
WOODSTOCK 
594729 Hwy #59 

Woodstock, ON N4S 7V8 
  Phone: 519-421-2200 
  Toll Free: 877-421-2204 
  Fax: 519-421-2299  

BURFORD/BRANTFORD 
1240 Colborne St. W 

Brantford, ON N3T 5L7 
     Phone: 519-449-2200 
     Toll Free: 877-954-7368 
     Fax: 519-449-1244 

 
 

DAMAGE WAIVER 
 

As an additional service to all our customers, Total Equipment Rentals offer an optional Damage Waiver.  
This “Damage Waiver” (DW) will help reduce the cost to you for damage to equipment while on rent under 
normal working conditions.  The charge will be 14% of the rental price and will be automatically applied at 
the time of rental if you choose to accept the DW. 
 
WHAT IT COVERS 

 Damage occurring to the rental equipment while on rent and used under normal working 
conditions. 

 
WHAT IT DOES NOT COVER 

 Equipment that is used for a purpose for which it was not designed. 

 Misuse, abuse, or intentional damage. 

 Damage to tires, tracks and windows. 

 Normal wear and tear and maintenance. 

 Mysterious disappearance and theft. 

 Equipment not maintained or not maintained correctly. 

 See “Damage Waiver” on the back of the rental contract under Terms and Conditions. 
 
Please indicate in the section below whether you wish to accept or decline the coverage.  If you choose to 
decline, you must provide us with proof of insurance.  If you choose to accept the coverage, DW will be 
charged unless we are notified otherwise by fax or email.  If you do not complete the section below you will 
be charged DW automatically. 
 
 
DAMAGE WAIVER 

I have read and understand Total Equipment Rentals “Damage Waiver” (DW) and acknowledge the 
automatic 14% charge on rentals for which the “DW” is applicable and wish to: 
 

___________ DECLINE the DW option.  Proof of Insurance is attached: Y □ 
 

___________ ACCEPT the DW option and will advise any change in status 
 
 
Company Name: ___________________________  Print Name: ____________________________ 
 
 
Date: _______________ Acct#: ____________ Signed: ______________________________________ 


