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enedule 13.—SUMMARY OF FREIGHT LOSS AND DAMAGE CLAIMS

[ his schedule was adog ed by the ¢ 36345 (Sub-No. 2) July |, 1977

\l\;nv ved by

eight forwarder services and shupmenty whn B have a prior of

Faclude §¢ this schedule the revenues and clarms incurred 1n cong
subsequent mavemynt by auf Line | should show all frewght to Account SO0 Line 2 should show the aumber ¢ clarms pad
during the yea! for robbery, theft and piterage and other shor below

Robbery Failure to deliver all ur part of a shapment as the resuit ¢

uding hyacking, with the use ot tarce of threat of Toree aganst

ther shipments resulting from robbye shovg il b f:‘\u\‘!(:d under

A persan of persons {lavms for physicad damage W freight

iH‘ bhery
Theft and Pillerage Failure

cause was stegling, without use of force or threat
the samie of other shipments resuiting directly from theft or pilferage should be reported undes |

1o deliver all or part of a shipment 43 the result of known stealing, of under cicumstances indicRnng the probahle

i
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ote Clarms tor |\hy\n.,4l damage to treight in
Theft and Pilicrage

{1ther Shortage Fatlure to deliver all of
cobbery ot theft and pilferage as detined above

part of a shipment for ynknown reasons [his includes the uneaplained duappeal ¢ of ail ur part

o a shipment for reasons other than
L.ine 3 showld show the number of all gther ciaims d in tull f in pari during the year aot :rpuntd oan i
fine 4 should nclude the ner dollar am swnt ms paid during the vear This includes claims pdu! i full o7 paid 1n pait less am
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Net doliars paid (See instructions)
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N. Batance close of yeur Total sssets $ida'tis La. 1] Tatal habilities § —

§) bo!
it Proprietoral capital § . Pty I | T

5,00

Capital stock §
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¢ Give the amount of revenue from and expensex of forwarder operations during the yesr, classified as foliows

Revenue From shippers 5-‘-"’-‘“J,jA1 A Others § - ~Total § —
Less: Transportation purchased $ ¥
Net forwarder revenue ’ 1 IS
Expenses: Towl expenses including tanes other than income (axes gt Lttt R R
10, State the number of employess that were regularly employed durning the year e, i b 4 i et S0

H. Give & concise ststement of important changes during the year affecting comparisont of retarns in this report with report of previous
years, such as transfer of awnership, leasing of o perty and equipment, location of operations, financis! arrangements, #1¢

12, Name, title, telephone number and address of the person 10 be conacted corcerning ths report
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fnsert here the sunct jegal tide or same of the redgonde nt

that 1 i Fos duty to have supervision aver the books of account of the respondent and (o contral the manner in which such books are kepe,
that he has carefully examined the said report and to the best of his knowiedge and belief the entries contained in the said report have
so far as they relate to matters of &coount, been sccurately taken from the said books of account and are in exact sccordance therewith,
that he belioves that all other statements of fact contsined 1 the said (rpOrt are true, and that the said report is a correct and complete

statement of itheDusiness snd affairs of the adbave name respondent during the period of time from and in
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FOLLOW ALL INSTRUCTIONS CAREFULLY

| Remove the mailing label from the cover and attach the label to the top of page | of the seport form to be filed. The mailing labe! should HOT
be altered. If the name and address on the mailing label are incorrect, asert your correct name, address, and FF sumber in the space provided to
the left The carrser matling address the company address where correspondence regarding accounting and reporting matiers @ (0 be directed,
but moi the address of any independent auditor or ( PA

2. Al freight forwarders having average annual gross operating revenucs of less than $100,000 aze required to file Form F-2. Thres copies of this
form should be filled out and two copies, the original of which must be the copy containing the mailing label, returned to the Bareau of Accounts,
Interstate Commerce Commission, Washington, D. € 20423, by Macch 31 of the year following the year for which the report i made The

remaining copy should be retained by the carner for reference

 Unless otherwise explained, the carrier should report itz entire operations for tnc year of the report. If operations are for jess (5an & year, the
report should so indicate under remarks

4 Full and accurate replies shouid be made to all items snd schedules. Money items should be shown in units of dollars
5§ Annual report form F-l is prescribed for freight forwarders having average annual gross operating revenues of $100,000 or more

6. Inquiries concerning the reporting requirements or preparation of the report shoukl be addressed to the Bureau of Accounts &t the above
sddress




