
RATES YOU FI LE M. D.P . U. NO. 

PLEASE SEND A $10.00 FI LI NG FEE. Cancels 
THESE FORMS MUST BE DONE WITH A TYPEWRI TER 

-

M. D.P.U. 

NAME: Theatrical Film Service , Inc . 

(YOUR NAME) 

- same -
D/B/A.~=- -=-c===-=----:-c--::-:-:-:---:-----­

{BUSINESS NAME) 
P . O. Box 112 

ADDRESS: 1 05 Chapman Road 
--------------(BUS INES S ADDRESS ) 

Sto ughton MA 02072 
-

CITY/STATE - ZIP -

PHONE: (617 ) 344 - 0319 ·..;....___,, ___________ _ 
(BUSINESS) 

PHONE: --------------{HOME 

CERTI FICATE NO: 3365 
--------------
FOR THE TRANSPORTATION OF: 

For general commodit ies other than specified 
in any othe r ~ariff 

NO. 

DATE ISSUED: OCT 21 1985 DATE EFFECTIVE: NOV 2 0 1985 

~ 
~ 

AND ,71-TLE 

9 



ITEM NO. ---
EXCLUSIVE USE OP VEHICLE (See note) 

Hourly Rate (Vehicle and Driver) 

Registered carrying capacity ot vehicle 

Extra Man 

Per Hour 

$ 35. 00 

$ 10. 00 

Time is computed rrom the time or leaving carrier•• garage 
or terminal until return thereto, le1a time apent tor meals 
or vehicle breakdown or repairs. 

NOTE Charges baaed on exclusive use or a vehicle will a~ply 
only when the consignor or consignee requests the vehicle t'or 
exclusive uae, or to move at a scheduled time, or under other 
conditions apecitied by the consignor or consignee, and 
notiticate to that ettect is endorsed upon the shipping order 
or bill ot lading. 


