ShipCanada

Ship Anything...Anywhere.

SHIPPING ORDER FORM

For a Quote Call 1-888-308-4872
or visit www.shipcanada.ca

Equitrans Express International Inc.
16715 Yonge Street Suite 348
Newmarket, Ontario L3X1X4

DO NOT GIVE THIS DOCUMENT TO THE DRIVER. THE SHIPPING WAYBILL WILL BE SENT BY EMAIL
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Acceptance of these terms, by way of shipping goods, will constitute an agreement between Equitrans
owns and/or is the shipper of the freight relating to this shipment. "CARRIER" represents the contracted company undertaking physical transportation of freight. It is acknowledged that these
conditions will apply to this and all future shipments arranged by EQUITRANS for CUSTOMER. a) ltems shipped in ShipCanada boxes and moving via courier service must not exceed 140 Ibs.

**Don’t Complete the rest of the form until your shipment is
Packed and ready to go** After you have Indicated Box “Quantity”
& the “Drop-Off” Location fax the Form to 866-206-0215

or email to Sales@ShipCanada.ca. Box(es) will be delivered within
24 hrs. of receipt.

Customer is fesponsible for brining goods past threshhold and disposing of box and any SIQ nature & Acceptance of Terms
packaging associated with the shipment.

<\
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ShipCanada SHIPPING ORDER FORM

Ship Anything...Anywhere.

Equitrans Express International Inc. For a Quote Call 1-888-308-4872

16715 Yonge Street Suite 348 . . .
Newmarket, Ontario L3X1X4 or visit www.shipcanada.ca

O NOT GIVE THIS DOCUMENT TO THE DRIVER. THE SHIPPING WAYBILL WILL BE SENT BY EMAIL
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0 RD E RE D Name or Company Name or Company

” 1 tL
24" x 24" x 48 Street Address Suite/Apt. # Street Address Suite/Apt. #

#

» » » Ciy Provice/State City Provice/State
24” x 24” x 24

# Postal / Zip Code Phone

Postal / Zip Code Phone

ShipCanada will deliver the - —
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Standard insurange coverage is
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Standard Terms & Conditions of Service

Acceptance of these terms, by way of shipping goods, will constitute an agreement between Equitrans Express International Inc. "EQUITRANS" and the "CUSTOMER" company or person who
owns and/or is the shipper of the freight relating to this shipment. "CARRIER" represents the contracted company undertaking physical transportation of freight. It is acknowledged that these
conditions will apply to this and all future shipments arranged by EQUITRANS for CUSTOMER. a) ltems shipped in ShipCanada boxes and moving via courier service must not exceed 140 Ibs.

or the max allowable weight indicated on the weight rating stamp of the box in use (whichever is less). b) Shipments moving by courier must not exceed a total girth of 144 inches or max length of
108”. Girth is calculated by (2xwidth )+(2xheight)+Length = Total Girth. c) Shipments over 140 Ibs and/or with a Girth exceeding 144” will be moved as “Freight” and must be palletized to allow for
movement by pallet truck. d) Customer is responsible for any charges resulting from customs brokerage and or duties asssessed in relation to international shipments. e) IMPORTANT. CUSTOMER
is responsible for extra services “accessorial” charges resulting from inaccurate weight or measurement of shipment. Accessorial costs will be charged in the same method as the initial charge.
Extra Services can include but are not limited to: limited access delivery, re-weigh, appointment requests, re-delivery, postal code correction. f) Shipping Cost is payable prior to pickup

is expressed in CAD funds as indicated in SHIPPING COST section. c) All quotations are subject to a max valuation of $2.00 per pound based on actual weight unless otherwise agreed to in
writing. Customer is responsible for ensuring adequate securement & packing of cargo. g) Hazardous, dangerous or regulated items must be disclosed to prior to shipping so necessary precautions
can be made to accomodate such items. e) All quotations and customer confirmations are subject to equipment availability. f) Pick up and delivery times stated are approximate and not guaranteed.
Equitrans cannot accept liability for delays or losses beyond it's direct and reasonable control. g) ShipCanada, Shipflatbed.com, USLTL.com & Equitrans Global Logistics are divisions of Equitrans
Express International Inc. h) Customer authorizes EQUITRANS, in its discretion, to engage the services of any qualified carrier, cartage service, warehouse, 3PL, courier company, customs-
brokerage or other applicable service to complete service for customer. I) IMPORTANT CUSTOMER acknowledges that the actual/signing Carrier providing physical transportation of goods is solely
liable for any and all claims arising from the transport of CUSTOMER'S goods. CUSTOMER (the Principal) indemnifies and holds harmless EQUITRANS (the Agent) from any claims for loss or
damage including special or consequential damages resulting from transport services arranged by EQUITRANS. In the event a claim arises from services provided, Equitrans will make available

to CUSTOMER all necessary forms and insurance or claims documents pertaining to Carrier's cargo/liability insurance. j) CUSTOMER acknowledges that the insertion of EQUITRANS name on
shipping documents, of any kind, does not represent or imply it is acting in the capacity of a CARRIER. k) Under no circumstance can a claim be deducted from amounts owed to EQUITRANS by
CUSTOMER. I) Equitrans’ service is limted to transportation of goods to door only.
Customer is responsible for brining goods past threshhold and disposing of box and any nature & Acceptance of Terms
packaging associated with the shipment. ‘

Signature x
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