
 

Cargo Insurance or Waiver Form 

2020 NW 129
th

 Avenue Miami, Florida 33182. USA. - Phone: 305-499-9550 - Fax: 305-499-9598 

www.dlmia.com 

 

 Please read this form in its entirety as it contains important information 
regarding your cargo. The standard terms and conditions of carriage and storage provide 

limited liability for your goods and merchandise; however you may opt to purchase insurance 

for the full value of the goods through DL Intl Logistics, Inc. If you are depending on the 

carrier to cover losses be aware that the law limits their responsibility as follows:  

 

Ocean Carriers: $500 per shipping unit (A shipping unit may be defined as one ocean container)  

Air Carriers: $9.07 per pound International or $0.50 per pound Domestic  

Truckers: $.50 per pound  

Warehouse: $.50 per pound, maximum $50.00 per shipment.  

 

Please note that Ocean Carriers, Air Carriers, Warehousemen, and Truckers are not legally 

liable for losses outside of their control, such as any act of God (hurricanes, lightning, flood, 

earthquake, tornado, etc). 

 

 If you would like insurance on this and/or future shipments, please indicate by signing below 

and returning this form to our office.  

 

 

Please arrange insurance for this and all future shipments and/or storage. Call us to 

negotiate a competitive volume price.  

 

Do not arrange insurance, we have our own cargo policy.  

Insurance Company: ____________________________ Effective Date: ______________  

 

Please arrange insurance for this shipment only. P.O. No.: _________________________ 

Bill of Lading No/ AWB No.: _____________________________  

 

Insurance Declined – In doing so I/We acknowledge that D.L. INTL LOGISTICS, INC. 

has recommended Cargo Insurance for this shipment and I/We accept full 

responsibility for all possible damages.  

*Company:_______________________________________________________________ 

*Address:________________________________________________________________ 

*City, State, Zip: _____________________________________*Country:_____________  

*Name: __________________________________ *Title:__________________________ 

 

*Signature: __________________________*Date: ___________________ 

 ( * ) REQUIRED.  

http://www.dlmia.com/
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