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BY HIS INITIAL, Customer accepts or declines CDW. If accepted. Customer 
agrees to pay the rate indicated per day or fraction thereof (with ma.imum of 
five (5) days per week) and Lessor agrees to waive all claims a98inst the 
Customer for the first $250 of damage to a vehicle with GVW of 27,000 Ibs. 
or less (the first $750 of damage to a vehicle GVW of 27,001 Ibs. or greater) 
by collision while Vehicle is used in conformity W.if�i\Agreement. 
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WARNING - 'PLEASE READ THE TERMS AND CONDITIONS ON PAGE 1, (OTHER SIDE) AND PAGE 

2 (THIS SIDE). THIS AGREEM[,NT IS SUBJECT TO ALL SUCH TERMS AND 
CONDITIONS, 
'NOTWITHSTANDING PAYMENT OF THE COW FEE. IF VEHICLE IS USED WITHOUT 
LESSOR'S PERMISSION OR IS DAMAGED AS A RESULT OF CONDITIONS ENUMER· 
ATED IN PARAGRAPH 10 ON PAGE 1, INCLUDING BUT NOT liMITED TO STRIKING 
OVERHEAD OBJECTS, CUSTOMER SHALL BE LIABLE FOR ALL DAMAGES. 
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