U COMMODITY
U FORWARDERS
U INC.
Transporting Perishable Products Worldwide

Anchorage - Boston « Chicago « Los Angeles « Miami « Orlando - New York

Seattle « San Francisco « Honolulu « Maui « Kona « Kauai « Hilo

VGM (VERIFIED GROSS MASS) STATEMENT

All Information must be provided in typed capital letters. No handwriting accepted. Upon completion
please send back to your customer service representative at least 5 hours prior to cut-off at the steamship line.

Shipper Name: Submission Date:
Address: City, State, Zip Code: Contact Name:
Authorized VGM Contact Name: Shipper Order Number:
CFl Hawb Number: Booking Number:

Signature of Shippers Authorized Contact:

VGM evaluation method: Method 1 (by weighing)
(p*ease mark with "X") After a container has been completely packed, the container can be weighed
by regular equipment (scales, fork lift scales, crane scales, etc).

Method 2 (by calculation)

All packages and cargo items may be weighed individually, including the mass
of dunnage and packing and securing matenial, and added to the tare weight
of the container.

Unit of Measure

Container No. Seal No. Verified Gross Mass
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The duly authorized contact person of the shipper (by name and signature provided in the statement) hereby
certifies, that the above mentioned shipment details have been evaluated carefully and according to the
requirements of the International Convention for the Safety of Life at Sea (SOLAS); as they have been
published Chapter VI, Part A, Regulation 2 - Cargo Information. This Verified Gross Mass statement contains
the VGM amount per container. Amendments, updates and/or corrections to the verified weights have to be
communicated and submitted to the responsible Commodity Forwarders, Inc. immediately and

without any delay. The duly authorized contact hereby declares that they are the authorized signatory of the
shipper and that the information is true and correct for each individual container mentioned above. Shipper
shall indemnify Commodity Forwarders, Inc. against all loss, damage, or expense resulting from

the inaccuracy, inadequacy, or late receipt of the above information.
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