CARGO LOSS DAMAGE CLAIM

KAISER BROKERAGE, INC

Review the information on the second page before completing this form.

These ltems Must Be Completed Or Your Claim Will Be Returned

Kaiser Pro No. and Pick Up Date
If unknown, attach a copy of the Bill of Lading

Date:
Preparer's Name:

fPrO No.

Fax to:
877-476-6126 (toll free) or 608-314-1167
* If you fax your claim please do not send a copy by mail.

|Your Reference #(optional)
Date
Mail to:

Kaiser Brokerage, Inc.
PO Box 520
Janesville, Wi 53547

Claimants CORRESPONDENCE Address
(MAILING Address)

Legal Owner's CORRESPONDENCE Address
(Complete ONLY if different from Claimant's)

Claimant's Name (Please Print)

Legal Owner's Name (Please Print)

Address Address

City State Zip City State Zip
Phone # o ) , Fax# Phone# Fax #

Shipper Consignee

Shipper City/State/Zip Consignee City/Siate/Zip

O Shortage O Damage O Other (specify)

Briefly Describe What The Claim Represents And How The Claim Amount Was Calculated.

If the claim involves damaged goods, please check
one or more of the following:

Please attach copies of:

Damaged goods can be repaired for approximately
aos__________

7 Vendor's original invoice for the original shipment showing the
price of lost or damaged goods(including the final page).

3%

Damaged goads can be used "as is” for an allowance of

O Consignee's copy of the freight bill bearing loss or damage
notations.

O Damaged goods are available for carrier pickup

[ if applicable, please attach itemized repair bill.

Damaged goods are unavailable (please explain)
O

1 if applicable, please attach Inspection Report.

[J Photos of damaged goods.

O The weight of the goods being claimed.

O Is item New or Used?




