Westland Auto Transport Contract
This contract between Westland Auto Transport Inc. (hereafter referred to as Contractor) and
(Legal Property Name) is for the purpose of providing towing

services to the above named property.

All towing charges for the removal of vehicles (impound, storage, DMY and administrative fees) are the sole
responsibility of the registered owner of the vehicle.

AMENDMENT I: initials

This one (1) year contract will be effective on and will expire on (termination date)
* The contract may be terminated at any time by the Property Owner/ Agent or the Contractor with | O days
written notice. This contract shall renew automatically each year unless written notice of cancellation is
provided at least 10 days prior to the annual expiration date. The Contractor agrees to maintain motor
vehicle insurance that meets or exceeds the towing requirements set by the State of Florida or the property
under contract. The Contractor also agrees to mediate all complaints registered to the Department of
Consumer Affairs for resolution.

AMENDMENT II: initials

« If the contract supplies the Property Owner/ Agent with permits, signs and/or any other service product
other than the impound services outlined in this contract and this contract is terminated before said
expiration date, the Property Owner/Agent shall be held responsible to contact the Contractor to remove the
materials at no charge to the Property Owner/ Agent provided such written notice is provided at least |O
days prior to the termination date.

Property Information
Property Name:
Address:
City / State / Zip:
Manager / Contact Person:
Phone Number: Fax: Email:

Please fill any alternate address if applicable i.e. Management/ Association, HOA or correct billing address if
different from the physical towing location. Please include any Email addresses that may be helpful for
communications.

Westland Auto Transport Inc.
2219 Hayes Street Hollywood, FI 33020
Office Line #1:(954) 556-5706



Type(s) of Services Provided
Property Name:
Westland Auto Transport Inc. strives to customize services to fit each property's specific needs. Please
check all of the following that apply, if 24 hour service is required for only some items, note them on the "24
hour" line. We offer "Monitored Patrol Services" & "Call In ONLY". Please Check Below

X Patrol Service X Call in only

Hours of Patrol: Starting: AM PM Ending: AM PM
[ ] Fire Lanes [ ]No Back In Parking [ ]Immobilization / Booting
[ ] Taking up 2 Spaces [ ] Inoperable I/ Wrecked Vehicle [ ] Abandon / Junk Vehicles
[ ] Handicap Violations [ ] Double Parked
[] Guest.in Resident Parking [ ]Parked on Grass / Curb
[ ] Expired Permit []Blocking Dumpster Commercial
[ ] No Guest Permit [ ] Altered Permit [ ] No Commuter
[ ] Resident in Guest [ ]No Parking Zones [ ] No Overnight Parking
[ ] Resident in Commercial [ ]Parked on Grass / Curb [ ] Customer Parking Only
[ ] Expired / No Tags [ ]Blocking Dumpster [ ] For Sale Vehicle
[ ] No Parking Zones [ ] Commercial Vehicles

[ ] Expired / No Inspection

[ ] 24hrltems:
Residents may request removal of vehicles parked in their reserved space. (Signature required)

Property Manager/Authorized Personnel are required to call in vehicles or special situations.
Please list all Authorized Personnel with their phone number:

Name: Phone:
Name: Phone:
Name: Phone:
Name: Phone:

By signing below both parties acknowledge that they are the authorized agents and agree to all the terms
and conditions stated in the above Towing Service Contract.

Westland Auto Transport Inc.

Authorized Property Owner/Agent

Contractor:
John Witherspoon Print Name
Date Date

After filling out the Agreement Form, Please save to your computer, and then email to form to
eastcoasttowing72@gmail.com
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