                                                NORTHERN CARGO ASSOCIATION

               STANDARD FORM FOR PRESENTATION OF LOSS AND DAMAGE CLAIM
DATE__________________________                                             CLAIMANTS REFERENCE NUMBER________________

COMPANY NAME_______________________________________________________________________

ADDRESS_______________________________________________________________________________

                   _______________________________________________________________________________

THIS CLAIM FOR $________________ IS MADE AGAINST YOUR COMPANY FOR (   ) LOSS  (   ) DAMAGE IN

CONNECTION WITH THE FOLLOWING DESCRIBED SHIPMENT:

SHIPPERS NAME (CARPET MILL)____________________________________________________________________

SHIPPED FROM_____________________________________________________________________________________

CONSIGNEES NAME (SHIPPING TO)__________________________________________________________________

ADDRESS___________________________________________________________________________________________

INTERLINE CARRIER_______________________________________________________________________________

DELIVERING CARRIERS PRO NUMBER____________________________________

                              DETAILED STATEMENT SHOWING HOW AMOUNT CLAIMED IS DETERMINED
TOTAL AMOUNT CLAIMED $_________________________

THE FOLLOWING DOCUMENTS ARE SUBMITTED IN SUPPORT OF THIS CLAIM

(   ) ORIGINAL BILL OF LADING                   (   ) INVOICE FROM MILL SHOWING PRICE OF CARPET

(   ) INTERLINE CARRIERS DELIVERY BILL SHOWING MERCHANDISE DAMAGED WHEN RECEIVED

THE FOREGOING STATEMENT OF FACTS IS HEREBY CERTIFIED TO AS CORRECT

SIGNATURE________________________________________                          TITLE__________________________________

