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during the year for robbery, theft and piiterage. and other shortage as defined below

Schedule 15 ~SUMMARY OF FREIGHT LOSS AND DAMAGE CLAIMS
This schedule was adopted by the Commusion in No 30345 {(Sub-No. 2y July |, 1977

Approved by GAO Effective 12:23.77

Ercluae from this schedule the revenues and claims incurred in conpection with fraight forwarder services and shipments which have a prior of

subsequent movement by air. Line | should show ail fresght forwarder revenue in Account S0 § e 2 should show the sumber of clains jrud

Robbery - Failure to deliver all or part of ashipment as the resuit of stealing, including hijacking, with the use of force or threat of furce against
A person or persons Clams tor physical d.mmg«» to lreight in the same or other shipments rcwihng from robbery should be reported under
Robbery

Theft and Piiferage - Failure 1o deliver all oy part ol a shipment as the resalt of known stesting, or under Citcumstances mdicating the probable
cause was stealing, without use of force or threat of force against a person or persons, when it is known the freight was in the carrer's vusiody
(Nate: Claims tor physical damage 1o freight in the same or other shipments res
Thett and Pilferage

fng directly from theft or pilterage should be reported under

Other Shortage - Fallure 1o dehiver all ot part ot a shipment tor unknown reasons. This includes the unexplained disappesrance cf all or par
of @ shipment for reasons other than robbery or theft and piiterage as defined above

Line 3 should show the number of all ather claims pard n full or in part during the year not reported on line
Line 4 should include the mer doitar amount of claims pamd during the year. This includes claims pard i full ur paid i part, less amounts

retund cancellations

recovered from um!cll)mg carriers, salvage. insurance, and

Line § show the ratio in percentage form {two decimal places)
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9. Give the amount of revenue from and expenses of forwarder operations during 1he year, classified as follows
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Net forwarder revenue

Expenses: Total expeares including tases other than income taxes

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

year affecting comparisoos of returns in this report with report of previous

11, Give a concise statement of important changes during the
ol operations, financial arrangements, ete

years, such as transfer of ownership, leasing of property and equipment, location

12, Name, title, telephone number and address of the person to be contacted concerning this report:
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that it is his duty to have supervision over the books of accaunt of the respondent and to coatrol the manner in which such books are kept,
that he has carelully examined the said report and o the best # B knowledge and belief the entries contained in the said report have,
so fac as they relate to matters of sccount, been accurately raken frem the said books of account and are i exact accordance therowith
that he believes that all other statements of et contained in the sad FEPOTT Are true, agd that the said report is 3 correct and complete
statement of the business and affarrs of the above named respondens during the period  of time from and in
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FOLLOW ALL INSTRUCTIONS CARFFULLY

1. Remove the mailing label from the cover and attach the label to the (op of page | of the report form 1o be filed. The mailing label shoyid NOT
be altered. If the name und address on (he mailing label are incorrect, insert your correc: name. acddress, and FF number in the space provided to
the left. The carrier mmiling address is the company address where correspondence regarding Accounting and reporting matters is to be directed,
bt not the addresy of eny ndependent muditor or CPA

2 AN freight forwarders having average annual gross operating revenues of less than $100,000 are required 1o file Form F-2. Three copies of this
form should be filied out and two copies, the original of which must be the Lopy containing the mailing label, returned to the Bureau of Accounts,
Interstate Commerce Commission, Washingion, D . 20423, by March 3] of the year following the year for which the report is made. The
femuning copy should be retained by the carrier for reference

3. Unless otherwise expluined, the carries should Feport ity entire operations for the year of the report If operations are far less than a year, the
report should so indicate under remarks

4. Full and accurate replies should be made to all items and scheduies. Money itemut should be shown in units of dollars
5. Annual report form F.1 is prescribed for freight forwarders having average annual gross operatng revenues of $100,000 or more.

6. Inquiries concerning the reporting requirements or preparation of the report should be addressed 10 the Bureau of Accounts ai the above
address




