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Schedule 13.~SUMMARY OF FREIGHT LOSS AND DAMAGE CLATMS

Ihis schedule was adopted by the Commission in No. 38345 (SubNo 21 laty 1. 1977

Appivved by GAD Fflective 12.23.77
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i Exclude from this se hedule the revenues and clain s incureed 1n connection with treight forwarder services and Vhipments which have a prior or
whwqucnl movement by air Line ! sdouid show alf freight forwarde: tevenue in Account SCGE. | ine & showld show the aumber of claims pand
daring the year for robbery, theft and pilferage, and yiher shortage as defined below
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8. Balance close of year Toual

assets S--m "” ;

Totwal Labilities $ E:’.x7‘ D

-, Surplus $—-

Capital stock h‘a’m e, Progtietorial capital erM 526) remeinn
»

(262,620)

. classified a3 foliows

Give the amount of revepue from and expenses of forwardes opeintions during the year,

R 34 4 O —
cvenue rom shippers }23..6:7 Others §

Less: Tramsportation purchased

~Total $ ““i‘j:‘i‘b‘“"w""‘“‘"””""*

Net forwarder revenue

Expenses: Towl expenses inc luding taxes other thas income taxes

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

———y

L1 Give a concise statement 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 propesty and equipment, location of ppzrations, financial arrangements. ete

12. Name, title, telephone number and addrets of the person to be contacted concerning this report
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that it is his duty to have supervis 2o aver the books of account of the respondent and 1o control the manner in which such books are kept,
that he has carefully examined the said repaort and to the best of his knowledge and belief the entries contained in the said report have,
so far as they relaie to matters ol account, been accurately taken from the said books of account and are in exact accordance therewith,
that he believes thal all ather stiiements of fact contaimed n the said feport s true, and that the said repart 8 a correct and complete
tle business and afiaies of the above named respondent during the period of  time
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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 1o be filed. The marling label thould NOT
be altered. If the name and address on the mailing label are incorrect, insert yout corret name, address, and FE rmumber in the speace vrovided (o
the left The carrier mailing address is the company address where correspondence regarding accounting and Teporting matters i to be directed,
but not the address of any independent auditor or CPA

2. Al freight forwarders having average annual groas operating revenues of less than $100,000 are requived to file Form F-2. Three copies of this
form should be filied out and two copies, the original of which must be the copy containing the mailing label returned 1o the Buresu of Accounts,
Interstate Commerce Commission, Washington, D. €. 20423, by March 31 of the year following the yerr for which the report is made, The
remaining copy should be retained by the carnier for reference

3. Unless otherwise explained, the cainier should report ity entire operationd for tne year of the report If operations are for less than a year, the
report showld 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 doliars

5. Annual cepovt form Fo1 is prescribed for freight forwarders ! aving average annual gross operating revenues of $100,000 or more

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




