RATES YOU FILE M.D.P.U. NO.
PLEASE SEND A $10.00 FILING FEE. '
THESE FORMS MUST BE DONE WITH A TYPEWRITER

Cancels

M.D.P.U. NoO.

Theatrical Film Service, Inc.

NAME :
{(YOUR NAME)
D/B/A: - Sama -
(BUSINESS NAME)
P.0.Box 112
ADDRESS: 105 Chapman Road

(BUSINESS ADDRESS)

Stoughton MA 02072

CITY/STATE - ZIP

(BUSINESS)

PHONE:

(HOME

CERTIFICATE NO: 3363

FOR THE TRANSPORTATION OF:

For gencral commodities other than specified
in any othecr tariff

DATE ISSUED: DATE EFFECTIVE:

el

ANL YA LD



W

ITEM NO.

EXCLUSIVE USE OFF VEHICLE SSoo note)

Hourly Rate (Vehicle and Driver) Per Hour

Registered carrying capacity of wvehicle
8 35.00

Extra Man g 10.00

Time is computed from the time of leaving carrier's garage
or terminal until return thereto, less time spent for meals
or vehicle breakdown or repairs.

NOTE Charges based on exclusive use of a vehicle will apply
only when the consignor or consignee requests the vehicle f'or
exclusive use, or to move at a scheduled time, or under other
conditions specified by the consignor or consignee, and
notificate to that effect is endorsed upon the shipping order
or bill of lading.



