Letter of Indemnity for Reefer High temp, Temp change & Como change

TO: CORDELIA CONTAINER SHIPPING LINE LIMITED
RE Vessel / Voyage

B/L # (Booking No.

Commodity

Request to change Commodity

Container No.

Setting Temperature

Request to change Setting Temperature
(fill in N/A if not applicable)

Gate in Temperature
Loading Temperature
Ventilation Setting

Request to change Ventilation Setting
(fill in N/A if not applicable)

With respect to our above CARGO, we duly acknowledge and understand relevant risks, including but not limited to failure of reefer unit with
inadequate circulation of the cold air and bring out potential cargo damage, damage to the cargo arising from temperature of the cargo beyond
the setting temperature and/or from the change of ventilation or setting temperature, damage to reefer unit and machinery, refusal of relevant
quarantine Authorities, we hereby request you to load the cargo with the above condition. In consideration of your complying with our above
request, We hereby agree to irrevocably and unconditionally indemnify you and to hold all of you harmless in respect of any liability, loss,
damage (including but not limited to cargo damage or damage to reefer unit and machinery), expenses or costs (including all legal costs) of

whatsoever nature which you may sustain by reason of following our request.

We acknowledge that the consignees shall be duly noted of the above and shall not pursue you for any cargo claim, and we also guarantee to

take over and settle any cargo claims against you.

We also agree to be responsible for and pay all costs which may be incurred for any consequences, including but not limited to all costs of

return cargo due to refusal from consignee or any relevant authority in respect of any cargo damage.

This Letter of Indemnity shall be governed by and construed in accordance with the terms contained or incorporated in the Bill of Lading

clauses between you and us, including but not limited to Law and Jurisdiction.

Yours Sincerely,

(Company Stamp & Sign)
(Name & Title* ) Director Date:



