REPORT OF SHIPMENTS

MAIL CHECK TO: PARCEL INSURANCE PLAN REMITTANCE COPY - MAIL WITH CHECK
P.O. BOX 953581
St Louis, MO 63195-3581 IF PAYING ELECTRONICALLY, EMAIL FORM TO

ACCOUNTSRECEIVABLE@PIPINSURE.COM
SEND ELECTRONIC PAYMENT TO:

Parcel Insurance Plan®  Routing: 121122676 IT Devices Online
Account: 157529780262 Policy #: 17939
Following is our REPORT OF SHIPMENTS for: MONTH o 20_2. 2.
FEDEX
1. Total Value from the field used for PIP* . . . . . . . . . . ... .. ...... $ 2 %00
2. Total Packages(s) L& X$100 . . . . .o s_ 1400
3. Subtract total on Line 2 (Carrier's Liability)
from line 1 (Total Value Shipped) . . . . . . . . . . . $ 21000
4 Multiplybythe PIPRate. . . . . . . . . . $ __0.00575
5. Premium Due for: FEDEX. . . . . . . . . . . $ 6% = 2:‘:)’

* From the REPORT USED FOR PIP
PREMIUM SUBTOTAL DUE: $ 68’ 25
Plus 2% Terrorism Insurance: X 0.02 Ve F
GRAND TOTAL PREMIUM DUE:  § _O42D

| certify that thls{e\ o@m\eiﬁ Lp -' ader our Parcel Insurance Plan policy.
Name > Date %
NOTE: THIS REPORT MUST BEANTA D NO LATER THAN THE 10TH DAY FOLLOWING THE MONTH

BEING REPORTED. INSUA .::T-’ R
CLAIM PAYMENTS IF THE PROPER NUMBER OF SHIPMENTS OR VALUES IS NOT REPORTED
CORRECTLY.




