YOUNG

BROTHERS

HOW TO FILL OUT A LOSS/DAMAGE CLAIMS FORM
AND FILE A CLAIM WITH YOUNG BROTHERS, LLC LOSS /| DAMAGE CLAIM
WRITTEN NOTICE OF CLAIMS MUST BE MADE WITHIN 60 DAYS OF DELIVERY OF CARGO
Q CLAIMANT - Either the Shipper or Consignee can file a claim for damaged FOR CARFICHS USE DRLY
cargo. Enter the name or company name, check “shipper” or “consignee” and CLAIM REQUIREMENTS: iﬂgﬂléuggsggﬂm:gcmm AND SUBMITTED TO

Completed Claim Form

1. . .
2. Bill of Lading/Delivery Receipt HONOLULL 1231 M. Nirritz Hery Honohalu HI 28817 Ted: (308) 543-2211
3

fill in the mailing address and telephone number.
HILO 89 Kuhio St Hile HI 857204725 Tel: (308) 025-0203

@ DATE OF CLAIM - Enter the date of claim, most commonly the date the form - ggpcgig Shipper's Invoice or Repair KAWAIHAE PO Box 655 Kamuela HI 05743 Tel (E08) 852-7244 —
. . “ » . _ . MALI 80 Wharf 5t. Kahului HI BE732 Tel: (808) 877-8511
is filled out. Please note that claim form or a “Letter of Intent” must be filed 4. Copy of Freight Invoice MOLOKAI FO Sa 267 Kaunakakai Hl 06748 Tek: (808) 553 5431
within 60 days of the delivery of cargo. 5. Auto Claim: Two (2) Estimates and LANAI PO Box B4 Lanai Cy HI 06763 Tel: (308) 585-6626
Vehicle Exception Survey. _ KALIAI 3020 Waapa Rd. (Pier 3) Lihue HI 86765 Tel: (305) 2454051
(® NATURE OF CLAIM - Briefly describe the damage type, i.e., broken, wet, etc. B. Retain Damaged Cargo for inspection. e T
@ PORT OF LOADING - The port where your cargo was loaded or the origin port. | cume: @ s ey gy
Madin: Post of Port of
@ PORT OF DISCHARGE - The port where your cargo was discharged or Aciress: Loading: Discharge:
destined for. e o (G)
e B/L NUMBER - The number pre-printed that can be found in the either the top _ m
right corner or bottom left corner on your YB Bill of Lading OR the booking Teeppone: T D e e
number for cargo that required reservations. Please attach a copy of your YB FACKAGES commoﬁlw - ANOUNT
Bill of Lading and/or your YB’s Delivery Receipt noting any damage and/or No.  Kind
or shortage that may have occurred during shipping. 0o O K] ()
@ B/L DATE - The date your cargo was checked in.
m SHIPPER - Enter the name of the Shipper, if the “Claimant” is the “Consignee”
0 NO. PACKAGES - Enter the quantity of packages shipped
0 KIND - Enter the package description, i.e., ctn for carton, bx for boxes, etc.
@ COMMODITY - Enter a description of the cargo. For vehicle damage, YB
requires two (2) estimates for damage being claimed. Please attach any repair
estimate, or shipper’s invoice to substantiate the amount of your loss.
o AMOUNT - Enter the cost of each commodity being claimed E—— ‘m
@ TOTAL CLAIM - Enter the total amount claimed. . o . .
W here by certify that this claim is comect and just and that the amount charged s the actual cost. By
@ CLAIMANT'S SIGNATURE - Don't forget to sign your claim form. Claim forms s T
et ere nofeoned wilnot e processed and wilbe relned fo cament
e Claims must be submitted within 60 days of delivery and will be forwarded to IF CAUSE CAN BE DETERMIMED, WHAT HAPPENED?
AON, YB'’s third-party marine cargo-adjusting company for investigation and
settl ith fi ination in 3-6 weeks.
inspection.
claims@aon.com
REMARKS:




