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2. State whether respondent s an individual owner. pas hig At oAl C()rpfj’riltj_()n
VoIt s partnership, state the names and addresses ach g uding ted, and thely interests
Name ¢ Prog .
4.\ & corpoggtign, associatiog pr other sigyilar I enterprise. give the date and Siat { incorpors ' ganizat
.uw.ﬁe%ruary 15,775 63 State of California
Cive the nagp ties of Reulepsl genegal oft g <
EPRGEY o PPl ety ; President
Name ARG oy o ) Mo o 8 " e
Name Smld‘l“i F. Davis ] Lredsurex
Name ~Dlive.-M., Reynolds Secgretary
S. i respondent 13 3 Corporation or assaciat i\ $ ¥ L 1 ' 8¢ of year (b ol rma
N e Al LR e '3 ey
- i x - 4 Q3+ P PP e o ¢ e e gy -
Arthur J. Fritz, Sr. 624 Green St.San Francisc¢o,CA.9410% g,
& Disclose fully any athliation anne ’ warder with » 5 yowaler Carrice ¢ with any Ahipper that
uses the services of a freqght torwarde
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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 §, 1977

Approved by GAO Effecrive 12-23.77

Exclude from this schedule the revenues and claims incurred (0 connection with freight forwazder services and shipments » nich have a prior or
subseqguent movement by air. Line | should show all treight torwarder revenue in Account 501 Line 2 should show the numbes of claims pad

during the yrar tor robbery, theft and pillerage. and other shortage as delined below
Robbery - Fadure to deliver all or part ol a shipment as the result of steahing. including hyacking, with the ase of furce or threat of force agarnst

& PETSON OF persons Claims for physical damage to freight in the same or other shipments resultiog from robbery should he reparted under

HA)"}’L"\
Theft and Pilferage - Failure 1o deliver all or part of a shipment as the result of known stealing. or under circumstances indcating the probable

Ciause was stealing, without use of force or threat of force against a person or persons, when it is known the freight was in the carner’s custody

(Note. Claims for physical damage to freight in the same or other shipments resulting dicectly from theft or pilferage should be reported under

Pheft and Pilterage
Other Shortage - Eailure 1o deliver alt or part of a shipment tor unks
of 4 shipment for reasons other than robbery or theft and pilfcrag
Line } should show the number of all other claims pmid an full or in part during the year not reported on line 2
This includes clatms paid in ful! or paid i part, less amounts

wn reasons. This includes the unexplained disappearance of all or part

{
i

as detined above !

Line 4 should include the ner dallar amaunt of claims pard ducing the year

recovered from underlying carriers salvage, isurance. and claim rcetund cancellations

Line 5 show the ratio in percentage torm (iwo decimal places)

Line

No.

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

Number of other claims paid

Net dollars paid (See instructions)

Claims expense/revenue ratio (line 4
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8. Balance close of year Total sssets SMMQ:.../ 78 ,6} , v Total labilities §

"o " "7 .
Capial stock $ ‘,'JOQ"Q‘O““’"'" " Proprietorial capital $- . Surplus 3“'}""""0""‘1‘6“9

§ Give the amount of reveaue from and expemos of forwarder operations during the year, classified as follows

NONE. e WL
_NONE
_NONE

NONTL
Revenue Fram shippers § »—‘--‘-‘-Q“-Lﬁ v, (Jthers §

Less: Transportation purchased
Net forwarder revenue
Expenses: Vo expenses including taxes other than income taxes
1. State the number of employees that were regularly employed during the year

11, Give a concise statemeut of important changes during the year affecting comparisons of returns in this report with report of previous
years. such as transfer of ownership, leasing of property and equipment, jocation of operations, financial srrangements, etc

12. Name, tide, telephone number and address of the person to be contacted coacerning this report

e Art:hUF J -.fxnr}.t‘d PR § o TITLE President
15) _ . 333-R387

'(i'c!ephzmt aumber)

NAME —

TELEPHONE NUMBER e -
{Ares code)

42 Sansome Streel,  San Francisco, CA., 94104

OFFICE ADDRESS
(Ciry, State, and ZIP Code)

(Street and number)

OATH
(To be made by officer having controt of the accounting of the redpondent)

suie o ~Ralifornis
s
County of San Francisco

v wnolds
Ol M' Rtyrh l 2 makes oath and says that he s 2eCcrel < G P o

(lanert here the aame of the sffiant) (lnsert here (he offical tethe of the sffisnt)

Friiz Transportation International

isert here the exact jegal thie of same of the resposdent)

that it is his duty to have supervision over the books of sccount of the respondent and to control the manner in which such books are kept,
wias he has carefully examined the said report and to the best of his knowledge and belief the entries contained ia the said report have,

so far as they relate to matters of account, been acturately taken from the suid books of account and are in exact accordance therewith,
of Tt contmned vo the said report are true, and that the said report s 2 correct and complete

that he believes that all other statements
from sud in

of the business and alfairy of the abuve named respondent during the period of time

e 1 g . b u
January 1 19 o s inndegiiGomber 31, - .. w78
# \J,Mr,,;t_'. /
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FOLLOW ALL INSTRUCTIONS CAREFULLY

I. Remove the mailing label from the cover and attach the label 1o the top of page | of the report form to be filed. The mailing label shouid NOT
be altered. If the name and address on 1he nailing label are incorrect, insert your correct name, address, and FF number in the space provided to
the left The carrier mailing address is the company address where correspondence regirding sccounting and reporting matiars i 1o be divecied,
but not the sddress of any independent auditor or CPA

2. All freight forwarders having average annual groas operaiing 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 -opy containing the mailing Iabel, returned 1o the Bureau of Accounis,
Interstate Commerce Commission, Washington, D. C. 20423, by March 31 of the year following the year for which the report s made. The
femaining copy shouid be retained by the carrier for reference

3. Unless otherwise explained, the carrier should report itx entice operations for tne year of the report. If operations are for jess than a year, the
report should so indicate under remarks

4. Full and accurate replies should be made (o all items and schedsles Money items should be shown in units of dollars

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

6. Inquiries concerning the reporting requirements or preparation of the report should be addressed 10 the Buresu of Accounts 4t the sbove
address




