Standard Form for Presentation of Loss and Damage Claim

i Soten Cogrme G b IL Date:
ttn: Claims Dept IV' Al u '
P.O. Box 699 Claimant’s Claim #

Milan, TN 38358

This clairm is made sgainst above aarid cirmer fof O Loss in gnnnchion with the folicwing described shigment:

O Damage
(Ehippers Name] e
EN T TEinal Dastination — City/Siate]
[Gate of Bil of Lading) i s D
[Detivaring Camer's Fraight B No.)

Detailed Statement Showing How Claim Amount is Determined
{Number and descrpdian of arficies, nafwe and axfent of loss or damage, ifvaics price of adicles. amound of clem, slc.
ALl HECOUNT and ALLOWANCES MUST BE SHOWN|)

Todal Claim Ami
Thie folowing documents ane submilfed in suppart of this cfsim:
O Cwiginai 847 of Lading O Oniginai lvoice or cerliad copy
O Carriar's inspection Repor L Other particulars chfanabis in proaf of loss or damage claimed

O Original paid freight B o document bearing nodation of loss o damage

INDEMMITY AGREEMENT

I Iha absance of the Origina! Freight 84T andior Orighnal BW of Lading, we agree (o hold ithe above named cavmiar fo whom IfWs claim s presenied and

any othar parlicinaling carrer, baress and indammiied againsf any and all lawfid claims which may be made against ¥ or them anising ouf of the some

shipmand and will pay fo the said cavmiar and any pariicipaling carmen(s), al losses, damages, casls, counss! fees or any other aepenses which ey or

any of them may suffer ar pay by reason of paymeand of our cliim, banain gescrbed, willhald e surender of e Cvigdna Fravght BIY ar B of Laotmg. &g
located

such was mal proided andior cannal be
The foregoing stafements of facls are heredy carfified a8 corect,

Cllhunlempmr Marme {Contact Nama)

Mailing Adorass Phane) (Fax)

Eity, Srate Zip [Claimant a-mall address)




