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STORAGE TRAILER LEASE AGREEMENT 

NQ 00001 

Arnold Bros. Transport Ltd. - Storage Division 
739 lagimodiere Boulevard, Winnipeg Manitoba, Canada R2J OTB 

Phone: 1 -204-257-6666/Toll Free 1·800-665-8085 website: www.amoldbros.com/storage 

This is a binding Agreement and is subject to all terms and conditions below as noted on Pages 1 & 2. 
Lessee is strongly urged to read all pages before signing. By signing this Agreement, Lessee acknowledges having had opportunity to read and review this 
Agreement and agrees to all of its terms and conditions. 

Trailer# I Serial# 

Lessor Company Name & Address: 

Full Name of Lessee Or' Agent, & Company 
Name & Billing Address 

RATES 
Daily Rental We-ekly Rental 

s s 

Date Out M/D/Y 

HUB READ OUT: 

Comments- Out Inspection 
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Ilicense# Make Year 

Lessor Full Name (please print) lessor Phone 

Lessor Email 

Lessee Phone Intended location of trailer placement 

Lessee &for Lessee Agent Contact Email 

ADDITIONAL CHARGES 
Monthly Rental Delivery Charge Pick Up Charge 
s s s 

Time Out AM/PM I Date In M/0/Y

TRAILER CONDITION INSPECTION 

mments - In Inspection 
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Mileage Charge (per Kilometer} 
s /km 

Time In AM/PM 
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INSPECTION PERFORMED BY: ____________ _ INSPECTION PERFORMED BY: _____________ _ 
(Pr111tN•me) (Pnnt N,_) 

DATE OF INSPECTION:,..,.,,.,.,, _____________ _ DATE OF INSPECTION: w.,,_, ____________ _

Lessee or Agent Name: _______________ _ 
◄Pr\1111�1

Lessee or Agent Name: ________________ _ 
\PrlMHMMI 

Lessee or Agent sign: ________________ _ 
lA$$U AC'knowltdg('S Troll« OUT Inspect Ton 

lessee or Agent Sign: ________________ _ 
l.t'is« Actnowft'dges TroiI�r IN Inspection 

INSURANCE REQUIREMENT OPTIONS (see clauses 9 through 13 below) 

arcle Selection C:Overa•e Stipulations Details Provide Proof of IMurance Certificate (I.C.) 

Third Partv Llabllitv Policy No less than $2,000,000 oer unit limits. Provide proof of I.C. to Arnold Bros. Transoort Ltd. 

lessee to place insurance & maintain oavments. 

Name Arnold Bros. Transport ltd. as additional insured. 

All Risk Physical Damage Insurance Deductible of no more than $1,000 per occurrence. Provide proof of LC. to Arnold Bros. Transport ltd. 
Lessee Is responsible for deductible payment. 

Name Arnold Bros. Transp0rt Ltd. as additional insured. 

lessee to place insurance & maintain pavments. 

Purchase Insurance through Arnold Bros. Transport Ltd. I 
The Lessee (print name in foll) acknowledges that he/she has read and understands Pages 1 and 2 of this Storage 
Trailer Lease Agreement, and by signing this Agreement accepts and agrees to the full performance of the covenants herein contained. 

Signed on this _____________ day of the month of _____________ ___ in the year of ____ _ 

LESSEE SIGNATURE: ______________ _ LESSOR SIGNATURE: _____________ _ 
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