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Schedule 13.—SUMMARY OF FREIGHT LOSS AND DAMAGE CLAIMS

This schedule was adopted by the Commission in No. 35345 (Sub-No. 2) July 1. 1977

Approved by GAO Effective 12:23-77

Exclude from this schedule the revenues and clams incurred in connection with freight forwarder sernyvices and shipments which have a prior ur
subsequent movement by air. Line | should show all freig! « torwarder revenue in Account 501 Line 2 should show the number of claums pawd
during the year for robbery, thelt and pilferage. and other shortage ay delined below

Robbery - Farlure to deliver all or part of a shipment as the result of stealing. sncluding hiyacking, with the use of force or threat of force against
a person or persons, Claims for physical damage to fresght wn the same or other shipments resulting ‘rom robbery should be reported under
Raobbery

Theft and Pilferage - Failure to detiver all ur part of a shipment as the result of known stealing. or under circumstances indicating the probable
cause was stealing, without use of torce or threat of force againsi a person or pe.jons, whea it is known the freight was in the carrier's custody
(Note: Claims for physical damage to freight in the same or other shipments resulting directly trom theft or pilferage should be rep irted under
Theft and Pilferage

Other Shortage - Failure to deliver all or part of a shipment tor unknown reasons  This includes the unexplained disappearance ol all or part
of a shipment tor reasons other than robbery o theft and pilferuge s defined above

Line 3 should show the number of all other claims paid in full or in part during the year not reported n fine 2

Line 4 should include the ner dollar amount of claims paid during the year. This includes claims paid in full or paid in part, less amounts
recovered from underlying carriers, salvage, insurance, and claim refund cancellations

Line 5 show the ratio in percentage form wo decimal places)
3

Line ltem

No {a)

Freight revenue (Account 501)
NONF
NONE

NONE
NONE

N/A

Number of theft related claims paid
F

Number of other claims paid

Net dollars pard (See instructions)

Claims eypenss/revenue ratio (iine 4




X ¥ K <
%. Balance close of year La300,. 202 Total Liabilities $

19

Capital stock $- e, Proprietorial capital §

G Give the amount of revenue from and expenses o) forwarder opeiations during (he year,

NONE
NONE

Revenue: From shippers S.—m 7R - Others § Total

Less: Transportation purchased

Net forwarder revenue

Expenses: Total expenses including tazes other than income taxes

10. State the number of employees that were regularly employed duiing the year-

11. Give a concise statement of important changes during the year
years, such as transfer of ownership, leasing of property and equipment,

12. Name, title, telephone number and address of the person to be
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that he believes that all other siatements of fact contained in the said report are true, and that the said report is a correct and complete

statement of the business and affairs of the z2bove-named respondent during

ano ncleding

cluding-—

the

period of time from and

§ Ko

r 4 /
W Va e

(Siguatiet of afiant)

ta before me, @ in and 1oy

Subscribed and sworn

JC S S S S My Cammysion axpires

thig——r g8y 1

Use an LS
lmpn‘umu
Seal

NOTARY

.,

the State and county above

named,

(Sugnature of officdy sethoraed 1o sdmisister oathel
ROBERT §

JIOMNSTONE

Maw York

Commission Expirss March 30, 1952




FOLLOW ALL INSTRUTTIONS CAREFULLY

I. Remove the mailing iabel from the cover and attach the labei to the top of page | of the report form to be filed. The mailing label should NOT
be altered. If the name and address on the mailing label are incorrect, insert your correct name, address, and FF number in the space provided to
the left. The carrier mailing address i the company address where correspondence regarding sccounting and reporting matiers is (o be directed,
but not the address of any independent auditor or CPA

2. All freight forwarders having average annual gross operating revenues of less than $100,000 are required to file Form F-2. Three copies of this
form should be filled out and two copies, the original of which must be the copy containing the mailing label, returned to the Buteau of Accounts,
Interstate Commerce Commission, Washington, D. C. 20423, by March 31 of the year following the year for which the report is made. The
remaining copy should be retained by the carrier for reference

3. Unless otherwise explained, the carrier should report its entire operations for tne year of the report. If operations are for less than a year, the
report should so indicate under remarks.

4. Full and accurate replies should be made to all items and schedules Money items should be shown in units of dollars

5. Annual report form F-1 is prescribed for freight forwarders having average annual gross operating revenues of $100,000 or more

6. Inquiries concerning the reporting requirements or preparation of the report should be addressed to the Bureau of Accounts at the above
address.




AUTHORITY GRANTED UNDER FP-411 HAS BEEN INACTIVE

DURING 1978. AN7T ACTIVITY URURK THIS AUTHORITY WILL

COVER SURFACT FREIGHT MOVEMENTS HAVING A PRIOR, OR

SUBSEQUENT, AIR MOVEMENT.




