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KODIAK ATA R36C EQUIPMENT TESTING AGREEMENT 

 
Active CC Boxes, LLC (“ACCB”) and ___________________________________ represented by 
_______________(“Customer”) agree to enter into this Testing Agreement (“Agreement”) by which 
ACCB shall provide to Customer the equipment listed in the Equipment Table below (“Equipment”) 
so Customer can perform non-destructive testing on said Equipment. 
 
The term of the test period shall be thirty (30) days from the receipt date of Equipment by Customer.  
If additional time is required, the term of the Agreement can be extended by the Customer sending a 
request in writing or by email to Cheri Winberry, Administrative Manager 
(cwinberry@activeccboxes.com). 
 
The Customer will issue ACCB a payment of $200.00 USD (P.O. #____________) for the use of the 
equipment during the said testing period.  If Equipment is held past the term of the Agreement, 
Customer shall be invoiced a daily charge as shown in the Equipment Table until ACCB receives the 
Equipment at its Kingsville, TX facility. 
 
If the Equipment is not returned, Customer shall pay ACCB the retail cost of the Equipment as shown 
in the Equipment Table minus adjustments for the initial charge of $200.00 USD. 
 

EQUIPMENT TABLE 
 

EQUIPMENT SERIAL NUMBER DAILY CHARGE RETAIL COST 

Kodiak ATA R36C          $10.00 USD    $4,995.00 USD 

Freeze Rack N/A            5.00 USD       $250.00 USD 

 
Customer is responsible for all freight and shipping costs from ACCB to Customer location and the 
return freight to ACCB if the test Equipment is returned. 
 
In consideration with the terms herein, please sign the Agreement below and fax to Cheri Winberry at 
361-592-3616. 
 
Equipment will be sent on receipt of this signed agreement. 
 
By Customer: 
 
 
Signed:  ____________________________ 
 
By:       _____________________________  
 
Title:    _____________________________ 
 
Date:    _____________________________ 


