SYNBIOTICS /] Shipper Rental Request Form

, , N\ 12200 NW Ambassador Dr Ste 101

\ Canine Reproduction Services Kansas City MO 64163
(800) 228-4305 » Fax: (816) 464-3521

repro@synbiotics.com

Extent of Obligation & Limitation of Liability Waiver

Synbiotics Corporation takes great pride in successfully completing shipments domestically and
internationally for our customers. For decades we have assisted our customers in producing puppies
all around the world. In consideration of circumstances beyond our control, we require this liability
waiver be read and signed for all of our shipments.

Your business is greatly appreciated!

a) Synbiotics makes no representation or warranty that a successful whelping will result from any
breeding. Synbiotics strongly suggests that the OWNER use a SBIO trained veterinarian and
discuss the post thaw data (as reported by the collecting vet) with the inseminating veterinarian
in making breeding unit decisions.

b) Synbiotics shall exercise reasonable care in storing semen and in training veterinarians to
conduct inseminations. Aside from the obligation to exercise reasonable care, Synbiotics shall
not be responsible for acts of commission or omission by veterinarians who are not employees
of Synbiotics, and Synbiotics expressly disclaims any such liability.

c) Synbiotics shall not be responsible for loss or accidental thawing of semen which results from
storage tank failure, from any act by non-employees of Synbiotics who may be retained to
transport semen, or from any acts by employees or agents of Synbiotics unless such acts
constitute gross negligence, or from any other cause beyond the reasonable control of
Synbiotics. If such event occurs, Synbiotics’ sole liability will be to return any prepaid fees
related to the shipment.

d) If we are requested to use a vapor shipper other than a Synbiotics Corporation vapor shipper,
Synbiotics will not be responsible for any liability to return any prepaid fees related to the

shipment.
STUD DOG OWNER BITCH OWNER
Signature: Signature:
Name Name
Printed: Printed:
Date: Date:

SYNBIOTICS CORPORATION

Signature:

Name
Printed:

Date:
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7/ Shipper Rental Request Form
l S.YNBIOTICSW 12200 NW Ambassador Dr Ste 101
\ Canine Reproduction Services

Kansas City MO 64163
(800) 228-4305 » Fax: (816) 464-3521
repro@synbiotics.com

Submission Date Requested Ship Date

Freight Charge
1. Freight from Kansas City to SHIPPING DESTINATION will be prepaid through Synbiotics.
2. All other shipping charges must be arranged separately.

Zone 1 IA, KS, MO, NE 99-9732 $78.00

AL, AR, CO, DE, GA, IL, IN, KY, LA, MD, MI, MN, MS,
NC, NM, OH, OK, PA, SD, SC, TN, TX, Wi, WV

Zone 3 All Other States 99-9734 $131.00

3. Shipping container will be insured for $1300.00. Synbiotics Corporation IS NOT responsible in the case
of shipper failure, due to complete shipment NOT being completed by Synbiotics Corporation.

Zone 2 99-9733 $117.00

Liquid Nitrogen — There is an automatic $32 charge for the charging of the Liquid Nitrogen Shipper. This $32 00
Liquid Nitrogen charged dry/vapor shipper preserves your frozen semen for a minimum of 7 days. 99-9782 -

Vapor Shipper Rental — $80 for One week

A fee of $80 is charged for the use of the shipper for 7 days. Any additional days will be charged a $25 per day $80 00
late fee. Late charges will be made to the customer’s credit card beginning on calendar day 8 (excluding -
holidays) after shipment. 99-9730

Saturday Deliveries — Please contact Fed Ex for Saturday Delivery Availability!
(Saturday service is not available in all locations.) If you require Saturday Delivery there is an additional $15.00
charge for this service. 99-9735

Total Rental Charges

RENTER INFORMATION

Owner’s Name

Address

Zip

City State Code

Phone

Email for Tracking

PAYMENT INFORMATION

Payment Type MasterCard [_] Visa [] Expiration Date

Purchaser

Card Number Authorization Signature

The cardholder is financially responsible for the payment of all fees, including late return of vapor shipper, if applicable.
The vapor shipper is valued at $1300.00 and the cardholder will be charged this amount if shipper is NOT returned.

INITIAL SHIPPER DESTINATION

Attention Clinic Name
Address City
City State Zip Code Phone

\

Synbiotics will provide confirmation that your form was received.
Please select the method of confirmation. [ r
(Phone, FAX, or e-mail) \
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