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Breaking Through Your Transportation Barriers

Performance Freight Systems, Inc. Standard Form for Presentation of Loss and Damage Claim

Cargo Loss & Damage Claim Submitted To:

To: Performance Freight Systems

DateofFiling  12/12/2012

2040 W Oklahoma Ave.

Claimant's Reference Number

Milwaukee, W1 53215

PRO Number of Shipment

This claimfor  $0.00 is made against your company for

|:| Damage

I:‘ Loss

in connection with the following described shipment:

Name of Shipper

Name of Consignee

Street Address of Shipper

Street Address of Consignee

City, State & Zip Code of Shipper

City, State & Zip Code of Consignee

Date of Bill of Lading

Date of Delivery

If shipment reconsigned en route, state particulars:

DETAILED STATEMENT SHOWING HOW AMOUNT CLAIMED IS DETERMINED
(Number and description of articles, nature and extent of loss or damage, invoice price of articles, amount of claim, etc.)
ALL DISCOUNTS and ALLOWANCES MUST BE SHOWN

# Items Description

NMFC Item No. Weight (Ibs.) Claim Amount ($)

Attach a separate page if additional room is needed

Total Amount Claimed $O .00

The following documents are submitted in support of this claim:

|:| Original Bill of Lading

I:' Original Paid Freight Bill or other carrier document
bearing notation of loss or damage if not shown on

Freight Bill

|:| Carrier’s Inspection Report Form (concealed loss or

damage)

Consignee concealed Loss or Damage Form

Original Invoice or certified copy

Shipper’s concealed Loss or Damage Form

OO0 4

Other particulars obtainable in proof of loss or
damage claims



CMALINGOWSKI
Text Box


(NOTE: Claimant will please place check before such of the documents mentioned as have been attached, and explain under "Additional Remarks" the
absence of any of the documents called for in connection with this claim. When impossible for claimants to produce Original Bill of Lading or paid
Freight Bill, a bond of indemnity must be given to protect carrier against duplicate claim supported by original documents.)

Additional Remarks:

INDEMNITY AGREEMENT
In the absence of the Original Freight Bill and/or Original Bill Of Lading, we agree to hold the above named carrier to whom this claim is presented and
any other participating carrier, harmless and indemnified against any and all lawful claims which may be made against it or them arising out of the
same shipment and will pay to the said carrier and any participating carrier(s), all losses, damages, costs, counsel fees or any other expenses which they
or any of them may suffer or pay by reason of payment of our claim, herein described, without surrender of the Original Freight Bill or Bill of Lading, as
such was not provided and/or cannot be located.

The foregoing statement of facts is hereby certified as correct.

12/12/2012

(Date) (Claimant’s Name and title)

(Signature)

(Company)

(Address, City, State & Zip Code)

Reset Print

For the most expeditious service, print, sign and email your claim and all supporting documentation to: claims@performancefreight.com

Or, if you prefer, you can print, sign, and mail your claim and documentation to:
Claims Processing
Performance Freight Systems, Inc.
PO Box 210947
Milwaukee, W1 53221

Or, you can print, sign, and fax your claim and documentation to: ATTN: CLAIMS @ 414.385.5450

Please submit all documents at the same time. Please do not use multiple methods (i.e., if you email your claim form, then please email all supporting
documents as well. An exception for faxing of pictures applies; when faxing your claim form then separately mail or email pictures referencing the
Performance Freight Systems’ freight bill number).

For carrier’s cargo liability related to class exceptions, see pertinent items of the PFEG110 rules and regulations tariff which is available at
http://www.performancefreight.com/forms.php. If you have questions, please don't hesitate to contact your account manager or the Performance
Freight customer service department at 414-385-5440 or customerservice@performancefreight.com. Contact our freight claims department at
claims@performancefreight.com or 414-385-5440 for assistance in determining the status of your claim.

Thank you for using Performance Freight Systems.

Performance Freight Systems, Inc. | 2040 W. Oklahoma Ave. Milwaukee, WI 53215
414-385-5440 | 414-385-5450 (Fax) | pfs@performancefreight.com
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