
 

1160 NW 21st Terrace 
Miami, FL 33127 
Telephone: (305) 325-8282 
Fax: (305) 325-9979 

PERSONAL EFFECTS 
CARGO INSURANCE WAIVER 

(PLEASE SIGN) 

Coverage is Warehouse to Warehouse 

WARNING: Before you sign this waiver, see below for facts about Non-Insured Cargo 

* Cargo without Insurance does not protect your interest from losses.  
 
* The ocean carrier does not provide insurance protection in this freight rate. The freight rates are only for the 
transportation on non-insured Bills of Lading. 
* If there is a loss, the carrier will not pay the loss. 
* PROTECT YOUR CARGO…… GET INSURANCE! 

INSURANCE: NO INSURANCE IS PROVIDED BY INTERNATIONAL FREIGHT CONSOLIDATORS INC. 
For the protection of your cargo, please provide proper and current invoices for pricing at the same time you deliver the 
merchandise to International Freight Consolidators Inc.                                        

 

INSURANCE: YES NO 

If "NO" please fill out the following Insurance Waiver Agreement 

INSURANCE WAIVER AGREEMENT 

The following individual or company does not wish to have INTERNATIONAL FREIGHT CONSOLIDATORS INC.'s 
Insurance coverage applied automatically to the INTERNATIONAL FREIGHT CONSOLIDATORS INC. Bill of Lading.  

Name of requestor:____________________________________ 

Country:____________________________ 

Dock Receipt #:____________________________ 

Signature:_______________________________ 

Agent's Signature: ________________ 

Date:________________ 

Telephone:_______________________ 

GOODS NOT INSURED 
Excluded from the insurance are the following: artwork (fine arts), bulk products, cash in transit, cellular (mobile) telephones, cigarettes & 
other tobacco products, computer chips (and similar memory devices), cotton, defective or improperly packaged goods, eggs, flowers, 
furs, gems & stones, jewelry, laptop computers, live animals, plants, plasma televisions, porcelain products (other than tile), securities and 
other negotiable papers, watches (over $75 per watch) 
                                       

INITIALS:_______________ 


