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Schedule 1) SUMMARY OF FREIGHT LOSS AND DAMAGE CLAIMS
This schedule was adopted by the | sion N 18345 (Sub-No. 2) July 1, 1917
Approved by GAO Effective 12.23

| ¥

faciude from this schedule the revenues and claims incurred et with freight torwarder services angd shupinents which have » Procr of
subseguent move Line | shouid show al fecight torwarde ey Aecoant SGE Line 2 shogld show the pumber of clams pad
Hufing the year for robbery, theft and priferage. and other shortage as defined below

Robbery - Failure 1o deliver ald i part of 2 shupment s resitt of sling uding hyasckeng. with the use of fur ¢ ur threat of force against
@ PCISON Or persons Clasms Tor physical damage t tgh fie s ner shipments resulting from robhery should be epotied under
iHobbery
Theft and Pilferage - Failure (o deliver ail or part of & shupment as the resy FRnoswit stealing, or ander circumstances indic ating the probable
j. BUSE was stesling, without use of force or tateal of foree agatnsl g per persons, wheo it » known the fresght was o the cairier's cusiody
:'1*. te: Clatms for physical damage 1o freight in the san f her st f8 resulting durectly from theft or pilferage should be reporied under
}“'y!? and Pilterage
| (iher Shortage - Faslure 1o deliver oM or part of & shipmie unkanown reasons s includes the uneaplained disappesrance of all or part
%J & shipment tor reasons other thun bty roihett and piiterage i3 aelined above
é Line 3 should show the number oi all other claims pad in ty t i part dur ne year not reported on e )
i Ling 4 shouly inglude 1the aer doldar amount of latms pawd dueing the year This includes claims pad o tull o pasd 0 part, fess smounts
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Number of other claims paid

Net dollars paid (See instructions)
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N A ¥ L4

8. Balance close of yerr: Totad assers $—2XS L3S AANVALY Total lishilities $ SRl ; AN
Capial stock § B Propretotial capital 3 . ~, Surplug $ s

9 Give the amount of revenue from and eapenses of forwarder operations during the year, classified aa lollows

Revenue From ih|ppcn % . L Others § wmeninins TOEBE  $ smvorrommmmsapsmrmipsis R AT
Less' Transportation purchased ] “ "
Net forwarder revenue - 3 ——" ’
Expenses: Totsl expenses including taxes other than income taxes $ - - B ——
10. State the number of employees that were regularly employed during the year " B e s

11 Give a concise statement of important changes during the year affecting comparisons of returns in this report with report of previow
years, such as transfer of ownership, leasing of property and equipment, locaiion of operations, findacial arvangements, i

12 Name, utle, telephone number and address of the person to be contacted concerning this report

NAME BRI AB RS H PR FITLE i -
HO A M. (Area code) ] \!‘cl'cbh‘nn"c Tnumber)
OFFICE ADDRESS . A ARSI s D S
(Street and number) (City, Stace, and ZIP Code)
OATH

{To be made by officer having controf of the sccounting of the redpondent)

ecticut

State of

58
('uum) of

A I o o I asidarnt
—Huberi M. Arons P S I President

{Insert here the nume of the affiass {lasert here the offical ticke of the sffinndi

» Refrigerated Forw yrders, Inc,

Intert here (he exact logai title o name of the respondent

that it is hus duty to have superysion over the books of account of the respondent and to control the manner in which such books are kept,
that he has carefully anined the said report and to the best of his know ledge and belief the entries containzd i the said report have,
so far as they relate 1o mattery of account, been nccurately taken from the said boaks of account and &re in ¢ xact Ac: ordance therewith,

that he believes that all other statements of fact contained (n the said report are true, and that the said report is a corsect and complete
statement of 1ac business and affairs of the above-named respondent during the period of tinte from and in

January 1 78 . SRR ¢
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B Balance cle of year: Total sssets $-- \ e L2 R4 Totai liabilities § -
Capital stock $ e Proprietorial capital § - s e, SUtpiun  Jomone
¥ CGive the amount of revenue from and expenses of forwarder operstions during the year, classified as follows
Revenue' From shippers § . ; c Others § - - ~Total §
Less: Transportation purchased
Net forwarder revenue
Expenses: Total expeases including taxes other than (pcome laxes
State the number of employees " i were regularly employed during the year

comparisons of returns in this ceport with report of previous

Give a concise statement of anpoctant changes during the year affectin
finnncial arrangements, eic

years, such as transfer of ownership, leasing of property and equipment, location of operations,

Name, utle, telephone number and address of the person to be contacted concerning this report

NAM} - v iy ——————— NTLE

TELEPHONE NUMBER e PRI
(Ares code) (Telephone number)

OFFICE ADDRESS

{Street and number) (City, State, and ZIP Code}

OATH

{To be made by officer having control of the accounting of the redpondent)

Sate of mODNECticut

County of

: sert A A r . r ide
llub.h}.i —dlt» 4AEQNS makes oath and says that he dL!-”'- » i

{Iatert hete the name of the sfinen (Hasen here the offical titie of ihe aMimar)

name of (he ruspondent

that it is his duty to have supervision over the books of account of the respondent and to control the manner ia which such books are kept,
that he has caretully examined the said report and te the best of his knowledge and belief the entries coniained in the said report have,
so far as they relate to matters of account, been accurately taken from the said books of account and are in exsct accordance thecewith,
that he believes that 2l other statemeniy of fact contained ¢ the said report are true, and that the said report is a correct and complete

statement of the business and affuirs of the ov-named respondent during the period of time from and in

January Ay 78 : 4
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FOLLOW ALL INSTRUCTIONS CAREFULLY

1. Remove the mailing label from the cover and attach the label to the 1op of page | of the report form to be filed. The mailing labei should NOT
be aitered. 1f the name and address on the mailing label are inCorfoct, insert your correct asme, address, and FF sumber in (he space provided to
the left The carcier mailing address is the company adcress where correspondence regarding sccounting and reporting matiers i to be directed,
but not the address of any independent suditor or CPA

2. Al freight forwarders having average annual gross operating revenues of less than $100,000 are required to file Form F-2 Theee copies of this
form should be filled out and two copies, the original of which must be the copy containing the mailing lsbel, returned (o the Bureay of Accounts,

Interstate Commerce Commission, Washiagton, D, €. 20423, by March 31 of the year following the year for which the report s made The
remaining copy should be retained by the carner for reference

3. Unless otherwise expiained, the carrier should report ity entire operations for tne year of the report If operatican are for less then & year, the
report should so indicate under remarks

4 Full and accurate replies shouid be made to all items and schedules. Money items should be shown in units of dollars

5. Annual report form F | s prescribedt for freight forwarders having average annual gross operating revenues of $100,000 or more

6. Inquiries cuncerning the reporting reqeirements or preparation of the report should be addressed to the Bureau of Accovnts 8t the above
address.




