
StandardFormfor PresentatioBof LossandDamageClaims
ApproY.d by the latentate Commerce Commi88iOD;Fteigbt Claim DivisioD,Americ:auRailway A88ociatioD;

1IationaIIJ1dDStrlalTrdic Leape, and the 1IaticDaJAs8ociatiODof Railway CommfsaioDen.

~_C1..aim~ M~n~gpr
(Name of ~ to whom claim i8 ~t.ed,) (Addn8 of clalllWlt)

SUTTON TRANSPORT
(N- of Clll'rier)

PO Box 378, Weston,
(A~)

(Claimant'" Number)

(Date)

WI 54476 (Camer', Number)

This claim for' is made against the carrier uamed above by -"" ,..................................................................................
(Amcnmt of oIaim) \Name of cIaIIIWIt)

for in coDDectioDwith the foUowingdescribed shipments:
(Loe or damqe)

Description of shipment " "'"'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' ......

Name and address of consignor (shipper) ....

Shipped from ;
(City. town or atatioD)

Final Destination ;
(City. town or "tat;o)D)

BiBof Ladingissuedby , Co.; Date of Bill of Lading '"'--'''''''''''''''''''''''''''''''''''''''''''''''''''''''''

Paid FreightBiB(Pro) Number ; OriginalCar ?\umberand Initial ' "'"''''''''''''''''''''''''''''''

Nameand addressof consignee(whomshippedto) """"'"''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

If shipment reconsigned en route, state particulars: ;................................

To '--''''''''''''''''''''''''''''''''''''''''''''-''''''''''''''

Routed via .-- (City. town or "tetiOD)""""""""'''''''''''''''''-..-..........................................................................-.............

...............

DETAILED STATEMENT SHOWING HOW AMOUNT CLAIMED IS DETERMINED.

(Number and description of articies, nature and extent of loss or damage, invoice price of articles, amount of claim. etc.)

TOTAL AMOUNT CLAIMED

( ) 1.
( ) 2.
( ) 3.

4.

111ADDITION TO THE INFORMATION GIVEN ABOVE, THE FOLLOWING DOCUMENTS
ARE SUBMITTED IN SUPPORT OF TIDS CLAIM..

Original bill of lading. if not previously surrendered to currier.
Origi~l paid freight (expense) bill.
Origizui.)invoice or certified copy.
Other particulars obtainable in proof of loss or damage claimed.

n..."""" "..............

............................................-..............................................................................................................-...........................................................

REM.\RK s: , " ......................

".".." ,."".., ,..." ,..."."".." ... ....

n "".."."..''' ''.''...................................................................................

The foregoingstatement of facts is hereby certified to as correct:

,"""""''''''''''''''''' ""''''(sii~~i~~ .~r ~I~i;;;;;~'t)'''''''''''''''''''''''' ............

Ref
§ Claimant should assign to each claim n number, inserting same in the spare provided at the upper right hand corner of this form.

erence should be made thereto in all correspondence pertaining to this claim.
.. .Claimants will please place check (x) before such of the documents mentioned as. have been attached. and explain under

R~marks" the absence of any of the documents caned for in connection with this claim. When for Ilny reason it is impossible for
claimant to p~,!ce original biB of lading, or paid freight bm, claimant should indemnify carrier or carriers against duplicate cI:lim,
suPPOrtedby ongtnal documents.

@ CopyriGbt 1m.. PublilbM ar:
J.J. KELLER" AS$OCIA rES. INC.

145 W. Wilcouln Ave. .. NMnah. "'ICOftSIQ $C&56


