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Schedute 13 —SUMMARY OF FREIGHT LOSS AND DAMAGE CLAIMS

. : vy
This schedule was adopted by ths W n N 15348 (Sub-No. 2) July |, 1Y

Apprived by GAO Effective 12-2%77
Exclude from (his schedulc the revenues and claims incurred i

v connection with freight forwarder services and shiprments which have a proy or g
subsequent movemeng by air

Line | should show all freight forwarder revenue in Lccount SO
during the veic for robbery, theft and piiferage, and other shortage as delined helow

Robbery - Faillure to deliver all or part of 8 shipment as the result of stes ncl
A person of persons,
Rohbery

Line 2 should show the number of claims pard

uding hijarking. with the use of force or threat of torce against
Claims for physical damage to tred in the same or other shipments resulting from robbery should be reported under

Thefr and Pilferage - Fatlure to deliver all or pact of a shipment as the result

f known stealing, vr under Circamstances indicating the prohatie
cause was stealing, without use of furce or threat of force agamnst a person of

persons, when it s known the freight was in the carrier s cuntody
{(Note: Claims for physical damage to freight in the same or other shipments resulting directly from theft or pilferage should be reported under
Thett and Pilferage

Other Shortage - Failure to deiiver all or part of a shipment for unknown reasons This includes the unexplained disappearance of all or part
of a shipment tor reasons other than robbery or theft and pilferage as detined above |

Line 3 should show the number of all other clams paid in full Oor in part Gudwig LIC JCA0 XEL TCpLTInG on Jne

Line 4 should include the net doliar amount of ¢laims pawd during the yea This includes claims pawd i feli or pard in part, less amounts

recovered from underlying carriers, salvage, insurance, and claim refu wd canveliations

Line S show the ratio in percentage form (two decimal places

L.ine
No

Freight revenue (Account 501)
Number of theft related claims paid

Number of other claims paid

Net dollars paid (See instructions)

| Claims expense/revenue ratio (line 4




8. Balance close of year Total assets $ne Total Labilities $
(13:199)

-, Surplua  UBED, etnd? Saciafiatt

Capital stock $——mmne. . Proprietorial capital $
, classified as follows

9. Give the amount of revenue from and expenses of forwarder operations during the year
214 . 46(
21 hdh '(.L.

Revenue: From shippers § — Z]~4 ’U st Orthers $ Lt Tl $ Sk
167,965

Less: Transportation purchased e

46,495

58,960

Net forwarder revenuc

Expenses: Total expenses including taxes other than income taxes

10. State the number of employees that were regularly employed during the year
11. Give a concise statement of important changes during the year affecting comparisons of returns in this rfpm! with report of previous
years, such as transfer of ownership, leasing of property and "qu!pmrnt jocation of operations, financial arrangements, €1C
Corporation filed in Bankruptcy Court under Chapter XI on November 6, 1978 .

No operations have taken place arter rhat.

12. Name, title, telephone number and address of the person fo be contacted concerning this report

Glenn W. Scherkenbach Tk S  Pre l_d_‘.”t_
( 5‘ 2) 467 -5590
' ; - (l’clcphunc “number)

NAME -

TELEPHONE NUMBER

(Arcn unlc!

st Ohio Gtreet - Buite 2104 vicago, Illinois 60611

OFFICE ADDRESS ——— ey ’ it i . apstd SRRttt inguaihetbiias
(Street and number) (City, State, and ZIP Code)

OATH

(To be made by officer having cortrol of the accounting of the refpondent)

[llinois

State of -—~ )

County of
: IR s ident
(_.l(‘nﬂ H,L;_b‘vhtl l\‘.!l.b‘.‘&lf_w. —mukes oath and says that he - - P ———

(Inun here the uﬂuul titie

{Insert here the name of the affiant)

Austasia Container EXpress

Insert here the v2act legal tithe of asme of the respoadent)

have supervision over the books of account of the respondent and to control the manner in which such books are kept,
and to the best of his knowledge and belief the entries contained in the said report have,
urately taken from the said books of account and are in exact accordance therewith,
ure true, and that the said report is a correct and complete
from and in

that it is his duty to
that he has carefully examined the said report

so far as they relate to matters of account, been acc

that he believes that all other statements of fact contained in the said report
siatement of the business and affairs of the above-named respondent during the period of time

- 78 NOVEe e L 78
”__J.‘”“h‘la\' “ - . 19 : to and including ~—— /»«“ - -‘t’ ~3 O 1 Pecuriine

cluding—-

o el L NLlS LR SRS SIS
(S gnature of affient)

in and for the State and county sbove named,

Subscribed and sworn (O ' sfpre me

1 o i AL A 3 L
this - ¢ Vit 3By of ,4_._"‘.«._&“.-»» g § ' OMIMISSION CAPIIES -
g - e
Use an | S "\(;ul.‘u ul offes lv"w:uhj o Adnunnuf u-nm
Intpression
Seal




FOLLOW ALL INSTRUCTIONS CAR EFULLY

1. Remove the mailing label from the cover and attach the label to the top of page I of the report form 1o be filed. The mailing label should NOT
be altered. If the name and address on the mailing label are (ncorrect, iNKert your correct name, address, and FF number in the space provided to
the left. The carrier mailing address is the company address where correspondence regarding accounting and reporting matiers is to be directed,
but not the address of any independent suditor or CPA

2. All freight forwarders having average annual gross operating revenues of Jeas than $100,000 are required to file Form F-1. 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 (e Bureau of Accounts,

Interstate Commerce Commission, Washington, 0. C 20423, by March 31 of the year following the year for which the report s made. The
rematning copy should be retained by the carrier for reference

3 Unless otherwise explained, the carrier should report ity entire operations for tne year of the reyort If operations are for iess than a year, the
report should so indicate under remarks

4. Full and accurate replics should be made to all items and schedules. Money items should be shown in unita of dollars
5. Annual report form F-1 is prescribed for freight forwarders having average annual gross operating revenucs of $100,000 or more

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




