wish to declare higher value for your

shipment than the minimum required by law, that amount must be enfered here: Extra Stop Oorigin ODestination  |$
Loy bl o S gy o bty
i?‘y‘é::“w‘ﬁﬁ"‘:;"xﬂm".’iﬁ‘: Full Value Protection and choose the lower level of | EXirLabor Jorigin UDestination _|$
protection, the total estrmated cost of your move will be less, This is the Estimated cost
of your move without Full Value Profection: $ Waiting Time / Overnight Corigin [ Destination $
[T5Vale |  NoDeductivle | $1000
50 to 10,000 $46.00 $44.00 §42.00 Hoisting / Lowering Corigin Destination  |$
$10,001 - 525,000 $46.00 $44.00 $42,00
$25,001 to $50,000 $46.00 $44.00 $42.00 Redelivery s
§50,001 to 75,000 $43.00 $39.00 $37.00
75,001 to 100,000 $41.00 $37.00 $35.00
100,001 and U $39.00 $35.00 $33.00
Shipment Cu. Ft.: X 42 = Min Declared Value: §
Value: § /1000= X FVP Rate § = Cost: §

WARNING: If a moving company loses or damages your goods, there are 2 different
standards for the company's liability based on the types of rates you pay. BY
FEDERAL LAW, THIS FORM MUST CONTAIN A FILLED-IN ESTIMATE OF
THE COST OF A MOVE FOR WHICH THE MOVING COMPANY IS LIABLE 775
FOR THE FULL (REPLACEMENT) VALUE OF YOUR GOODS in the event of |-

loss of, or damage to, the goods. This form may also contain an estimate of the cost olf a
move in which the moving compeny is liable for FAR LESS than the replacement value g
of your goods, typically at a lower cost 10 you. You will select the liability level later, on TARIFF DISCOUNTS:
the bill of lading (contract) for your move. Before selecting a liability level, please read

“Your Rights and Responsibilities When You Move,” provided by the moving PREPAID DEPOSIT: |s ] KT

company, and seek further information at the govemment website
www,protectyourmove.gov. TOTAL ESTIMATED CHARGES:|s ] /(D¢

The carrier or its agents, by signing this form, hereby accepls the new estimate and | The customer or its authorized representative, by signing this form, hereby accepts the
agrees (o perform service as outlined herein. new estimate and agrees to pay the charges for the services as outlined herein.

Carrier's Si (Dnver) ate tomer’s tive's Signature I
A SC 15325 | Qix PEZ="" % De 24

._:.!7



US DOT #: 2080927

ICCMC #: 14182

0 Origin U Destination

o Sa/A MOVERS

221 River St, 9th Floor Hoboken, NJ 07030
Tel: 866-800-0646 Email:samoversinc@gmail.com

ACCESSORIAL & POST-CONTRACT SERVICES
Service Location / Details

Agreed Pick Up-Date:

/D= D5

Actual Pick Up-Date:

[2- 320

¥ -

Service Price
Flight of stairs = 7 Steps. First Flight Free.

I” Available Delvery Date:

d - ()
Delivery No Later Than:

time of delivery.

properly service my shipment; I understand that the services ordered are in
addition to the transportation charges applied to my relocation and accept the
accessorial service charges as outlines herein. The carrier reserves the right
to collect 15% of all charges due in addition to the 100% of a binding estimate
or 110% of a non-binding estimate for impracticable operations required at

