
 
 
 

CARGO INSURANCE APPLICATION 
 

* PLEASE COPY APPLICATION ON YOUR COMPANY LETTERHEAD BEFORE FAXING 
 

 
Dollar value listed MUST exceed the minimum deductible of $250.00 

 
   

PRINT NAME  SIGNATURE 
   

TITLE   
 

 
To decline insurance please initial this box and fax to your TWI representative. 
 

Please fax completed insurance application, along with copies of the commercial invoice(s), to 702/691-9045.  
After faxing, please mail the original application and commercial invoice(s) to: 
 

TWI GROUP, INC. 
4480 SOUTH PECOS ROAD 

LAS VEGAS, NV 89121 
ATTN: INSURANCE DEPARTMENT 

 
TERMS & CONDITIONS: (REVISED 12/02/10) 
 
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 on 110% of the CIF value and currently charged at US .9225¢ per $100.00 of CIF value for 
worldwide transits, and US.5725¢ per $100.00 of CIF value for transits from origins in the U.S.A. and/or Canada to exhibition sites within the 
U.S.A. and/or Canada. 
 
The minimum premium charge is US $60.00. 
 
TWI reserves the right to change the rates mentioned above without notice. Rate may change if goods do not travel as indicated below.  
Contact TWI Insurance Department for further information. * 
 
Red Stripe and A.P.L.C. shipments will be insured on a one-way export basis only. 
Please note 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 exhibition, whilst there for a 
period not exceeding 30 days, and return transit to origin. 

TO: TWI Insurance Department  DATE:  
     

We,                                              Request comprehensive freight insurance coverage for  
 COMPANY NAME   

Exhibition goods while en route to, from, and during   . We 

 
SHOWNAME, SHOW DATES & YEAR 

 
Have chosen to ship our goods by   , from  . 
 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 our freight is:  US$   

 


