
 
 
 
 
 
 
Dear Customer: 
 
March Aviation, Inc will insure all shipments with a .5% insurance fee of the replacement 
price. If your organization has its own insurance coverage and doesn’t wish for March 
Aviation, Inc. to cover your shipments please complete the below information. 
 
 
 

I acknowledge that the company listed below has its own insurance to cover all 
parts that are being shipped to and from us. We ask that you not insure our 
shipments and understand that we will assume all liablitiy, including upto the 
replacement price of such shipment and its contents, in the event of lost in transit 
and/or damage. 

 
Company: _________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
Authorized by: ______________________________________________________________ 
 
Title: ______________________________________________________________________ 
 
Date: _____________________________________________________________________ 
 
 
 
 

We will insure all shipments until this form is returned either by fax or mail to: 
 

March Aviation, Inc. 
3763 Enterprise Ave 
Naples, FL  34104 
Attn: Janet Sullivan 

Fax #:  239-435-3991 
 
 
Thank you. 
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