
TO FILE RATES: M. O.P.U. No. 1 -----

Complete and file this cover sheet 
rate forms; all information must be 
typed. 

CANCELS 

M. O.P.U. No. 

Enclosed $11!.00 filing fee. 

NAME: Wood Trucking Corporation 
(Your Name) 

d/b/a: Same 
(Business Name) 

BUSINESS ADDRESS: 17 Elmwood Circle 
(Street) 

Peabody, Mass . 01960 
(City /State/Zip)' ~ 

I 

BUSINESS PHONE: 508--532-1774 

HOME PHONE: 508--531-179 3 

CERTIFICATE NO: 1208 --------------- -----

FOR THE TRANSPORTATION OF: 

General Commodi ties e xcept a s otherwise provided for in 

any other tar iff , between points in Massachusetts . 

DATE ISSUED H \f O ~ \990 ----f!i;"°'O~, .....:.:..._:,_~ ;..:__ __ DATE EFFECTIVE NOV o s ,990 
----------. 

SIGNATURE AND TITLE ~ (J/2( Lt)A?ifjf' ~ 
I 

= c::, 



-. 



EXCLUSIVE USE OF VEHICLE (see note) 

Hourly Rate CYehicle and Driver) 
Registered carrying capacity of vehicle 

Extra Man 

Minimum Charge __ 4 ____ hours 

Per Hour 
$ 55. 00 

$ ______ _ 

$ 20. 00 

Time is computed from the time of leaving carrier'c gara;a ~r 
terminal until return thereto, less .. time spent for meals or 
vehicle brPakdown or repairs. 

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




