November 30", 2018

Attn: DOCS@MOVINGCLAIMS.NET

Attn. Summit Van Lines

Subject Lanferman Dispute Move 6/27/18

Good morning:

Per your instructions; let this serve as a letter disputing your settlement offer.

Your settlement offer letter makes reference to us accepting the standard valuation of .60 per pound.
In fact, you used the phrase “it clearly states”

However, it did not state that. It clearly states that we chose full increased valuation to $10,000.00 with

a $1,000.00 deductible. Therefore; the full replacement value is $6556.70 again as clearly stated on the
bill of lading.

I'am enclosing also as per your request; both the order for service; the bill of lading and the binding
estimate; which also reflects the same.

Since we have now complied with every requirement set forth by MovingClaims.Net / Summit Van Lines;

1

It is our expectation that Summit fulfill their part of the contract they entered with us

Sincerely yours,

Roger and Tracy Lanferman
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[ATER - The Cost Estimate that you receive from your mover MUST INCLUDE Full (Replacement) Value Protection for the articles
that are included in your shipment, If you _wisﬁ to waive the Full (Replacement) Level of protection you must complete the WAIVER
of Full (Replacement) Value Protectionshown below. Full (Replacement) Value Protection is the most comprehensive plan available
“Tor protection of your goods. If any article is Iost; deStroed or damaged while inyour mover's custody, your mover will, at ts option, either
1) repar the article to the extent necessary to-réstare it to the sanié condition s when it was received by your mover, or pay you for the cost
of such repairs; or 2) replace the article with an article of fike kind and quality, or pay you for the cost of such a replacement. Under Ful
(Replacement) Value Protection, if you do not deciare a figher replacement value on this form prior to the time of shipment, the value of your
goods will be deemed to be equal f §6.00 multiplied by the weight (in pounds) of the shipment, subiect to a minimurn valuation for the ship-
ment of 86,000, Under this optiorf the cost of your move will be composed of.a hase rate plus an added cost reflacting the cost of providing

this full value cargo liability protection for your shipment, If you wish to declare a higher value for your shipment than these default

amounts, you must indicate that value here. Declaring a higher value may increase the valuation charge in your cost estimate.
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SIGNED
REC'D FOR STORAGE CONSIGNEE _____
(WARFHOUSE)
BY. s PR e e
(WAREHOUSEMAN'S SIGNATURE) DATE

Declaration of Article(s)
of Extraordinary (Unusual) Value

' | acknowledge that | have prepared and retained a copy of the “Inventory

of Items Valued in Excess of $100 Per Pound per Article” that are includ-
_ed in my shipment and that | have given a copy of this Inventory to the
“mover's representative. | also acknowledge that the mover's liahility for
loss of or damage to any article valued in excess of $100 per pound will
be limited to $100 per pound for each pound of such lost or damaged
article(s) (based on actual article weight), not to exceed the declared
value of the entire shipment, unless | have specifically identified such
articles for which a claim for loss or damage may be made on the
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JOB SUMMIT VAN LINES INC. s
Irps T 980 NW 10th AVE RCR ]
MOVE DATE [§1/2018 FORT LAUDERDALE, FL 33311 COMPANY [T |
MOVE TIME [9:00 AM BINDING ESTIMATE SOURCE [0 |
JOBTYPE DOT#924735 MC#399587 FL #M1106 ESTIVATAR 1
BOOKED BY E' Azijl'hi -
S00KDATE ESTIMATE SUMMARY REPORT .

SHIPPER:
.LANFERMAN,ROGER OFFICE#
. LANFERMAN ROGER EXT#
1906 NW 48TH AVE HOME# (954) 205-4900
POMPANO BEACH, FL 33063 CELL#

COUNTY [BROWARD cross| JEW[N | wkue[ |

CONSIGNEE:
LANFERMAN,ROGER OFFICE#
. LANFERMAN ROGER EXT#
HOME#
KENNESAW, GA FAX#
oy [ cross[ ] e[ ] wue[ ]

VALUATION / INSURANCE

DEDUCTABLE $1,000.00

PROP/VALUE $10,000.00

RATE PER $100 $3.3000
VAL/INS FEE $330.00] -

RATE TOTAL

v
RATEBY:

FURNITURE ] ITEMS/ INVENTORY QUANT = CUBE CUBETOTAL

12.LIVING ROOM 1 0.00 0.00
ARM CHAIR 1 15.00 15.00
SOFA, 3 CUSHION 1 60.00 60.00
LOVESEAT 1 50.00 50.00
TABLES, COFFEE 1 5.00 5.00
TABLES, END 2 5.00 10.00
TRUNK 1 5.00 5.00
TV (MD) 1 15.00 15.00
TV STAND 1 10.00 10.00
MUSIC INST. 1 5.00 5.00
BOXES PBO 100 5.00 500.00
WARDROBE 6 10.00 60.00
16.DINING ROOM 1 0.00 0.00
BUFFET (BASE) 1 50.00 50.00
CHAIR DINING 4 5.00 20.00
TABLE DINING 1 40.00 40.00
EXERCISE EQUIPM 1 30.00 30.00
TABLE CONSOLE 1 30.00 30.00
HALL TREE LARGE 1 15.00 15.00
CAGE 2 15.00 30.00
19.0FFICE 1 0.00 0.00
BOOKCASE 1 40.00 40.00
CHAIR OFFICE 1 5.00 5.00
DESK COMPUTER 1 50.00 50.00
EXERCISE EQUIPM 1 30.00 30.00
MIRROR 1 5.00 5.00
RACK 1 15.00 15.00
1#BEDROOM #1 1 0.00 0.00
BED KING 1 85.00 85.00

coupon -$100.00

OFFICE DISCOUNT -$330.00
STRAIGHT DELIVERY $0.00
MATERIAL TOTAL $150.00!

