SCHEDULE OF SERVICES AND RATES FOR PERSONAL PROPERTY

Rates listed in this schedule shall be inclusive of all charges for labor, materials, vans and equipment and incidental facilities and
services necessary for the performing of the storage and related services specified in this schedule. All services to be performed
under this schedule should be in accordance with requirements for services for storage of personal property. All service orders

are subject to a minimum weight of 500 pounds.

TOS NR MODIFICATION NR EFFECTIVE DATE:
TITLE DESCRIPTION RATE
ITEM | Packing and protection required by and incident to drayage, marking, tagging
PACKING and inventorying for storage (includes flat wardrobes). (Rate per CWT). $
ITEM Il a. Wardrobes: Upright wardrobes with min 18-inch bar. (Cost each). (@) $
SPECIAL
SERVICE b. Inventory of high value items. (Cost per inventoried carton). 0 $
ITEM llI Pickup at location, loading, weighing, drayage to warehouse and unloading (B1)$ (B4)$
onto warehouse platform. (Rate per CWT).
DRAYAGE (B2)$ (B5)$
(B3)$ (B6)$
ITEM IV Handling in, labor and equipment required to place in storage from warehouse
HANDLING IN platform, wrapping for storage which is in addition to that required for drayage $
to Transportation Service Provider's warehouse and preservation of items for
and during the storage period. (Rate per CWT).
ITEM V Storage per Clause H-4, Tender of Service. (Rate per CWT per month).
STORAGE $
ITEM VI Handling out, labor and equipment required to remove from storage and place
HANDLING OUT | onto warehouse platform. (Rate per CWT). $
ITEM VII Delivery, to include loading at Transportation Service Provider's warehouse (B1)$ (B4)$
DELIVERY platform and drayage to destination, unloading, including the re-assembly of
items disassembled for storage, recording overage, shortage or damage, as (B2)$ (B5)$
appropriate and placing in designated rooms in accordance with specifications.
(Rate per CWT). (B3)$ (BG)$
ITEM VIII Unpacking, including unpacking all crates, cartons. Removing from owner's
UNPACKING residence all empty containers, packing materials and other debris $
accumulated incident to unpacking. (Rate per CWT).
SERVICE AREA: JPPSO-NORTHEAST, CHELMSFORD, MA/(AGFM/B)
Counties in the states of Maine & New Hampshire
Description of Zones shown in Items IIl and VII above.
Zone B1 |Sagadahoc county in the state of Maine
Zone B2 |Androscoggin, Cumberland, Kennebec, Knox, and Lincoln counties in the state of Maine
Zone B3 |Hancock, Waldorf, and Washington counties in the state of Maine
Zone B4 |Penobscot county in the state of Maine
Zone B5 |Piscataquis, Somerset, Franklin, and Oxford counties in the state of Maine
Zone B6 |Coos county in the state of New Hampshire
NTS TSP CERTIFICATION STATEMENT
| hereby certify that | have valid operating authority for zones in which | have submitted rates.
TYPED NAME (LAST, FIRST, MIDDLE INITIAL) SIGNATURE DATE SIGNED
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	Zone B1

	Albermarle w/city of Charolettesville, Allegheny w/cities of Covington & Clifton Forge, Augusta  w/ cities of Staunton & Waynesboro, Bath, Fluvanna, Highland, Nelson, Rockbridge  w/cities of Lexington & Buena Vista
	Brunswick, Charlotte, Greensville, Halifax  w/ city of South Boston, Lunenburg, Mecklenburg, Prince Edward, Sussex
	Botetourt, Craig, Floyd, Franklin, Henry  w/ city of Martinsville, Montgomery  w/city of Radford, Patrick, Pittsylvania  w/city of Danville, Roanoke city and county
	Bland, Buchanan, Carroll  w/city of Galax, Dickenson, Giles, Grayson, Lee, Pulaski, Russell, Scott, Smyth, Tazewell, Washington  w/city of Bristol, Wise  w/city of Norton, Wytheville
	NTS TSP CERTIFICATION STATEMENT
	I hereby certify that I have valid operating authority for zones in which I have submitted rates.
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