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Schedute 13.~SUMMAR

Y OF FREIGHT LOSS AND DAMAGE CLAIMS

This schedule was adopted by the Commission in No. 35345 (Sub-No. 2) July 1, 1977

Approved by GAO Effective 12.23-17

Fxciude from this schedule the revenues and claims iacurred in connection with freight forwarder services and shipments which have i prior or
subsequent movement by air. Line | should show all freight forwarder revenue Account 501 Line 2 should show the number of claims pad
during the year for robbery, theft and pilterage and other shortage as defined below

Robbery - Fatlure 1o deliver all or part of a shipment as the result of stealing, 1 juding hijacking, with the use of force or threat of force against
'J person or persons, Clatms for ph\\ual damage to freight in the same of other shipments resulting from robbery should he reported under
‘»Ruhh(‘l)
| Thefr and Pilferage - Failure to del*ver all or part of a shipment as the result of known stealing. or under circumstances indicating the probable
[rause wes stealing, without use of force or threat of force against a person of persons, when it is known the freight was in the carrier s custody
(Note: Claims for physical damage to freight in the same of other shipments resulting directly from theft or pilferage should be reported under

Theft and Pilterage
Other Shostuge - Failure to deliver all or part of a shipment o unknown reasons  This includes the unexplained disappearance of all or part
of a shipment for reasons other than robbery or theft and pilferage as delined abuve |
Line 3 should show the number of all other claims paid in full or in part during the year not reported on hine 2

Line 4 should inctude the aer dollar amount of claims paid during the year 1 ncludes clavms paid i full or pad in part, less amounts
recovered from underlying carriers, salvage. insurance and claim refund cancellations

Line S5 show the ratio in pcl\cﬂl-ngc form (two decimal piaces;

Line ftem

No (a)

Freight revenue (Account 501)
Number of theft related claims paid

Number of ather claims paid

Net dollars paid (See instructions)
Claims expense/revenue ratio (iine e 1)




B, Balance close ot year Total assets $-- Total liabilities § —&45

3135, 000

Caplinl Mok e i Braotitarin) apital $oes rrimemermeie s, SUEPIE $or

9. Give the amount of revenue from and expenses of forwarder operations during the year, classified as follows

9 % 464 , 4 4 o o 1 oIV 457 g
Revenue: From shippers 541{11 A Oibers S 3T 408 o Torml § b Bt b heMcsssmnrosmmmres
5,246,754
Less: Transportation purchased ‘ . b e, S e i

Net forwarder revenue

Expenses: Total expenses inciuding taxes other than income taxes

.

10. State the number of employees that were regularly employed during the year -

11. Give a concise statement of important changes during she year affeciing comparisons of eerurns in this report with report of previous
years, such as transfer of ownership, leasing of progerty and equipment, location of operations, financial arraigements, €ic

NONE

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

% Shelley
NAME -~ it B P R

415
TELEPHONE NUMBER i
{Area code)

OFFICE ADDPESS sencla ptreet — e
(Street and number) (City, State, and ZIP Code)

OATH

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

3 califo
State of =i

County of

Mr. shelley T¢ Vice ! ident~ Finance

- ey T makes oath and says that e s e i S o e
(Insert here the name of the affiant) (lnsert here the offical tithe of the sifant)

AFI WORLDWIDE FORWARDERS

tusert here the cxsd! jegal nithe o the respondent)

that it is his duty to have supervision over the books of account of the reipondent and io control the mannes in whith such books are kept,
that he has carefully examined the said report and to the best of his knowledge and beiief the entries contained in the said report have,
so far as they relate to matters of account, been accurately teken from (he sard books of account and are in exzit accordance therewith,
that he believes that all other statements of fact contiined in the said report are true, and that the said report is a correct ind complete
siatement of the business and affairs of the above named respundent during the period of time from and  in-

Japnary Lo b2
cludingrorrr

, to and ncluding-

Sgnature of aMiant)

Subscribed and sworn 10 before me, a AMETEAY L udhiG in and for the State and county above ramed,

Z~£«day e MA‘Y s 4 kg /7 My Commission expires fﬂ‘/{__ _A_z' 'Z, / yi"?—

thig~+

“ ek A 77 Gtk

Use an LS ) (Sigrature of officer suthotized to sdmuhaser i

Impression
Seal
SAN FRANCISCO COURY \
My comm. expires JUN 22 1582 )

i LR,
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SOLLOW ALL INSTRUCTIONS CAREFULLY

. Remove the mailing label from the cover and attach the {abel 1o the top of page { of the report form to be filed. The mailing label vhould NOT
be altered. If the name and address on the mailing label are incorrect, insert your correct name, address, and FF number in the space provided 1o
the left. The carrier mailing address is the company address where correspondence regarding accounting and reporting matters is to be directed,
but not the address of any independent auditor or CPA

2. All freight forwarders having average annual gross operating revenues of less than $100,000 are required 1o file Form F-2. Three copies of this
form should be filled out and fwo copies, the originai of which must be the copy containing the mailing label, returned to the Bureau of Accounts,
Interstate Commerce Commission, Washington, D. C. 20423, by March 31 of the year following the year for whi:h the report s made. The

remaining copy should be retained by the carrier for reference

3. Unless otherwise explained, the carrser should report itr entire operations for tne year of the report. If aperations are for less than & year, the
report should 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 dollars
5. Annual report form F-1 is prescribed Yor freight forwarders having average anoual 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 above
address.
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