
American Red Ball Transit Company, Inc.
Claims Department
P.O. Box 1127
Indianapolis, Indian 46206-1127
1-800-733-8077

PRESENTATION OF LOSS AND DAMAGE CLAIM

Inv.
NO.

Estimated
Weight

*Description
of Damage

Purchase
Date

Purchase
Price

Amount
Claimed

Amount
Paid

Amount
Charged

Responsible
Party

�If Packed
Improperly

�If Carton
DamagedArticle

Mailed/Fax

By:

HOME OFFICE USE ONLY

Claimant's Name

Street Address

City

Home Phone

Business Phone

State Zip Load Date

Carrier's Order No.

Origin City

Delivery Date

Claim No.

Origin State

VALUATION TYPE:  (Complete as appropriate)

FULL REPLACEMENT

Deductible: None

$ .60 PER PD PER ARTICLE

$

$250 $500

Was the loss and/or damage for which you are now filing a claim noted on the shipping documents at the time of delivery?

The foregoing statement of facts is hereby certified as correct: TOTAL CLAIM

Claimant's Signature:

**NOTE: On Department of Defense paid moves military claim filing procedures must be followed.

11-18   REV. 9/04

Date:

If your answer is NO, please state why not:

Yes No

DETAILS OF CLAIM

-SEE BACK OF FORM FOR INSTRUCTIONS          DO NOT DISPOSE OF DAMAGED ITEMS UNTIL CLAIM IS SETTLED-

THIS FORM MUST BE RECEIVED AT AMERICAN RED BALL CORPORATION HEADQUARTERS WITHIN NINE (9) MONTHS OF DELIVERY.**



**NOTE: On Department of Defense paid moves military claim filing procedures must be followed.

**


