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TRANSPORTATION SYSTEMS

CLAIM FOR LOSS OR DAMAGE

SHORT FORM
Claimant Name Date
Claimant Address Amount of Claim
City/State/Zip Carlile Freight Bill Number
Phone Fax Shipper
Claimant Contact Name (Please Print) Shipment Date

DETAILED STATEMENT SHOWING HOW AMOUNT OF CLAIM IS DETERMINED
Claims for repairs must include a detailed repair invoice showing the costs for labor, parts and materiel.

[]Short [[] Damaged

DESCRIPTION AMOUNT

FREIGHT COST: | §

TOTAL: | $

*PLEASE HOLD DAMAGED GOODS UNTIL YOU HEAR FROM CLAIMS DEPARTMENT, FAILURE TO HOLD GOODS
FOR SALVAGE WILL NEGATE YOUR CLAIM*

**A CLAIMANT HAS NINE (9) MONTHS FROM DATE OF DELIVERY TO FILE A CLAIM FOR INTERSTATE
SHIPMENTS (SHIPMENTS FROM LOWER 48 TO ALASKA) AND TWO (2) MONTHS FROM DATE OF DELIVERY FOR
INTRASTATE SHIPMENTS (SHIPMENTS ORIGINATING AND ENDING WITHIN ALASKA). CLAIMS FILED AFTER

THESE TIMEFRAMES WILL BE DENIED**
THE FOLLOWING DOCUMENTS ARE REQUIRED IN ORDER TO SUBSTANTIATE CLAIM:

[] Original vendor’s invoice [] Copy of bill of lading
[] Repair invoice for damages [] Copy of delivery receipt
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These statements are hereby certified as correct:

Claimant Signature Date

When the original bill of lading and/or freight bill is not submitted, or is not available for submission, but copies of the original
are submitted in support of the claim described above, the claimant agrees to indemnify and hold harmless the carrier receiving
this claim, named above, and any participating carriers, and will pay to the carrier or any participating carrier all losses, costs,
damages, council fees or any other expenses the carrier may incur resulting from all lawful subsequent duplicate claims arising
out of the same shipment which may be filed and supported by the original documents.

MAIL CLAIM FORM TO: Carlile Transportation Systems Attn: Claims Dept. 1800 E. 1st Avenue ~ Anchorage, AK 99501.
FAX CLAIM FORM TO: 907-276-3542

Claims for loss or damage on these carrier’s shipment should be filed with that carrier: UPS. FEDEX, VIKING FREIGHT,
DANZAS, EMERY WORLDWIDE, OVERNITE TRANSPORTATION, ALASKA TRAFFIC CONSULTANTS.



