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THE COMMONWEALTH OF MASSACHU ETTS 

DEPARTMENT OF PUBLIC UT ITIES 
TRANSPORTATION OVERSIGHT DIVISI N 

ONE SOUTIJ STATION 
BosTON, MA 02110 

(617) JM-3559 

3-E INTERNATION.M, INC-
7 Doris Drive, suite l & 2 
North Chelmsford, Massachusetts 01863 

Dear carrier: 

PAGE 02 

Enclosed i$ the Order of the Department issuing rou Certificate No. 

31663. ~n order to operate legally yo~ --~ow h~~e - thirty days f~o-~ the date of 

this letter to; 

l_ File~ with the Transportation Oversigh~ Division; 

2. Obtain any ~;purance required by the enclos¥ order; and 

3. obtain a valid identification device for ea♦h vehicle 

used in your ~usiness. The fee is $40.00 per id~ntitication 

device. Or provide proof of current r@gis~ratio~ in the Unified Carrier 

Regist:ratio:m Program ( "UCR") for interstate carr~ers. 

Your insurance company must complete the insurante section of your 

I application, if lnsurance is required by the Order. E~closed is one 

1 application for identification devices. If additional ; applications are 

l I needed, you may photocopy_ 

, Also enclosed are pre-printed title pages to be •ttached to your rates & 

J : charges. These title pages should be submitted with t'o copies of your rates 
.• ,_ .. J, 

If you have any further questions or if you need \additional forms the 

i Transportation oversight Division is available to assi$t you. 

Sincerely, 

Brian F. Cristy 
Dir@ctor 
Transportation Ovefsight Division 

FAX: (617) 478-2598 
Jt'Wl!·filH:!OV/dml 
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3 E International, Inc 
Serving '[he Moving Industry 

7 Doris Drive, Suite #2, North Chelmsford, Ma 01863 
B~. Phone: (978)251 ~ 1444 

Fax: (978)251-1441 

3E Inc. Intrastate Tariff Rat)es 

Local Moving/Com.mercial Office Mojn__g 

Straight Time Rates: Apply Monday thru Friday 8:00am-5:00~m 
Truck and Driver $85.00ph 
Helper $40.00ph 
Supervisor $55.00ph 

Travel Time: Varies from Origin to Destination- 95% o6our business will fall 
between ½ hour to 1 and ½ hours. Each estima~ will clearly state exactly 

what travel will be prior to customer booking a ttove. 
IE- 3 Men and I Truck is $165.00ph with½ hout Travel Time= $82.50, 
fuel surcharge 5% of total move costs. 

Overtime Rates: Apply after 5:00pm Monday thru Friday, Sat$"days & Sundays. 
Truck and Driver $105.00ph 
Helper $60.00ph 
Supervisor $75.00ph 

Travel Time: Varies from Origin to Destination- 95% ot1our business will fall 
between ½ hour to 1 and ½ hours. Each estimate! will clearly state exactly 

what travel will be prior to customer booking a D)ove. 
IE- 3 Men and 1 Truck is $165.00ph with½ hout Travel Time= $82.50, 
fuel surcharge 5% of total move costs. 

Packing Rates: Packing is by the box- Prices include labor and:all materials 

Dish Ctns. 
1.5 Ctns. 
3.l Ctns. 
4.5 Ctns. 
6.1 Ctns. 
Wardrobe Ctns. 
Picture.Mirrors Ctns. 
Flat Screen TV Ctns. 

$44.00 each 
$12.00 each 
$18.00 each 
$25.00 each 
$28.00 each 
$22.00 each 
$40.00 each 
$60.00 each 
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NEW TITLE PAGE 

NAME: 3-E INTERNATIONAL INC. 

j ADDRESS: 7 Doris Dr_i ve, Suite 1 & 2 

North Chelmsford, Massachusetts 01868 

PHONE: 9 7£>- ~ r;z- t '1 If 'I 
(Business} 

PHONE= 9 7?-!; qJ-11 I q9 
(Home) 

; I 
CERTIFICATE NO: 31663 

FOR THE TRANSPORTATION OF: 

!household goods within the Commonwealth 

M.D.P.U. NO. 

DATE ISSUED: ________ _ DATE EFFECTIVE:, ______ _ 

fn.~. ~ frlL3/01:7U: 
SIGNATURE&TITLE (owner, partner, co:titp. officer) 
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