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2350 112th Ave. • Holland, MI 49424 • Phone (616) 396-5200 • Fax (616) 396-9923

	Standard Form for Presentation of Loss and Damage Claims

	Today’s Date
	
	Ref Number
	
	Date of Claim
	


		Shipment Information

	Shipper’s Name
	
	Consignee’s Name
	

	Street Address
	
	Street Address
	

	City, State, Zip
	
	City, State, Zip
	

	Phone
	
	Phone
	

	BOL Number
	
	PO Number
	

	Date of BOL
	
	Date of Delivery
	

	Routing of Shipping
	
(_) Van                 (__) LTL
(_) Flatbed           (__) Rail
(_) Container       (__)Air
(_) Other: ___       (    )Reefer 

	Delivering Carrier
(If different from above)
	


Plaintiff / Claimant Information

	Company Name
	

	Contact
	
	Email
	

	Street Address
	
	City
	
	State
	

	Zip Code
	
	Phone
	
	Fax
	




	Broker Information

	Company Name
	West Michigan Transport

	Load Number
	
	Email
	claims@westmichigantransport.com

	Street Address
	2350 112th Avenue
	City
	Holland
	State
	MI

	Zip Code
	49424
	Phone
	616-396-5200
	Fax
	616-396-9923



	Carrier Information

	Company Name
	
	MC Number
	

	Claims Contact
	
	Dispatcher
	

	Claims Email
	
	Dispatch Email
	

	Street Address
	
	City
	
	State
	

	Zip Code
	
	Phone
	
	Fax
	

	Driver Name
	
	Tractor #
	
	Cell
	












	Carrier Insurance Information

	Agency
	
	Agent
	

	Claims Contact
	
	Email
	

	City & State
	
	Phone
	
	Fax
	

	Adjuster
	
	Phone
	
	Fax
	

	Ind. Investigator
	
	Phone
	
	Fax
	

	Police Dept.
	
	Report #
	

	Police Contact
	
	Phone
	






	Claim Information

	Claim Amount
	$10,503.28
	Reason for Claim
(Check One)
	   Damage              Shortagex
xx


	Description of the Shipment

	Quantity
	Item
	Loss or Damage
	Amount

	
	
	
	

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	TOTAL AMOUNT CLAIMED
	$ 

	THE ABOVE SHOULD REFLECT A DETAILED STATEMENT SHOWING HOW THE CLAIM AMOUNT 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

	Notes/Comments/Remarks

	

	

	

	



	The following documents are submitted in support of this claim (check off below):

	(___) Original Bill of Lading          (___) Commercial Invoice        (__) Delivery Receipt or POD with Noted Damage or Loss     (__) Photos (when applicable)

(__) Invoice for Damage or Loss  (__) Shipper / Consignee Form for Damage or Loss          (___) Other helpful documents

	Reefer specific claims (Insurance ONLY covers reefer breakdown/mechanical error):

	(___) All Documentation Above        (__) Reefer Temperature Download     (___) USDA Federal Inspection Report

(__) Salvage or Disposal Documentation      (___) Other helpful documents



(Note: The absence of any document called for in connection with this claim must be explained. When impossible for the claimant to produce original bill of lading or paid freight bill, a bond of indemnity must be given to protect carrier against duplicate claim supported by original documents.)

The foregoing statement of facts is hereby certified correct.


ACCEPTED BY:				       		ACCEPTED BY:
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“Building Relationships Through Trust, One Load At a Time”
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