Export-Import Bank of the United States- Export Credit | nsurance Program
Report of Insured Shipments, Itemson theU. S. MunitionsList

Multibuyertype policy holders (including ESC, ENB, EUS, EBS, EBM, bank held MTR) are required to report insured shipments of productslistedontheU.S.Munitions
List (Part 121 of Title 22 of the Code of Federal Regulations). This report must be submitted to Ex-Im Bank on a quarterly basis no later than the end of the following months:

January, April, July, and October. Failureto provide this report may result in claim denial and cancellation of the policy.

Insured: Policy No.: - Reporting Period: JAN, FEB, MAR [ ] APR
(Prefix) (Number) APR, MAY ,JUN [T JduL
Broker: Year: JUL, AUG, SEP [] oCT
OCT,NOV,DEC [] JAN
Administrator:
(If applicable)
Date of Invoice Internal Use Only
Shipment No. Amount Product Name of Buyer* Country

Prod

Cty LO Engin

Just

*|f aletter of credit transaction, provide name of buyer not issuing bank.

We hereby certify that thisreport is a complete and accurate declaration of al transactionsrequired to be reported. We understand that Ex-1m Bank's acceptance of

this report is not an acknowledgement of coverage and does not constitute awaiver of any policy condition or limitation.

Name of Preparer:

Mail this report to:

EIB-94-01 (2/01)

Phone:

E-Mail:

(Do not submit with Report of Premiums Payable.)

Export-Import Bank of the U. S., Insurance Division

811 Vermont Avenue, N. W.

Washington, D. C. 20571

Signature of Preparer:

Tel No. (202) 565-3630

Fax No. (202) 565-3675
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