INSURANCE WAIVER AGREEMENT

The following individual or company does not wish to have Dorick Navigation, S.A., insurance coverage
applied automatically to the Dorick Navigation, S.A. Bill of Lading. By executing this document, |
understand all limits of liability will be governed by the Carriage of Goods by Sea Act and the back of my
Dorick Navigation, S.A. Bill of Lading. In no event will Betty K. Agencies (USA) LLC and Betty K Agencies
Limited be liable to me for any loss or damage arising out of my election not to obtain insurance
coverage, and | hereby release and hold Betty K Agencies (USA) LLC and Betty K Agencies Limited
harmless of any liability howsoever caused. | also acknowledge future shipments will not be
automatically insured.

Name of requester:
(Please print)

Company Name:

Affiliates:

Phone No:

Address:

Country:

Date:

Customer Signature:

Sales Representative:

WARNING: Before you sign this waiver, learn the FACTS about Non-insured Bills of Lading:

o Abill of lading without insurance does not protect your interest from losses. For limitation of
liabilities, read the clauses on your bill of lading.

e The ocean carrier does not provide insurance protection in its freight rates. Their freight rates
are only for the transportation on non-insured bill of lading.

o If there is a loss, the carrier will not pay the loss unless they are proven liable for loss.

e If the carrier is proven liable for the loss, there is a limit of liability of $500.00 per package per
the Carriage of Goods by Sea Act; this is not insurance. Note: The package can be the entire
container.

Reason for Request to
Remove Insurance:




