A cargo claim is a demand for compensation given by a carrier for any loss or

EZ m S ERV ICE damagetogoods caused by that carrier. Please refer to NMFC Rule 300100

and Title 49 Part 370 for cargo claim submission and processing guidelines.

In the event of concealed damage (damage or loss within the shipping con-
Date of filing: tainer(s) that could not have been determined at the time of delivery), notice
of such damage or loss must be provided to the carrier within 5 business days
from the date of delivery.

Pro Number:

Claimant (Company): Claimant (Ref#):

Claimant (Contact Person):

If Claimant is 3rd party or not listed on BOL, Claimant is representing:

Address Line 1: Claim Type (must check one)
Address Line 2 (Optional): [ Damage

O Concealed Damage
City: State/Province: O Damage AND Shortage

O Complete Shortage (missing)
O Partial Shortage
Email Address: O Concealed Shortage

Zip/Postal Code:

Phone Number: Ext.:

Required Supporting Documents (Claims without proper support are subject to denial):

O Cost Verification (Mfg Cost or Original Invoice) O Inspection: Central Transport requires a self-inspection for damage
O Burden of Proof (Pictures, statements, etc) Z?ri;gzg ﬁ;ifnsso g;/gjggjégg.rd party inspection may be required for
picges  PESCRIPTIONOF cOMMODITY Ty e o Ml
S $
S $
$ $
$ $
$ $
$ $
To submit claim, send completed form and all supporting documents to: TOTAL $0

By email: claims@ezfreightservice.com

By mail: EZ FREIGHT SERVICE
ATTN: CLAIMS DEPARTMENT

244 E COUNTY LINE RD STE 2
HATBORO, PA 19040 Ez FREIGHT SERVICE
All claims must be submitted within 6 months of delivery unless further restrictions apply.

Please direct all claims related correspondence to: claims@ezfreightservice.com
To check the status of a claim, please visit www.ezfreightservice.com

Claimant's signature:




	Date of filing: 
	Pro Number: 
	Claimant Company: 
	Claimant Ref: 
	Claimant Contact Person: 
	If Claimant is 3rd party or not listed on BOL Claimant is representing: 
	Address Line 1: 
	Address Line 2 Optional: 
	City: 
	StateProvince: 
	ZipPostal Code: 
	Email Address: 
	Damage: Off
	Concealed Damage: Off
	Damage AND Shortage: Off
	Complete Shortage missing: Off
	Partial Shortage: Off
	Concealed Shortage: Off
	Phone Number: 
	Ext: 
	Cost Verification Mfg Cost or Original Invoice: Off
	Burden of Proof Pictures statements etc: Off
	Inspection Central Transport requires a selfinspection for damage: Off
	# pieces 1: 
	Description 1: 
	New or Used 1: 
	Weight 1: 
	Cost/Unit 1: 
	Amount -1: 
	# pieces 2: 
	Description 2: 
	New or Used 2: 
	Weight 2: 
	Cost/Unit 2: 
	Amount -2: 
	# pieces 3: 
	Description 3: 
	New or Used 3: 
	Weight 3: 
	Cost/Unit 3: 
	Amount -3: 
	# pieces 4: 
	Description 4: 
	New or Used 4: 
	Weight 4: 
	Cost/Unit 4: 
	Amount -4: 
	# pieces 5: 
	Description 5: 
	New or Used 5: 
	Weight 5: 
	Cost/Unit 5: 
	Amount -5: 
	# pieces 6: 
	Description 6: 
	New or Used 6: 
	Weight 6: 
	Cost/Unit 6: 
	Amount -6: 
	Formula_1: 0


