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& person ar persons Clanms for physical damage to treight o the same or other shapments resulting from robbery should be repotted under
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Theft and Pilferage - Failure to deliver all or part of a shipment as the result of known stealing, or wader circumstances indicating the probable
Cause was stealing, without use of force or threat of farce against a person or persons, when it 18 known the freight was in the carrier's custonly
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FOLLOW ALL INSTRUCTIONS CAREFULLY

1. Remove the mailing label fram the cover and attach the label to the top of page | of the report form 1o be filed The mailing label should NOT
be sitered. (f the name and sddress on the mailing label &re incorrect, insert your correct name. address, and FF number in the space provided to
the left The casrier mailing address is the company sddress where correspondence regarding accounting and reporting matters is to he directed,

but not the address of any independent auditor or CPA

2. Al freight forwarders having aversge annual gross operating revenues of less thas $100,000 aze required to fise 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, raturned to the Buress of Accounts,
Interstate Commerce Commission, Washington, D. €. 20421, by March 31 of the yeur following the year for which the repost i made. The

femaining copy should be retained by the carrier for reference

3. Unless otherwise explained, the carrier should report tr entive operations {or tne year of the report If operstions are for less than a year, the

report shouid so indicate under remarks

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

5. Annual repoct form ol is prescribed for freight forwarders having average annual grows operating revenues of $100.000 or more

6. Inguiries concerning the reporting requirements or preparation of the report should be addressed to the Buresr of Accounts &t the sbove

address.




