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ADDENDUM – PERSONAL ITEMS WAIVER 

Because Swad Auto Transporters, Inc. is not licensed to transport personal items (household goods), 

we must include this Personal Items Waiver as an addendum to the Bill of Lading.  This Waiver is 

necessary to document the fact that you are choosing to leave personal effects in your vehicle although 

you have been advised otherwise by Swad Auto Transporters, Inc.  Accordingly by your signature, or 

that of your agent, below, you hereby waive any and all damage claims or missing item claims against 

Swad Auto Transporters, Inc., including claims for subrogation on behalf of your insurer, in 

consideration of Swad Auto Transporters, Inc. moving your vehicle with your items inside.  Moreover, 

Swad Auto Transporters, Inc. shall not be required to handle your vehicle with any degree of special 

care in order to compensate for your personal items.  In the event your insurer seeks to enforce its 

subrogation right, you agree to defend, indemnify and hold Swad Auto Transporters, Inc. harmless 

against any claim brought be said insurer.   

Nothing in the Waiver shall be construed to modify the terms and conditions of the Bill of Lading 

unless specifically set forth herein.  

By my signature below, I, or my agent, accept the terms and conditions of this Waiver and knowingly 

waive any and all claims for damage or missing items arising out of, or in any way related to, damages, 

caused by, contributed to, or in any way arising out of or related to my leaving personal items in my 

vehicle during transportation. 

 

Swad Auto Transporters, Inc. Customer Number: _______________________________ 

Shipper’s/Agent Name (Print): ________________________________________________ 

Shipper’s/Agent’s Signature: ______________________________ Date: ______________ 

SWAD Representative: ___________________________________ Date: ______________ 

 

 


