United Van Lines, LLC Retum To:

United Drive OR’ .
One Mergenthaler Transfer & Storage Claim Form EORN 1D
Fenton, MO 63026
UNITED 1414 North Montana Ave See reverse side for instructions
Van Lines Heleﬂa, MT 55601
ORDER FOR SERVICE NUMBER:
Custarner Name Homa Telephong Otfica Telephena
New Address City Slale Zip Neliass Naia ﬁ'ﬁﬁ:’fg@é
Old Address GCity Siat ] Pick-up Dal M s
e i 18 p -up Dale B . l:l D
DID EMPLOYER PAY FORMOVE?  No [] ves[] EVMPLOYED BY
WHAT WAS DECLARED VALUE PROTECTION?  s0gte. [ | s1zsng [ twesums [ FULL VALUE PROTECTION [_]
4 5 HOME OFF]CE USE ONLYr
Inventory { Article Article description Description of loss / damage Date of Costto | Amount Carton of ':
number weight purchase/ replace | claimed damaged?
Age of item Yes or No
s |aoiss |enpmBlE AscrlidedoM PLLE, ~ |awms | o |

~[-AM THEQWNEH OFTHE PROPEATY.DESCRIBED,—|.DID-NOT. CAUSE-OR-CONTRIBUTE-TO.-THE- DAMAGE-SEF FORTH-HEREIN.—ALL—|
STATEMENTS MADE INTHIS STATEMENT OF CLAIM AND ANY ATTACHED DOCUNMENTS ARE TRUE AND CORRECT TO THE BEST OF MY -
KNOWLEDGE AND BELIEF, AND CONSTITUTE MY COMPLETE AND ENTIRE CLAIN. NO MATERIAL INFORMATION HAS BEEN

[ala13 HEGULATIDNS REQUIRETHAT ANY CLAIM FOR LOSS DAMAGE OR DELAY MUST BE SUEMITTED IN WRITING EY CLAIMANT AND
HECEIVED BY CARH]E Wi DELIVEFW .

SIGNATURE /
OF CLAIMANT pATE /

E3C-01 Rev. 7704




We are sorry you have found It necessaly fo reporr a claim, Unltad eﬁempfs to settle all claims In an equl’reble end ﬂmely rmannaer, We
oppraclate your coepereﬂon In filing out the form on the reverss side. Upon recelpt of the form, o fiie will be estebllshed and esslgned foan
adjuster, You should recelve a letier within 3 weeks of recelpt of the clalm form In ecknewledgment

General instructions: :

A. Please retaln the domaged c:nrtlcles, lncluding shipping cartons, These fems musf be avallable for Inspection.

B.  Time limit for filng claim is  months from date of delivery or converslon to permanent s’roruge (Excep’rlon GRL/DOD/GSA clelms)

C. -Please have shipping docurments avallable at time of Inspection, ;

D. Transportation charges must be pald prior to clalm settlement,

Helpful Hints:

A. The ORDER FOR SERVICE NUMBER must be reférenced on clcxim farm und any subsequenf correspondence or !nqulr[es if not already
entered on the claim form, this number can be found at the top rlgh’r hand cornsr of the Blll of Lading. This number also appears on
the top rdght hand corner of the Order for Service.

B. Complets top portlon of form thoroughly, Include zip codes with addresses and-area codes with Telephone number, Plecise give us
the phone numbers where you can be reached du;lng normel business hours .

C. Complete alt columns for articles claimed:”

1. Not providing Inventory Numbers mary delay the processlng of your clalm.
2. Glve o brlef description of artlcle clelmed Includlng make and model number If eppllcc:ble. (COFFEE TABLE, TV - XYZ, MODEL

123).

Describe the extent, location and nature of damage, SCRATCH TOP RIGHT EDGE, OR LEFT REAR LEG BROKEN)

Indicate the arficie's replacement cost foday for same, or simliar articles.

Enter fhe amount you are clalming in.seflement, The CLAIM FORM Is not comple’re without this emounf

If the clalmed item was packed, please Indicate whether the carfon was damaged by marking YES or NOIn the appropriate

column, This Infermatlon Is important since we cllocate responsibifity to the party responsible for the reported damage.

oo s

D. If additlonal space Is required, please be sure attached pagses Include the same Information requested on this form,
E.  The claim must be signed and dated. Fallure to sign will result in the form basing returned for signature.
F. Be sure all unpacking has bean accomplished, and alf kems checked, befoia submlﬁlng clalm,
G. Do not have any ltems repelred unless we advise you to do so.
SAMPLE
Date
of pur- 6. Was
1. 2 3. . chase/|4. 5. carfon
Inventory | Aricle| Arficle Descripiion of/loss : Age |Costto |Amount|damaged?
number | welght | descripilon domage of fam |replace |claimed |yes no
38 01bs. | End table | Scratehed fop _ dy. | $27500 [$50.00  [N/A
15 30 Ibs. | Glass bowl Broken | ' 7 amih. | $2250 | 52250 |No

Minimum filing requiremenis

Federal regulations establish the minimum fling requirements as a "eemmunication in wilting from @ clefmcrnt flled wl‘rh a proper carler within
the time limits specified In the bili of lading or contract of carlage for fransportation, and (I contalning facts sufficlent to Identify the baggage
or shipment (or shipments) of property Involved, (i) asserting llabllity for alleged loss, damage, Injury or delay, and (I moking a claim for the
payment of a specliled or determinable amount of money, shall be considered s sufficlant compllance wiih the provislons for fiing clalms
embraced In the blll of lading or other contract of canlage.” o o

PLEASE RETURN THIS FORM TO:

United Van Lines, LLC ‘

Clam Dept, or Your Unifed Agent
One Unlted Drive ‘
Fenton, MO 43026
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