
AAT	Booking	#	___________________		

EXPEDITED	POV	CUSTOMER	CHECKLIST	

By	ini-aling	each	line,	Shipper	hereby	acknowledges	there	are	NONE	of	the	following	items	loaded	to	the	Vehicle:		

_____Camping/outdoor	 equipment	 containing	 camp	 stoves	 with	 the	 residue	 of	 flammable	 liquid,	 camp	 fuel	
cylinders,	strike-anywhere	matches,	animal	repellent,	propane	heaters,	etc.	

_____Explosives	-	Fireworks,	gunpowder,	signal	flares,	sparklers,	or	other	explosives.		

_____Flammable	liquids	or	solids	-	Fuel,	paints,	lighter	refills,	strike	anywhere	matches,	Sterno,	mothballs,	self-
hea-ng	meals	such	as	MREs.	

_____Household	Cleaners	-	Drain	cleaners,	solvents,	other	caus-c	or	corrosive	solids	or	liquids.	

_____Internal	combusJon	engines	-	Outboard	motors,	chainsaws,	generators,	gas	powered	weed	eaters.	

_____Pressurized	containers	-	Avalanche	airbag	systems,	butane	fuel,	scuba	tanks,	propane	tanks,	C02	cartridges,	
self-infla-ng	raQs.		

_____Weapons	-	Firearms,	ammuni-on,	mace,	tear-gas,	or	pepper	spray.	

_____Other	 hazardous	 materials	 -	 Gasoline-powered	 tools,	 wet-cell	 baSeries,	 radioac-ve	 materials,	 poisons,	
infec-ous	substances.	

	 Shipment	 of	 firearms,	 ammuniJon,	 hazardous	material,	 or	 explosives	 is	 prohibited.	 Carrier	may	 refuse	 any	
vehicle	containing	inaccessible,	suspicious,	or	prohibited	ar-cles.	Carrier	will	not	be	liable	for	undeclared	ar-cles.	
Undeclared	ar-cles	will	be	subject	to	an	addi-onal	$1,535	charge	regardless	of	weight	or	type	of	ar-cle.		

Anything	of	high	value	such	as	currency,	cell	phones,	CD’s,	GPS,	etc.	should	not	be	leQ	in	the	vehicle.	Alaska	Auto	
Transport	is	not	liable	for	lost	or	stolen	items.		

Personal	Effects	in	the	Vehicle:		 No____	Yes____	Weight	________	lbs.		
Personal	Effects	liability	is	limited	to	$.10	per	pound.		

Addi-onal	Roof	ASachments:		 No____	Yes____	(no	rear	aSachments	allowed)		

Vehicle	Powertrain	Type:		 	 Electric____	Hybrid____	Diesel____	Gas____		

Fuel	Level	at	or	Less	Than:	 	 	¼	Tank____	 ½	Tank____	

	____Shipper	hereby	acknowledges	any	Personal	Effects	are	properly	loaded	and	secure.	No	items	are	in	the	front	
seat,	behind	the	driver’s	seat	or	above	the	windowsills	or	level	of	the	truck	bed.	Vehicle	has	no	rear	aSachments.		

Has	the	vehicle	had	mechanical	or	electrical	issues	within	the	last	6	months?	Please	Explain:		

__________________________________________________________________________________________	

Does	the	vehicle	have	any	unique	or	special	requirements	to	start	or	operate?	Please	Explain:		

____________________________________________________________________________________________

________________________________________________________________________________________	

Shipper	cer-fies	that	they	have	read	the	en-re	document	and	the	above	informa-on	is	factual	and	true:		

Customer	Signature	___________________________________			Date	__________________________


