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Dependable Highway Express
dependableclaims@godependable.com

Standard Form for Presentation of Loss or Damage Claims

Claimants may make use of this form when filing claims with carriers that participate in the National Motor Freight
Classification* (NMFC*). The terms under which property is acceptwed and transported are stated on the bill of lading issued
by the carrier, and in contracts, schedules, tariffs and classifications to which the carrier is party to. Unless otherwise provided,
detailed procedures and deadlines for filing claims can be found in NMFC* Items 300100 through 300170. These procedures
comply with the Federal Motor Carrier Safety Administration regulations for processing of claims for loss, damage, injury, or delay
to property transported or accepted for transportation by the motor carriers subject to 49 USC Subtitle IV, part B.

Carrier Name: Claimant's Reference No:

Address: Carrier's Freight Bill or Pro No:

City, Stae, Zip:

Telephone: Fax: Per NMFC Item 300105 all claimsmust be filed not more than
Date: 9 months from the date of delivery in the event of a damage claim

and 9 months from the date of the Bill of Lading in the event of loss.

This claim for $ is made against your company for [ ] Damage or [ ] Loss in connection with the shipment desribed below.
Shipper's name: Consignee's Name;

Point Shipped from: FinalDestination:

Name of Carrier Issuing Bill of Lading: Name of Delivering Carrier:

Date of Bill of Lading: Date of Delivery:

Routing of Shipment: Delivering Carrier's freight Bill or Pro No:

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
Weight of ltem(s)

Total amount claimed $

*Claims must identify a specified or determined amount of money for the alleged loss or damage.
The following documents are submitted in support of this claim**.

Original Bill of Lading Carrier's Inspection Form
Carrier Document Showing Notation of Loss or Damage Other documents to support claim
Complete Invoice detailing Cost of Goods (unaltered) Is Freight Available for Inspection

Additional comments:

**The following documents are insufficient to meet the minimum requirements defined in NMFC*Item 300105 independently
and must be accompanied by other documentation to support a claim: appraisal reports, notations of shortage or damage,

or both, on the freight bills, delivery receipts, or other such documents, or inspection reports issued by carriers or their
inspection agencies, whether the extent of loss or damage is indicated in dollars or cents or otherwise.

The foregoing statement of facts is hereby certified as correct.

Claimant's Name: Claimants phone No:
Title: Claimants Fax:
Company; Claimants Email:
Address: Signature;

City, State, Zip:
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