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Schedule 13 ~SUMMARY OF FREIGH T LOSS AND DAMAGE CLAIMS »“
This schedule was adopted by the Commussion in No. 35344 (Sub-No. 2) July 1, 1977
Approved by GAL Effective 122377
Faclude from this schedule the tevenues and claims ingurred o connedtion with freight siwarder services and shipments which have & pnor of i

Ling

L.ine
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No
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-

subsequent movement by ar Line | should show all freight forsardae. revenuce in Account S01. Line I should show the noniber of Chams pud

lduring the year for robbery, theit and pilterage. and cthes shortage defined below
Robbery - Fatlure to celiver sl or part of a shipment as the resuit of stealing. inc fuding hijackiag, with the use of force o threat ot lorce igainst
a4 PErson or persons Claims for physical damage to freight in (he same of ¢ ther shipmenis resulling from robbery should be reported yunder

Robbery

Theft and Pilferage - Failure to deliver all or part of a shipment a3 the resull of known stealing, or under circumstances mdicating the probabile
CausSC was Mculm‘, without use of force or threat of force against 3 person of persons when 1t is known the freight was in the carrier s custody
(Nate Claims for physical damage 1o freight in the same or other shipments resulting directly from theft or pilferage should be reported under

recovered from underiying carriers, salvage. insurance and claim refund cancellations

Thest and Pillerage |
Other Shoriage - Failure to deliver all or part of © sibpment [or ynknown reasons This includes the unexplained disappearance of all or nant
of a shipment lor reasons other than robhery or thelt and pilferage as detined above i

Line V should show the number of all other claims pard in full or 10 part during the year not reported on jine

4 should nclude the ner dollar amount of claims pad during the year Fhis includes claime pard i full or pad in part, less amuoynts

show the ratio in percentage form (two decimal places)
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Freight revenue (Account 501) ) i G e ey L ey SRR
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Net dollars paid (See instructions) oz b § o
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B Balance close of year: Total susets $— Total liabilities $

|
Capital stock % P P S Propretorial capits $

Surplus $—erm Hah

¢ .
Y, Give the amount of revenue from and expennes of forwarder operations during the year, claasified s foliows

E S Others § s T 048] § e

q Revenue. From shippers $ -

Less: Transportation purchased
Net forwarder revenue

Expenses: Tomal expeases including taxes sther than income taxes )

10, State the number of employees that were regulariy employed during the Year -e—eemses

sr affecting coriparisons of returns in this repodt with report of previous

11. Give a concise statement of important changes during the ye
location of opetations, financial arrangements, €<

years, such as transfer of ownership, leasing of property and equipmen

12 Name, title, telephone number and address of the person (o be contacted concerning tlus report

& AL ; ¢

NAME e

TELEPHONE NUMBER - " ! ¢
(Area code)

OFFICE ADDRESS e oot stk ; . £ BRI R SN 55U+ 2
(Street and number) (City. State, and ZIP Code)
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b 45305 WL -
(Intert here the eanct legal tide or aum: of the respondent

aver the books of account of the respond ont and to control the manner in which such books are kept,
that he has carefully cxamined the sald report and to the best ol his knowle | ge and belief the entries contained in the said repatt bave,
so far a8 they relate to matiers of account, been sccurately taken from the siid books of sccount and are in exact accordance therewith,
that he believes that all other stacements of fact contained in the sawd repor! Are true, and that the seid report is a correct and compiete
and affairs of the above-named rusjongdent during the period of time from and n

that it is his duty to have superviseea

statement of the business
. Y
¢ . - | e
cluding— ) S o S . 4 . 19 to and lndudn{ e At s st //) -, 19
- Yeirpagok. G/ N <
N » - e oneslitly . RO g thiih sl RS o
(Sgnature of 1¥asy)
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FOLLOW ALL INSTRUCTIONS CARFFULLY

i. Remove the mailing label from (he cover and attach the label to the top of page | of the report form 1o be filed. The mailing label sheutd NOT
be altered. If the name and address on the mailing labe) are incorrect, insert your correct name, address, and FF number in the space provided 1o
the left. The carrier mailing address i the company address where correspondence regniding accounting and reporting matiers 8 to be directed,
but not the address of any indeyendent nuditor or CPA

2. All freight forwarders having average arnual gross operating revenues of less than 3100,000 are required to file Form F-2 Three copies of this
form should be filled out and two copies, (he ciiginal of which must be the copy contuining the mailing fabel, returned 1o the Buresu of Accounts,

Interstate Commerce Commission, Washingion, D C. 20423, by March 31 of the year following the year for which the report is made. The
remaining copy should be retained by the carrier for reference

3. Uniess otherwise explained, the carrier should report its entire operations for tne year of the report If operstions are for less than a year, the
report should so indicate under remarks

4. Full and accurate replies should be made (o all tems and schedules. Mooey items should be shown in units of doliars

5. Annual report form F-1 s prescribed for freight forvarders having average annual gross operating revenues of $100.000 or more

6. Inquiries concerning the reporting requirements or preparation of the report should be addressed to the Bureau of Accounts at the sbove

address




