HAWAIIAN AIRLINES, INC.

[ Air FrReiGHT iNnsPECTION

[] waiver oF insPecTiON

[] AiR FREIGHT LOSS OR DAMAGE

FREIGHT INSPECTION AND CLAIM

Ac#18
(3-73)

AIRBILL NUMBER

AIRBILL DATE

CLAIM NUMBER

/7

SHIPPER'S NAME AND ADDRESS

CONSIGNEE’S NAME AND ADDRESS

DATE INSPECTION REQUESTED TIME INSPECTION DATE WHERE INSPECTION MADE
NO. PCS. SHIPPED | WEIGHT 0. PCS. GROSS WEIGHT LIMIT OF
NO. PCS EHORT MARKS AND LABELS i L)
paMaGED | ] THIS END uP [] oo NoT LAY FLAT
CONTENTS [] FraciLE [[J coNTENTS INDICATED
D GLASS D HANDLE WITH CARE ACTUAL GROSS WEIGHT OF CON-
TAINER AND CONTENTS

COMMODITY DESCRIPTION

D OTHER (DESCRIBE)

DELIVERY

[JcarTaGE AGENT

[Joren TRuck

[ consiGNEE PickED uP

E] HEATED CARGO SPACE

[ crLosep TrRuUck

INDEPENDENT TRUCKER’S NAME

DATE OF DELIVERY

CITY

Could consignee have noticed any damage to shipment
(wet, crushed, rattle, etc.) at time of delivery and before

unpacking?

If yes, did consignee note exception

on delivery copy of airbill?

Were damaged items and packaging available for inspection?

(If not, explain.)

O ves
[ ves

O no
O no

] sHorTAGE
OR

[0 pamace

CONTAINER WEIGHT
WHEN SHIPPED

NUMBER AND DESCRIPTION OF ITEMS

ITEMIZE ON REVERSE SIDE

WAS THERE SPACE
FOR MISSING ITEMS?

CONTAINER WEIGHT)
ON DELIVERY

SHORTAGE VERIFIED
BY INVOICE?

CONTAINER DEFECTS

OUTER PACKING CONTAINER DETAILS OUTER INNER INNER PACKAGING -
[[] CORRUGATED CARTON O corpep O TORN O OcorrucaTED LINERS
[0 cArRDBOARD BOX O rapep O PUNCTURED d [0 corrUGATED DIVIDERS
[] PAPER WRAPPED O eLuep d CRUSHED O O exceLsior
[0 woob sox O] stapLeD d SEAMS OPEN O [ sHREDDED PAPER
[ woob crATE (J eanpep O BANDS LOOSE O crumPLED PAPER
[ METAL can [ Lockep 0 WET O [Dwoob BRACING
[ eARREL [ oTHER d STAINED O OFitreD case
[] sunDLE O New d DENTED O OinpivibuaL Boxes
[] NnonE [ usep O RECOOPERED [0 BOTTLES - JARS
[J oTHER O NO DEFECTS 0O [JoTHER
MERCHANDISE WILL BE RETURNED TO EST. REPAIR COST | SALVAGED VALUE [ INVOICE VALUE |SCRAP VALUE
REPAIRED SALVAGED USED AS IS SCRAPPED SHIPPER
1 [ | | $ $ $ $
SEE REVERSE SIDE | INSPECTOR’S SIGNATURE CONSIGNEE’S (or HIs acents’) SIGNATURE DECLARED VALLUE
FOR DIAGRAMS.
COMMENTS, ETC. $
D CO. ADDRESS CODE DATE AND TIME SIGNER’S JOB TITLE SHIPPER’S INS.
/ [/ $

THE ABOVE IS NOT A CLAIM NOR LEGAL NOTIFICATION OF INTENT TO FILE CLAIM

* BOTTOM PORTION TO BE COMPLETED BY CLAIMANT *

CLAIMANT’S NAME AND ADDRESS

CLAIMANT’S CLAIM NUMBER

TO FILE A CLAIM SEND To: HAWAIIAN AIRLINES, INC. | LOSS, DAMAGE REPORTED TO: (REPRESENTATIVE) LOCATION
* THIS FORM COMPLETED FREIGHT CLAIMS SECTION
* ORIGINAL INVOICE FOR GOODS LISTED
BELOW O =
& invoics, FOR-REAIRS DATE / COMMUNICATED BY:
® A COPY OF AIRLINE AIRBILL / / [] rHone [Jwire []
GOODS LOST OR DAMAGED AMOUNT
= ONIT DESCRIPTION DETAILED REASON FOR CLAIM OF CLAIM
$

TOTAL AMOUNT OF CLAIM P>

SIGNATURE OF CLAIMANT OR CLAIMANT’S REPRESENTATIVE

JOB TITLE OF CLAIMANT'S REPRESENTATIVE

DATE




