TG International Insurance Brokerage, Inc.

-

STATEMENT OF UNDERSTANDING

This form must be submitted to TG International Insurance Brokerage with the
application for coverage or certificate reporting copy.

1. I understand that I must insure my entire shipment.

II.  Iunderstand that coverage is NOT provided for missing/damaged
items from within owner packed or manufacturer packed
cartons/boxes or missing/damaged items from pre-packed
cartons/boxes moving from storage.

INSURED’S NAME (PRINT) DATE

INSURED’S SIGNATURE"

NAME OF MOVING COMPANY/FORWARDER (PRINT)

MAILING ADDRESS: F.O. BOX 99, SAN JUAN CAPISTRANOC, CA 92.693-0099
27352 CALLE ARROYO, SAN JUAN CAPISTRANO, CA 92675-2768 U.S.A.
TEL: (949) 661-6020 (800) 854-6039 FAX: (949) 240-5817

E-MAIJL: webmaster@tginternational.com [INTERNET: TGINTERNATIONAL COM
INSURANCE AGENT/BROKER LICENSE #0605973




