REPORT DAMAGE AND FILE A FREIGHT CLAIM ELECTRONICALLY

All potential claims or exceptions must bereported to Corner stone Systems within 24 hours of delivery.
Concealed damage must bereported in writing to Cornerstone Systemswithin 15 days of delivery.

Please complete thisform and submit via email or fax to Cor ner stone Systems at 662-462-7601. Upon
receipt of thisform, Cornerstone Systems per sonnel will acknowledge receipt of your notification.

Upon completion of the form, please print a copy for your file and include a copy of thisform with the
required documentsto support of your claim.

Claim Presented by: (company name)
(Claimant) (address)
(City) (State) (Zip)
(phone number)
(fax number)

(email address)

Y our Claim #/Referencet Date L oss'Damage Reported
Equipment/Trailer Number Ship Date Delivery Date________
Shipper: Address City State |Zip.
Consignee: Address City State Zip
Type of Damage: L1 we Damage Visible hole in the container
Location of hole

L] Shortage Was sedl intact? [ JYesor [INo Sea #

] Load Shift Was |oad blocked and braced?[IYesor No[]

L] Load Stolen Call Claims Administrator

] Other
Can Product be Salvaged?_lYes or [IJNo If NO, Why?
Number of pieces Container Type Product/Item Description Invoice Cost per piece

(carton, pallet, etc)

Other Claimed Charges (labor, rework, etc)

Less Salvage Value (Include salvage receipt with supporting docs. ( )

Total Claimed L oss $0.00

Description of Damages/Comments

| Click to Email Form




PRINT and SUBMIT thisclaim form along with(“ Supporting Documents’|to:

Cornerstone Systems
Jan Haley

PO Box 8010
Kossuth, MS 38834

To expedite the processing of your claim, you may fax legible supporting documents, along with the
claim form to:

Corner stone Systems—Jan Haley
FAX: 662-462-7601


http://www.cornerstone-systems.com/freight_claims_required_docs.htm
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