CARGO INSURANCE APPLICATION

Please copy application on your company letterhead before faxing

To: AMR Group Insurance Department                                                          Date__________________

We, ___________________________, request comprehensive freight insurance coverage for exhibition goods

            (Company name)

while enroute to, from and during _________________________________. We have chosen to ship our goods by

                                                                ( Show name, Show dates / year)

                   Circle One                                                        City: 

         (Air / Ocean / Truck)                                                 (Consolidation point)

The value of our goods, which is equivalent to the amount listed on our commercial invoice (s) being sent with the

 freight is: US$

Dollar value MUST exceed the minimum deductible of $ 250.00

___________________________________             ____________________________________

              Print name                                                                                                 Signature

________________________________________________

               Title

Terms & Conditions

I understand that all claims are subject to a deductible of two percent (2%) per incident with a minimum deductible of US $ 250.00 and no maximum. This deductible is based on the full value of the policy, not on the value of the claim.

I also understand that the insurance policy will be written for 110% of the CIF value (commercial value listed on your invoice + insurance premium + freight cost for shipping goods + 10%).

The rate for insurance coverage is based upon 110% of the CIF value and currently charged at US .9225 (c) per $100.00 of CIF value for worldwide transits, and US. 5725 per $100.00 of CIF value for transits from origins in the USA and / or Canada to exhibition sites within the USA and / or Canada.

The minimum premium charge is US $60.00

AMR Group Inc. reserves the right to change the rates mentioned above without notice.  Rates may change if goods do not travel as indicated below.

Please note that shipping containers are not covered under this policy unless the containers are listed on the commercial invoice you submit with this application.

Special rates may be used for goods that vary from the transit mentioned above.  Cargo insurance for transit to exhibitions, while there for a period not exceeding 30 days and return transit.

Please fax completed insurance applications, along with your completed commercial invoices to:

AMR Group, Inc --------- info@amrworldwide.com

After emailing, please send the original application and commercial invoice to:

AMR Group, Inc.

4495 West Hacienda Ave, Suite 4
Las Vegas, NV 89118

Fax:  702-879-7069

Attn: Insurance Department
