Tradeshow
Transportation
Specialists

TTS CARGO INSURANCE ORDER FORM

Company Name

Contact

E-mail Address

Please make sure your Email address is correct!

INSURANCE LOSS PAYEE /CERTIFICATE HOLDER NAME:

Please provide a DETAILED description of all items to be insured:

DIMENSIONS OF EACH PIECE (length x width x height):

Total Value of Shipment: $

Total Piece Count: |:|

Type of Packaging: Vinyl Case

Trunk

Skid

Crate Carton/Box

*Containers are not covered with this insurance plan

New General Merchandise

Used Laptops/ Mobile Phones/ PDAs

Purchase for: One-way ound-trip

Used General Merchandise

*See Page 2 for rates and coverage details*

New Laptops/Cell Phones/PDAs

Show Name:

All 2010 Shows

As authorized signature, |

authorize TTS Logistics to purchase

cargo insurance on my behalf

(Print Name)

Authorized Signature

Date

OFFICE USE ONLY

SHIPMENTREFERENCE NUMBER:

Origin Cty/State:

Customer Quote:

Shipment Date:

Destination City/State:

Show Name:

7556 Trade St.#San Diego, CA 92121 eToll Free 877-SHIP TTS (744-7887) ¢ SALES FAX 858-437-0165




TTS Cargo Insurance Coverage

New General Merchandise
Fragile Goods: Subject to a deductible of 3% of the total insured value for loss due to breakage,
minimum $500 any one accident or occurrence.

Used General Me
Excluding Rust/OxiBiFE e SISEeaiouratoR/SEratcne/DERtRen arring/Chippi /Mechanical and
Electrical Derangefiié
Fragile Goods: Su
min. $250 on any ¢
Non-Fragile GoG

to Breakage,

Used Laptops, Mobile P
Excluding Scratching/Denting !
To: Used Machinery Clause. Subje ,.?,,

| and Electrical Defaggement Subject
00 on all accidents anfpbccurrences.

Laptops/Cell Phones/PDA's
Subject to a $1,500 deductible on a

Domestic Rates: .75 per $1( $75 minimum.

Putting A Yorile In Every Mile

7556 Trade St.#San Diego, CA 92121 eToll Free 877-SHIP TTS (744-7887) ¢ SALES FAX 858-437-0165
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