P.O. BOX 988

(=northAmerican® WAIVER OF PHYSICAL SURVEY Regtaton 7

D.O.T. 070851 T sossz . TO BE RETAINED AS AN ADDENDUM TO BILL OF LADING & FREIGHT BILL
Customer i Agent / Driver Code Date

Last Name First Name
Origin Address City State Zip Code
Dest Address City State Zip Code
Phone: Email

| understand that | am entitled to have a motor carrier conduct a physical survey of the household goods to be
transported and provide me with a written estimate based on the physical survey. | elect to waive the physical
survey and agree that the carrier will conduct a survey of my household goods via phone, and further understand
that my estimate will be based on said phone survey and the information that | provide in that survey. | understand
that this will require me to identify and describe the items that | plan to ship with the carrier.

| understand the survey may use video technology such as Skype and it is my responsibility to show all items that
are to be shipped via this technology so that an accurate survey can be completed. | also understand this type of

survey does not constitute a physical survey and this waiver indicates my consent to use such technology.

CUSTOMER ACKNOWLEDGES LIABILITY FOR PAYMENT AT DELIVERY OF THE SERVICES LISTED ON THE BILL OF LADING

Date Shipper Signature
Customer has been advised that the total estimate of charges includes all known and/or requested services and REFER TO B/L FOR
||II|||I ||II||||||I |||II| their applicable charge. Should additional services be requested or required at Destination or en route, the TOTAL CHARGES.
estimated costs of these services are listed above in the addt’l services section.
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