PRECISION MEDICAL COURIER SERVICES

Greater Atlanta Metro Area | Medical Courier Rate Schedule | 2025-2026

1. STANDARD DELIVERY SERVICES

Per Mile (over 15 Est. Delivery
mi) Window

Service Type Description Base Fee

Scheduled, non-urgent specimens or

Routine Delivery $18.00 $1.25 4-8 hours

documents
Priority Delivery Time-sensitive, same-day delivery $32.00 $1.50 2-4 hours
STAT / Urgent Immgdlate dispatch, critical $67.50 $1.75 Under 2 hours
Delivery specimens
After-Hours Evenings (6 PM—11 PM) +$15.00 $1.75 Per SLA agreed
Delivery surcharge

. ) +$20.00

Weekend / Holiday Saturday, Sunday & federal holidays e $2.00 Per SLA agreed

* Base fee includes first 15 miles round-trip. Per-mile rate applies beyond 15 miles one way.

2. CONTRACTED & ROUTED ACCOUNT PRICING

Monthly Run Volume Per-Stop Rate Monthly Flat Option

Starter 1-30 runs/mo $14.00/stop Month-to-month
Growth 31-75 runs/mo $11.50/stop $650/mo 3-month minimum
Partner 76—-150 runs/mo $9.75/stop $1,100/mo 6-month minimum
Enterprise 150+ runs/mo Custom Custom 12-month preferred

* Flat monthly option covers up to the tier maximum. Overages billed at per-stop rate. STAT surcharges still apply.

3. SPECIALTY & ADD-ON SERVICES

Temperature-Controlled Dry ice, cold packs, insulated containers for specimens +$12.00/run
Transport requiring 2—8°C or frozen chain '
Biohazard / Regulated UN3373 compliant packaging, manifest documentation,

Specimen trained handler +$8.00/run



Chain of Custody Signed log, photo confirmation, electronic timestamp at

+$5.
Documentation pickup & delivery $5.00/run

2+ stops in a single dispatch; each stop after first

Multi-Stop Routed Run $7.00/additional stop

discounted
Waiting Time Driver hold beyond 10-minute standard wait at pickup $1.00/min after 10 min
Return Trip / Rejected Delivery Package returned due to no recipient or refusal 50% of original run fee

4. PAYMENT TERMS & POLICIES

Invoicing Contracted accounts invoiced bi-weekly or monthly. On-demand accounts invoiced per run.
Payment Due Net 15 for contracted accounts. Net 7 for on-demand / new accounts.

Accepted Methods ACH / bank transfer (preferred), credit card (2.9% processing fee applies), company check.
Late Payment 1.5% per month on balances past due. Service may be suspended after 30 days past due.

Month-to-month: 7-day written notice. Term contracts: 30-day written notice; early termination

Cancellation
fee may apply.

Rates effective January 1, 2025. Pricing is subject to change with 30-day written notice to active accounts. All rates are quoted for the
greater Atlanta metropolitan service area. Out-of-area deliveries (beyond 60 miles from Atlanta) quoted separately. Fuel surcharges may be
applied when the national diesel index exceeds $4.50/gallon. This rate sheet does not constitute a binding contract; a signed Service
Agreement is required to initiate service.
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@outlook.com usa.com Metro, GA