GROSS TOTAL $6,556.70|
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CHEST 1] 40.00 40.00
DRESSER DOUBLE 1] 60.00 60.00
MIRROR 11 500 5.00
TABLES,NIGHT 2| 500 10.00
2.BEDROOM #2 11 0.00 0.00
BED FULL 1] 70.00 70.00
BOOKCASE 1] 40.00 40.00
DRESSER DOUBLE 1] 60.00 60.00
MIRROR 1 5.00 5.00
TV (MD) 1] 1500 15.00
TV STAND 1] 10.00 10.00
18.GARAGE 1 0.00 0.00
AIR COMPRESOR 1] 30.00 30.00
GENERATOR 1] 10.00 10.00
LADDER 3 500 15.00
LADDER, EXTENSION 1] 10.00 10.00
LAWN MOWER, POWER 1] 3000 30.00
RACK 1] 15.00 15.00
TABLE SAW 1] 2000 20.00
TOOLCHEST, LG. 1] 70.00 70.00
P CLEANER 1] 10,00 10.00
WORK BENCH 1] 2000 20.00
X TREE 1| 10.00 10.00
COMMERGIAL DRIL 1] 20.00 20,00
19.0FFICE 1 000 0.00
BOOKCASE 3 40.00 120.00
TABLE CONSOLE 1] 3000 30.00
CHAIR OFFICE 1 500 5.00
DESK OFFICE 1] 60.00 60.00
FILE CABINET 4 DR 1| 2000 20.00
MUSIC INST. 1 500 5.00
WARDROBE 4] 10.00 40.00
TOTALS CUBE FT 2,035.00)
MATERIAL DESCRIPTIONS MATS MATQT PACK$ PACKQT UNPACKS UNPKQT  TOTAL
[FREE WARDROBE 6.00 $0.00
MATTRESS COVERS (ONE SIZE) §15.00 4,00 $5.00 400,  §$5.00 $80.00
TV (MD) $25.00 200(  $10.00 2000 $10.00 $70.00
TOTAL $150.00

ADDITIONAL NOTES

These charges cover only the articles and services listed. Common carriers are required by law to collect transportation
and other incidental charges computed on the basis of rates shown in their lawfully published tariffs, regardless of
prior rate quotations on estimates made by the carrier or its agents, packing materials will be charged as used. This
estimate is based solely on the list of the items that were presented to the estimator. On the day of the move, should
there be additional items, a new estimate will be provided.

1In order for the estimate to be accurate, you must disclose all information relevant to the move. In the event of
unforeseen circumstances, including but not limited to the decision to add items or remove items on the day of the
move, construction delays, closing delays caused by mechanical failure or inclement weather, additional charges may
be incurred that were not incorporated within this estimate. An Addendum to this estimate will be presented at the
time, if any such circumstance would arise.

Price includes the following:

Loading; unloading; taxes; tolls; fuel; mileage
Disassembling, reassembling

Steps, stairs or elevators

All items made of wood, plastic, iron, and all the upholstery

Services Rendered:
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Packing Material: Any materials used by the movers will be charged accordingly. No labor costs will be
applied.

{Insurance:
If any article is lost, destroyed or damaged while in the mover's custody, the mover's liability is limited to 60 cents
per pound per article, based on the actual weight of the lost, destroyed or damaged article, which is determined by the

AMSA Guidelines. This is the basic liability level and is provided at no charge. It is considerably less than the average
value of household goods.

Payment:

The minimum of fifty percent (50%) of the estimated charges must be paid upon pick-up. The remaining balance
{will be paid upon delivery. The following forms of payment are accepted: (1) cash, checks, cashier's check, money
jorder, traveler's check or (2) Credit Card : we accept any form of credit card ( except American Express) at the pick up
location.  Arrangements to use a credit card must be made prior to the move date and the cardholder must be
present for authorization.

Delivery:

The balance remaining on the move must be paid in full before items are loaded off the truck. At the delivery
location we do not accept Credit Car and personal Checks. Credit Cards only (expet AMEX) in the state of FL. Payment
can be made only in the form of cash, money order or cashiers check.

We do not guarantee any delivery dates.

Storage:

Storage is free for your first 30 days. Payment is due the 5th of every month. A late charge of $15 will applied
if a payment is received after the 5th. You will only be pro - rated one (1) time and that will go into affect afteer your
30 days. If your items remain in the storage facility for any amount of days into a month, you will be requuired to pay
a full month of storage. NO EXCEPTIONS.

Any balance due from storage will have to be current before delivery is made.

X X /
Customer acknowledges receipt of The Estimator, by signatyre of it's' representative,
Florida Estimated Cost of Service hereby accepts this order for esfimate and agrees

to perform the SepVices outlined herein.
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