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TRAEGER BROTHERS

E ASSOCHEATES IHRE

INSURANCE WAIVER FORM

ACCOUNT NUMBER:

_ COMPANY:

ADDRESS:

- PHONE:

On behalf of the above company, [ authorize Traeger Brothers & Associates, Inc. to ship Goods to us
WITHOUT insurance. It is understood that Tracger Brothers & Associates, Inc.’s liability for damaged,
lost or stolen goods WILL END UPON DELIVERY OF GOODS TO THE DESIGNATED
CARRIER. We agree that any claims for damages or losses will not affect our payment to Traeger Brothers &
Associates, Inc. and agree to pay for the goods within the terms allotted by Traeger Brothers & Associates, Inc. 1
affirm that I am duly authorized to waive insurance coverage on behalf of the company listed above.

Signature Date
Printed Name of above Title
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