ALLIANZ GLOBAL CORPORATE & SPECIALTY

1 Chase Manhattan Plaza &
CERTIFICATE OF INSURANCE 37th Floor A“Ial'lz @
Certificate No. TEST CERT NO New York, NY 10005-1423
Policy No. TEST POLICY NO Phone: (800)235-6029

Fax: (212)524-9362
For claims reporting, please see below. ORIGINAL

This is to certify that TEST CUSTOMER is insured subject to the conditions of Open Policy No. TEST POLICY NO against which the interest insured
hereunder has been declared. Issued on 07 24, 2009, at COSTA MESA, CA.

Sum Insured Assured’s Reference
USD 10,000 REF # 12345

In the sum of
TEN THOUSAND DOLLARS AND 00 CENTS

Carrier, Vessel/Aircraft/Conveyance Country of Origin

TEST CONVEYANCE New York, NY, U.S.

Loss Payee Country of Final Destination
the Assured TOKYO, JAPAN

Description of Cargo
TEST COMMODITY

Marks and Numbers
CONT # ABC12345

Special Terms and Con
Shipments insured under g ical loss or damage from
any external cause, except as noted below (and excepting such risks as are excluded by the Paramount Warranties in this Policy).

FROM THE AMOUNT OF EACH ADJUSTED CLAIM, THE SUM OF $500 SHALL BE DEDUCTED PER OCCURRENCE.

AIMU ECONOMIC AND TRADE SANCTIONS CLAUSE

Whenever coverage provided by this policy would be in violation of any U.S. economic or trade sanctions such as, but not limited to, those sanctions administered and enforced
by the U.S. Treasury Department’s Office of Foreign Assets Control ("OFAC"), such coverage shall be null and void. Similarly, any coverage relating to or referred to in any
certificates or other evidences of insurance or any claim that would be in violation of U.S. economic or trade sanctions as described above shall also be null and void.

Subject also to the American Institute Cargo Clauses current on the date of issuance of this certificate: Warehouse to Warehouse, Marine Extension Clause, FC&S & S.R. &
C.C. Warranty, Craft Clause, Shore Clause, Both to Blame Clause, General Average, Explosion, Bill of Lading, South American Clause, Nuclear Exclusion Clause, War Risk
Insurance and S.R. & C.C. Endorsement.

Important:
With a view to facilitating the settlement of any claim for loss or damage insured hereunder, the Assured or their Agents should act as indicated below on this Certificate. Failure
to comply with any of these requirements may prejudice any claim under this Certificate.

Survey and Claims Settlement:
In the event of loss or damage which may involve a claim under this insurance, notice must be given immediately to the Agents noted below so that they may appoint a Surveyor
if required.

Liability of Carriers, Bailees, or Other Third Parties:

It is the duty of the Assured and/or their Agents, in all cases, to take such measures as may be reasonable for the purpose of averting or minimising a Loss and to ensure that all
rights against Carriers, Bailee: third : ed an ised. Inggarti , the As d a - are reqyaed to follow the procedures
listed below on this Certificat

Instructions to be Follo . Ccas

In the event of loss or dama t af#® be filed withfe Ci r Carriers in no case later

than seven (7) days after de dul vent of clai eryM is tl ai t to mitigate e. Failure or delay in
complying with the above req ay Mejudice your his ¢

The Following documents must be presented to validate any claim For claims, please contact AGCS Marine Insurance Company Claims
under this Certificate: Reporting Office to permit them to assign an adjuster and take whatever

action might be necessary. Claims may be submitted via telephone -

(1) Original international & infand bill of lading. (800)558-1606 or (314)513-1353, email — ENOLMarine@agcs.allianz.com, or fax

(2) Copy of Commercial Invoice and Packing List

(3) Copies of all claim notices made against the Carrier(s) - (888)323-6450 or (314)513-1345. Please have your policy number and
and replies thereto. contact information available. Alternatively, you may contact the nearest

(4) Original Survey Report Claim Agent listed at:

(5) Copy of receipt given to Carrier upon delivery

(6) Copy of customs documents http://www.insurecargo.com/claims/

(7) Copy of this Certificate of Insurance
(8) A formal and detailed Statement of Claim
(9) Additional documentation may be required.

This certificate is not transferable unless countersigned by
an authorized representative of this Company or the
Assured.

Countersigned:
e S PSS e 8l

Secretary President






