24-7 Auto Transport, Inc. (DISPATCH SHEET) must be signed and faxed back to

2880 Bicentennia Pkwy Suite 100-247 transport vehicle(s) dispatched
Henderson, NV 89044
Ph: 1(800) 247-2478 Fax: 1(702) 879-4600 Transporter Name: 24-7 Auto Transport Asgar, D: Asgar
Email 247auto.dispatch@gmail.com Order No.: ati_100410_085020
Contact Asgar Date: 02/28/2026 21:31:04
Pick-up Dr op-off
Co./ Contact: Rahu/ Rahu Co. / Contact: Monika Patel / Tony Goyal
Address 13311 Goleta st Address 2585 S. Maryland Parkway
City/ST/Zip  Pacoima, CA 91331 City/ST/Zip  LasVegas, NV 89109
Phone/ Cell ~ (818) 554-6323/ Phone/ Cell  (702) 767-4050/
Pick-Up Date  01/11/2026 Time Drop-off Date 01/11/2026 Time
Row Load Id Year/Make/Model/Color VIN/PLATE/LOT No Price/ Pay Method
1 20766-0 2025 Toyota Rav4 Phev (In-OP) JTHBJ6G782220218 Per File/ ACH

Transport Instruction

1) Verify VIN(s) and log mileage, 2) Ask for extrakeys, books, floor mats. 3) TOPLOAD ONLY. 4) USE Wheel Straps
ONLY. 5)Physical|y inspect & log damage(s) specially under the front bumper. 6) No night time delivery. No drop
without a client's signature. 7) Arrange pick-up/drop-off 2 hours before your ETA.

NOTE: Payment ISNOT "COD" unlessit is specified on this agreement by 24-7 AUTO.

Agreement: Under-signed Transporter/driver (Transporter) agrees to indemnify, defend and hold harmless 24-7 Auto Transport, Inc. (COMPANY) regarding all
mattersin relation to this transport. Transporter is solely and entirely responsible for any/all damages not marked on the inspection report left with client at pick up.
If vehicleis picked up where there is no one to sign the inspection report, Transporter must call 24-7 Auto Transport at (702) 529-0700 and report any damage on the
vehicle before loading. If any vehicle is damaged while in Transporter's custody, we shall not pay Transporter until Transporter or Transporter's insurance company
pays for the damage entirely including vehicle loss of value. Transporter is responsible for all consequences of |ate pick-up and/or drop-off. Thisincludes any late
pick-up fees. 24-7 Auto Transport at its discretion, shall deduct 10% of the dispatched amount per day for late deliveries. Transporter shall leave asigned inspection
report at pick up and drop off locations. These vehicles MUST NOT BE TOWED OR DRIVEN ON ANY ROAD other than for loading and unloading only.
Transporter agrees not to solicit our clients for future business. This agreement supersedes any other agreement Transporter may obtain from our pick-up and/or
drop-off contacts/clients. Any/All disagreement(s) regarding this transport shall be adjudicated in the County of Clark, State of Nevada Transporter must read, fill
out below, sign and fax back this form before picking up any vehicle. Transporter agrees to be bound by this agreement even if Transporter failsto sign and
successfully transmit this agreement back to 24-7 Auto Transport.

Date

Transporter Name

Driver Name
Truck MC#:
Driver's Cell

Signature




24-7 Auto Transport

2880 Bicentennial Pkwy Suite 100-247

Henderson, NV 89044

Ph: (800) 247-2478 Fax: ((702) 879-4600

Email: 247auto.dispatch@gmail.com

Pick-Up

Rahu / Rahu

13311 Goletast
Pacoima, CA 91331
Phone : (818) 554-6323 /

Drop-off

Monika Patel / Tony Goyal
2585 S. Maryland Parkway
LasVegas, NV 89109
Phone : (702) 767-4050 /

BR - BrokenPC - Paint Chip L - Loose

M - Missing

(BOL & Inspection Sheet) must be used to transport vehicles dispatched

D - DentedFF - Foreign Fluid

S - Scratched

SL - Soiled

SS - Surface Scratch

ST - Stained

T-Torm

Order No: ati_100410_085020
Date: {ts '2026-02-28 21:31:04}

Load 1d:20766

2025 Toyota Rav4 Phev

VIN/ID:JTHBJ6G782220218
Milage: Color:
ExtraKeys: Y N
Books: Y N
Mats: Y N
Window Sticker: 'Y N

Load Id:

VIN/ID:
Milage: Color:
ExtraKeys: Y N
Books: Y N
Mats: Y N
Window Sticker: 'Y N

Load Id:

VIN/ID:
Milage: Color:
ExtraKeys: Y N
Books: Y N
Mats: Y N
Window Sticker: 'Y N

Pick-up: (Shipper must print name and sign)

Date/Time:
Name:
Signature :

24-7 Auto Transport Inc
Driver Name :
Driver Signature :

Drop-off: (Receiver must print name and sign).

IN CASE OF DAMAGE: Log any damage/exception below and call 702-529-0700 BEFORE YOU SIGN THIS SHEET AND BEFORE DRIVER LEAVES.

Date/Time:
Name :
Signature :






