Vehicle Inspection Report
Broker MG - 323571
5100 Charles Court
Zionsville, IN 46077 Carrier

Phone: (800) 548-4020

rei ndeer Fax: (317) 299-3099

o relocation Order #
Customer hereby requests the Broker to make arrangements for the transport of the following described vehicle from Origin to Destination with carrier selected by Broker and subject to the terms and conditions
contzined herein, including those on the back of this form, or if faxed, those terms & conditions faxed herswith.
ORIGIN DESTINATION
Consignor Consignee
Address Address
City City
State/Zip State/Zip
Home Phone # Home Phone #
Work Phone # Work Phone #
Cell Phone # Cell Phone #
Year Make Model Color MILEAGE
Interior Condition VIN Number Plate #
W

— )
)

B - Bent G - Gouged BR - Broken G - Gut CR - Cracked D - Dented F - Faded
FF - Foreign Fluid RU - Rust L - Loose M - Missing P - Pitted PC - Paint Chip R - Rubbed
S - Scratched SL - Soiled ST - Stained SW - Swirl Marks T - Torn

During transport vehicles and vehicle squipment may cease to operate propsrly through no fault of the transporter: The Transporter will be responsible for damage directly caused by the driver.
The Transporter WILL NOT be responsible for damage NOT caused by the driver.
DESTINATION NOTES

ORIGIN NOTES

| agree with the Driver's assessment of the condition of this vehicle. | have read and understand the terms | The Cust signes hereby and represents that he or she has recsived this vehicls in
and conditions abowve and on the reverse side of this form. | agree to be bound by all of these terms and the same condition as it had to the P except as noted above, and
conditions. This vehicle is free of conterts. hereby releases the Broker and Transporter from any claims for damage to the vehicle.
Customer’s Sighature Date Terminal Signature Date Customer’s Signature Date
Driver's Signature Date Driver's Signature Date Driver's Signature Date
WHITE-Customer Copy 1 YELLOW-Loading 1 PINK-Transfer 1 GREEN-Dellvery 1 BLUE-Dellvery Recelpt



