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HIGHWAY TRANSPORTATION SERVICES PROVIDED 
(See Section 3.3, #1) 

 
Name of Company:             Tax Identification Number:        
 
Please list below the highway transportation services contracts your company has provided within the last 3 years.   
 
 

Contract 
# 

Origin Destination Contract 
Annual Value 

Contract 
Miles 

Contract 
Term 

% On-
Time 
Delivery 

Customer Contact Name & 
Phone 

12345 Washington DC Orlando FL $100,000 10,000 3/1/2001 – 
2/28/2003 

97.5% Name of Customer Contact 
202-222-2222 
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