| R
PRESENTATION OF CLAIM FOR LOSS AND DAMAGE Return To:

\7/ UNDER AGENTS AUTHORITY Mergenthaler Transfer & Storage
INSTRUCTIONS TO CLAIMANT : 1414 North Montana Ave
VA_ N I N E R 1. Print or type full particulars to the best of your knowledge. !
INSURANCE COMPANY 2. Any articles found damaged must be kept available for inspection (including containers). Helena, MT 59601
3. Contact the Mover or Warehouseman to arrange for inspection of your damages and assist in securing repair estimates.
One Premier Drive 4. If no local carrier is available send this ¢laim form to Vanliner Insurance Co., One Premier, Fentan, MO 63026.
St. Louis, Missouri 63026-1552 5. In describing articles give as much information as possible such as color, kind of material, model numbers, trade name, manufacturer, etc.
6. Complete all spaces thoroughly to avoid unnecessary delay in concluding your claim.
Claimant Name Address HomeTelephone Dffice Telephone
Shipment Moved From {City & State) Shipment Moved To {City & State) Pick-Up Date Delivery Date
WAS SHIPMENT IN AWAREHOUSE? NO[_| YES[ | IFYES, WHERE
Warehouse Name City State
ARE YOUTHE OWNER OFTHE GOODS IN QUESTION? NO [JYES[] VALUE OFTHE ENTIRE SHIPMENT AMOUNT
DO YOU HAVE A CERTIFICATE OF INSURANCE? NO[] YES[C] AMOUNT (Please attach copy)
Est. Cost ADJUSTER’S NOTES
Inventary Estimated Age Date Original Replacement of Repairs Article Weight R/E
Number Article Description of Damages Weight Purchased Cost CostToday Amt Claimed Crigin Conditions C/s Rep. .60 ib. App.| Dep.
I am the owner of the property described. [ did not cause or contribute to the damages set forth herein. All statements made in this 0 i
statement of claim and any attached documents are true and correct to the best of my knowledge and belief, and consitute my  TOTAL Adjusted By

camplete and entire claim. No material information has been withheld.
All claims for loss, damage or delay must be filed in accordance with the Contract Terms and Conditions generally found on the back of your
Bill of Lading or Warehouse Receipt.

Signature of claimant Date

REMARKS

60Trans-501 Rev. 12-04




INSTRUCTIONS TO SHIPPER
FOR

PRESENTATION OF CLAIM FOR LOSS AND DAMAGE

Please follow the step-by-step instructions which may. differ in cases of foss vs. damage.

Column No. 1: The inventory number is very important; please show the number that was attached to the article when loaded at origin,
) On packed items, indicate the container item numbqr. :

“ Column No. 2: State the name of the article, such as “small carton,” “triple dresser etc. Use same name as on inventory or show
- corrected two names.

. Column No. 3: {a} If a shortage is claimed - give a completa description including color, size, shape, model numbers, manufacturer’s name,
. ete., which will be used for tracing back to origin. Also state where purchased, cost when new, cash value at time of loss, considering
- deprecation and other factors. Immediate reporting of claimed missing items is very important. If carton, identify contents of container
and inventory item number {tag number) and any identifying marks that may be unusual. {b) If article is damaged, again be sure to give
.- full description, color, size, shape, model number, manufacturer's name, etc., describe severity and location of damage such as worn -
. torn - soiled - rubbed - scratched - dented, etc., explaining the exact location such as “top right front corner,” “bottom left side panel,’ etc.
" Sofas and chairs are desecribed left or right - facing the article - NOT from a sitting position. This is necessary to compare the origin

inventary to determine new or pre-existing damage. {c} On packed items, indicate whether the container was damaged and the extent of
any damage, as above, :

Column No. 4: If actual-weight is not available, give an estimate.

Column Nos. 5, 6 & 7: Settlement may be expedited if original sales tickets or appraisals or identical articles or affidavits as to the value
accompany this form and the information inserted in columns.

Column No. B: Estimated Cost of Repairs — Shipper’s estimate should be noted. If an estimate from a qualified repairmarn or appraiser is
available - include it in this report.
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