‘[Claimant (Type or Print)

2390 Crenshaw Blvd. #529

COMPANY NAME

v Torrance, CA 90501
STREET & NUMBER OR P.O. BOX NUMBER 3;! Tel: (310) 872-3695
CITY OR TOWN STATE ZIP CODE o Fax: (888) PMC-1010

CLAIMANT'S CLAIM NUMBER :

CLAIM IS HEREBY WITH PMC LOGISTICS; LLC TRANSPORTATION SERVICES, INC

[ 1 SHORTAGE [ ] DAMAGE [ JOTHER

IN CONNECTION WITH THE SHIPMENT DESCRIBED BELOW:

PMC REF/LOAD # ' CONSIGNEE
CLAIMANT'S REF # POINT SHIPPED FROM
P.0.D. DATE DESTINATION

DETAILED STATEMENT SHOWING HOW CLAIM AMOUNT IS DETERMINED.

(NUMBER & DESCRIPTION OF ARTICLES, NATURE & EXTENT OF LOSS OR DAMAGE, INVOICE COST OF ARTICLES, AMOUNT OF CLAIM, ETC.)

w |n|nlnlninv |n
[

AS A MINIMUM, CLAIM MUST BE SUPPORTED BY AT LEAST ONE DOCUMENT FROM EACH OF THE FOLLOWING CATEGORIES.

FAILURE TO INCLUDE SUFFICIENT DOCUMENTATION WILL DELAY PROCESSING OF CLAIM.

DOCUMENTATION OF TRANSPORTATION CONTRACT DOCUMENTATION OF COSTS OF GOODS
[ 1 COPY OF BILL OF LADING [ ] ORIGINAL PURCHASE (VENDOR) INVOICE OR PHOTOCOPY
[ 1 COPY OF FREIGHT BILL OTHER DOCUMENTS TO SUPPORT CLAIM
DOCUMENTATION THAT SHORTAGE OR DAMAGE OCCURRED |[[ ] ORIGINAL REPAIR INVOICE OR PHOTOCOPY
[ ] INSPECTION REPORT [ ] RECORD OF DISCOUNTED SALE
[ ] CONSIGNEE COPY OF FREIGHT BILL WITH SHORTAGE [ 1 PACKING LIST
OR DAMAGE NOTATION BY DRIVER { ] OTHER
Remarks o Mail To:
PMC Logistics, LLC
ATTN: CLAIMS DEPARTMENT
2390 Crenshaw Blvd. #529
] Torrance, CA 90501
PREPARER'S FAX TO:
NAME PHONE (__) (888) 762-1010
EMAIL To:
SIGNATURE DATE claims@pmc-logistics.com

NOTE: THE LIABILITY OF PMC LOGISTICS, LLC IS LIMITED TO $1.00 PER POUND
OR $1,000.00 PER SHIPMENT, WHICHEVER IS LESS, UNLESS GREATER VALUE HAS BEEN DECLARED AND CHANGES FOR SUCH VALUE PAID.
ANY LEGAL PROCESS ARISING FROM CLAIMS FOR LOSS OR DAMAGE TO CARGO MUST BE COMMENCED WITHIN NINETY (90) DAYS FROM THE