Each additional flight $75.00
U Elevator U Origin - [J Destination $75.00 I §
U Long Canry U origin - [J Destination First 75 ft. Free. Each additional 75 ft. $75.00 l $
U Stuttle U origin - [J Destination $1.00 per Cu. Ft. Min $350.00 I s
U Storage In Transit (SIT) | O Origin (] Destination First 30 days Free. $60.00 per Cu. Ft. $
U Storage Handling [ origin [ Destination $1.00 / Hour. Min 3Hours. $
[J Extra Stop Origin Address: 50 Miles Free $1.00 per mile over 50 $
[] Extra Stop Destination | Address: 50 Miles Free $250 up to 50 miles $
[ Redelivery N/A $ 1.00 per Cu. Ft. / Min $750.00 $
[J Waiting Time U origin  [J Destination $150 Per Hour / $750 Per Day $
[J Overnight Waiting [ origin  [J Destination $1500.00 S
Special Delivery Service Service Details Service Fees
U] Dedicated Truck Exclusive Use of A_500 Cu. Ft. Vehicle Ordered i ke
[J Expedited Delivery Deliver on or Before / / $150000 | $
U Complete Occupancy of a Truck Shipment Completely Occupied A Cu. Ft. Vehicle §
PICK UP ACKNOMEDGEMENT:.I, the cus‘toma- / represmtati':'e, Total Accessorial Service Charges: | $ @/
charges listed above. I request the following services to be performed to $

DELIVERY ACKNOWLEDGEMENT: I, the customer /
representative, hereby declare that I have the authority to
enter into this agreement with the carrier / its agents. All
services ordered have been performed and all goods are
received in apparently good condition except as noted on the

inventory,
*s Si| e Date | Customer’s Signature Date
( wfmﬁﬁ 3IDecdS |
Carrier’s Signature Date Carrier's Signature Date
LoD e B




DELIVERY INFORMATION

TO HELP US PROVIDE A SMOOTH DELIVERY OF YOUR GOODS,
PLEASE FILL OUT THE FOLLOWING INFORMATION:

| Oraci M(’ }E,MAA,@J'\\
Delivery Address:
S 31:’0 L C’/ij gL U\(\\"\D
@]Ra erl A,L 60 LY

O Elevator ¥ Private House [l Walk up

Home telephone:

S73-]55-263Y
Work telephone:
- e R@ggﬂfg ’\‘Lg_ %10&3‘3’

Alternate telephone:

et esail Qovrde the Ariver
E-Mail address: ___ (£/ t‘Ur\ 'bLe_ O\A,Af e 2.

What Is the 1st date you will be available for delivery in your new
home? This date will be used to calculate the delivery window. G -y D-S

Are there any time limits for delivery in the new location?
o —‘

Is there access for a 53’ trailer at the delivery address? L Y ‘ I

NOTE: We will do our best to delivery your goods in the time frame you have requested. One of our
customer service representatives will contact you at one of the above telephone numbers to confirm
your balance due and delivery dates. Payment in FULL of all charges is required before delivery and
prior to unloading, subject to the 110% law if applicable. The first date indicated as available for
delivery is first date of the delivery window and not the promised delivery date. Pick up and delivery
dales are estimates and not guaranteed. All charges are based on full tariff rates. Tariff is available
for viewing upon reasonable request. Shipper and/or agent has full authority to order services and
enter into this agreement.
shipment. Our

UT IT CAN TAKE UP TO 30 BUSINESS DAYS.
l?rorn your earliest date requested we will be in process of planning and scheduling your

IT IS THE CUSTOMERS RESPONSIBILITY TO BE PRSENT IN ORDER TO ALLOW ENTRY FOR
UNLOADING. IF THE COSTUMERS IS NOT PRESENT AT THE TIME OF DELIVERY, A
REDELIVERY CHARGE IS SUBJECTTO APPLY. IT IS ALSO THE CUSTOMERS
RESPONSIBILITY TO INFORM THE LONG DISTANCE DEPARTMENT OF ANY CHANGES IN
ADRESS OR PHONE CONTACT INFORMATION. BALANCE DUE MUST BE PAID IN CASH OR
POSTAL MONEY ORDER, PRIOR TO UNLOADING TRUCK. NO PERSONAL CHECKS OR

CREDIT CARD ARE ACCEPTED AT ANY TIME.

BALANCE: |[§ S¢Y5°G

delivery time for that requested 3-21 business days for coast to coast dellveries.
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