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Fxclude from this schedale the revenues and clacms incurred i conpection with freight forwarder services and shopments which bave & Prioe of
freight forwarder revenue i Account SUL Line 2 should vhow 1he number of claums pad

her shortage as delinegd below
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FOLLOW ALL INSTRUCTIONS CAREFULLY

I Remove the mailing labe! fron the cover and attach the label to the top of page | of the report form o be filed. The mailing label shoald NOT
be altered. H the name and address on the mailing label are incorrect, insert your correct name, address, and FF sumber in the tpace provided to
the left The carrier maiiing address s the company address where correspondence regarding accounting and reporting matters s to be directled,
but not the address of any independent auditor or CPA

2. Al freight forwarders having average annual gross operating revenues of jess than 3100,000 are required to file Form F-2. Tiree copies of this
form should be flie ' out aad two copies, the original of which must be the copy containing the mailing label, returned to the Bureau of Accounta
Interstate Commerce Commission. Washington, ). C. 20423, by March 31 of the year following the year for which the report & made The
remaining copy chould be retained by the carrer for reference

3. Uniess otherwise explained, the carrier should report it entire operaiions for tne year of the report I operations are for less than & year, the
report should so indicate under remarks

4. Full and accurate replies should be made 1o all items and scheduies. Money items should be shown in vaits of dollars

5. Annual report form F.| is prescribed for freight forwarders having average annual gross operating revenues of $100.000 o more

6. {nquiries concerning the reporting requirements or preparation of the report shouid be addressed to the Bursay of Accounts a1 the shove

address




