
5 Waybill Agreement WB18-0S 

Each approved person must sign a copy of this agreement. 

I have read and understand the conditions for release of the way bill data. I agree to 
comply fully with these conditions and the prevision of this confidential agreement. Thirty days 
before the agreement expires, I will request and extension of this agreement. If no extension is 
requested, then I will return or destroy all waybill data and certify that I have no copies of the 
Data. I understand that failure to request an extension or lo return or destroy the data may 
prevent me from receiving any future waybill data from the STB. 

Dr. Curtis Grimm 
By: 

... 
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