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9507 North Trask St., Tampa Fl 33624I US DOT # 1234455 I MC # 521897 I IM Registration # 1032
Dear Customer

American Van Lines East Inc. would like to thank you for choosing us to serve you on your recent move.

Here at American Van Lines East, we do our best to satisfy our customers, and we apologize for any damage / loss that occurred to your furniture.

In order to review you claim and damage, please fill out the attached claim form (statement of claim) and send it back to us as soon as possible.

In order to support your claim, please follow the detailed instructions below.

REMEMBER: The more accurate and detailed your claim will be, the faster the completion of the process will be.

If you have any questions, please feel free to write to us.

(Phone calls will not be accepted and may result delays to your claim).

Best Regards

American Van Lines East

Claim Department
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9222 Lazy Lane, Tampa Fl I US DOT # 1234455 I MC # 521897 I IM Registration # 1032
STATEMENT OF CLAIM
	
	(Claimants Number)

	(Name)                                                                                                                                                                           (Date of filing Claim)
	

	(Address of claimant)

	(Carrier Number)

	(Name of Carrier)

	

	(Address of Carrier)
	


For loss / damage (circle one) in connection with shipments herein described:
Description of shipments _______________________________________________________________________________________
Name and Address of Shipper ___________________________________________________________________________________
Date shipment was loaded _________________________  moving from _________________________________________________ To _________________________________________________________________________________________________________
By whom packed _________________________ By whom unpacked__________________________ Date unpacked _____________
When was damage or shortage discovered ___________________________  By whom discovered ____________________________
	PLEASE COMPLETE SECTION BELOW - TYPE OR PRINT

SEE FOLLOWING PAGE FOR INSTRUCTIONS

	Inventory

Item #
	Article Description in detail
	Nature of Claim

if damage, Describe Extent
	Approx.

Weight
	Picture #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Remarks:  ___________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

The undersigned, signer of the foregoing statement, hereby makes a solemn oath to the truth of the statements contained herein, and exhibits attached hereto.
Date ______________________________     Signature of Claimant ____________________________________________________
INSTRUCTIONS:
1. Please READ the provisions of your contract terms and conditions on the reverse side of your order for service, bill of lading and / or insurance certificate (for local moves and storage only).

2. Please complete forms in pen.  Print all information clearly and legibly, no cursive writing. Form must be clearly handwritten or typed. Forms not printed clearly will be returned to sender. 

3. While reserving your right to file a claim, all forms must be returned within 30 days.

4. Please complete ALL blanks. Forms not completed will be returned to sender.


In page 2, please indicate the following:


· INVENTORY ITEM # – This is for long distance or storage moves or any job where the mover prepared an Inventory List.  You must provide the corresponding number for each item claimed, lost or damaged.  This number may be found on your Descriptive Household Goods Inventory List to the left of each item listed. Please provide a copy of the Inventory List and a copy of the Bill of Lading.
· ARTICLE – Describe each item carefully, if missing items are claimed, identify by color, size, pattern, manufacturer or brand name, etc. Indicate color, type of material and type of lost or damaged item: i.e. “Black Leather Sofa” or “White Formica Dresser”.  For electronic or mechanical items, you must provide the manufacturers name, model number and serial number. Identify contents of containers as accurately and completely as possible. Indicate whether the carrier or owner packed cartons.
· NATURE OF CLAIM – Describe damage or loss - For missing or lost items indicate, “missing”, if missing a box please indicate sticker color and lot number, i.e. “Lot # AA1234 and Sticker color: Green.”  Indicate type, severity, and location of damage: briefly describe the damaged article: 13” TV, Patio chair, Office desk, etc. Describe type of damage with location on the article: Chip on top left side, Scratched on right bottom front, etc. Also, please provide pictures of damaged items and provide receipts of all items missing or lost.
· PICTURE # Take detailed pictures of the exact damages and the whole articles (pictures that are printed from the computer will not be accepted), include picture # next to the article description. 
· Indicate “CP” if items were packed or wrapped by movers.  Indicate “PBO” if items were packed or wrapped by you. Please be advised that pursuant to US DOT & ICC/FHA regulations your mover is NOT RESPONSIBLE for items lost, missing or damaged that were “PBO” (Packed by Owner) and/or not packed or inspected by the carrier/mover.
· Weight of Item - you must provide the approximate weight of each item claimed. Your claim cannot be reviewed or settled without this information. Please note – weight is subject to changes according to our chart from the department of transportation. For broken items, please note that your insurance only covers the items specifically broken. For example, if the leg on your dining room table has been broken, please indicate the approximate weight of the leg and the leg alone, not the whole table. Your insurance only covers the leg for the table at the amount of $0.60 cents per pound per article: i.e. if the leg weights 10 lbs., then you are covered for that weight only and not for the weight of the whole table
5. In the absence of external damage or other proof, the carrier is not liable for mechanical or electrical malfunction of washer, dryer, refrigerators, television sets, hi-fi sets, radios, phonograph, etc. The devices often fail for reasons other then transportation, or from normal vibration incident to transportation. Proper servicing before and after shipping is the customer’s responsibility, except for shipments moving under a United States Government bill of lading where servicing is included in the transportation rte. Until or unless carrier acknowledges liability, service calls to inspect or repair said defects are at the risk and expense of the customer.
6. Loss claims for individual packed items, when all containers are receipted for, will not be honored in the absence of other evidence of loss, the carrier will not honor loss claims not confirmed by the delivery receipt. Tracking procedures often take up to ninety days from the time the carrier receives an adequate description of the missing item from the customer.
7. No additional or modifications to this completed form will be accepted.
8. Photographs and original documents submitted with claims cannot be returned and become part of our files.
9. Keep a copy for your records of all pages from your claim forms and any other documents sent.

Return the completed claim forms and attached documents to the office listed below via 

Mail only (Attn: Claims Dept.) Faxes will not be admissible. ALL FORMS MUST BE NOTARIZED
Please send the complete form to:
American Van Lines East

Attn. Claim Department

9507 North Trask St.
Tampa, FL 33624
Thank you.
