
 

Standard Form for Presentation of Loss and Damage Claims 
 
 

_____________________________________ ______________________________________ _____________________ 
    (Name of person to whom claim is presented)                   (Address of Claimant)      (Claimant’s Number) 
 

_____________________________________ _______________________________ _____________________ 
        (Name of carrier)                       (Date)         (Carrier’s Number) 
 
  _____________________________________ 
     
  _____________________________________ 
     (Address) 
 
 
This claim for $ ______________________ is made against the carrier named above by ________________________________________________ 
  (Amount of claim)            (Name of Claimant) 
 
for __________________________ in connection with the following described shipments:  
          (Loss or damage) 
 
Description of shipment ____________________________________________________________________________________________________ 
 
Name and address of consignor (shipper)  ______________________________________________________________________________________ 
 
Shipped from _______________________________________________;    To ________________________________________________________ 
  (City, town or station, state/province and post code)         (City, town or station, state/province and post code) 
 
Final Destination ____________________________________________;   Routed via  __________________________________________________ 
       (City, town or station, state/province and post code) 
        
Bill of Lading issued by _______________________________________;   Date of Bill of Lading _________________________________________ 
 
Paid Freight Bill (Pro) Number  _________________________________;   Value declared on Bill of Lading  $ ______________________________ 
 
Name and Address of Consignee (Whom shipped to) _____________________________________________________________________________ 
 
If shipment reconsigned en route, state particulars: _______________________________________________________________________________ 
 
 

DETAILED STATEMENT SHOWING HOW AMOUNT CLAIMED IS DETERMINED 
(Number and description of articles, nature and extent of loss or damage, invoice price of articles, amount of claim, etc.) 

 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
                 Total Amount Claimed:     $ 
                
 
 
Additional Remarks: _______________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
 
 
The forgoing statement of facts is hereby certified to as correct.   ___________________________________________     ______________________ 
       (Signature of claimant)            (Date)   
        
(rev. 0904)                ____________________________________________________________________________
       (Printed name and title of claimant) 
 



 

Standard Form for Presentation of Loss and Damage Claims 
 
 
 

IN ADDITION TO THE INFORMATION GIVEN ABOVE, THE FOLLOWING DOCUMENTS 
 ARE SUBMITTED IN SUPPORT OF THIS CLAIM 

 
 
 
[  ] 1.  Original bill of lading.    
[  ] 2.  Original shipper’s invoice or certified copy. 
[  ] 3.  Original paid freight bill.    
[  ] 4.  Photographs 
[  ] 5.  Original carrier document showing notation of loss if not shown on bill of lading. 
[  ] 6.  Other particulars obtainable in proof of loss or damage claimed.   
 

 
Document particulars: _______________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
All claims and notices of intent to claim must be filed in writing to: 
 
Ken Burke 
Claims Manager 
Gateway Freight Systems Inc. 
1235 North Service Road West, Suite 201 
Oakville, Ontario, Canada L6M 2W2 

(rev. 0904)  



 

(rev. 0904) 

Filing a Claim for Loss or Damage to Cargo 
 
1) All claims and notices of intent to claim must be filed in writing to: 
 

Ken Burke 
Claims Manager 
Gateway Freight Systems Inc. 
1235 North Service Road West, Suite 201 
Oakville, Ontario, Canada L6M 2W2 

 
2) Notices of Intent to Claim should be filed promptly and MUST be received by Gateway within seven (7) days of 
the receipt of the goods or in the event of a lost shipment, within thirty (30) days of the date of shipment.  
Statements of Claim are subject to the time limits contained on the Bill of Lading.  Claims filed outside of these 
limits cannot be honoured.  For damaged shipments or partial shortages FINAL Statements of Claim must be 
received within 60 days from the date of delivery.  For loss of the entire shipment this limit is 9 months from the 
date of shipment.  All intents and statements of claim received by Gateway Freight Systems Inc (“Gateway”) will be 
promptly forwarded to the contracted carrier in accordance with Gateway’s “Declaration of Limitation of Liability” 
available on Gateway corporate website <www.gatewayfrt.com>. 
 
3) All claims must be supported by the following documents: 
 

(i) The original bill of lading and/or copy of delivering carrier’s probill to enable identification of the 
shipment.  The documents must show all original signatures as well as notation of damage, shortage or 
exception.  
(ii) A copy of the original supplier's invoice as proof of the value of the shipment and/or a copy of the 
supplier's invoice for repairs or replacement parts if applicable. 
(iii) The original paid freight bill for the shipment.  Freight charges must be paid in full prior to the 
consideration, by Gateway, of any claim. 
(iv) An itemized statement for loss (see attached Standard Form). 
(v) Any photographs or other documents establishing proof of damage and/or carrier liability and/or 
substantiating amounts claimed.  
 
NOTE: - Any and all salvage must be maintained by the claimant until the carrier's liability has been 
established, and the carrier has waived all rights to expropriation of salvage in the event claimed is 
settled/paid. 

 
4) Damages or shortages must be explicitly noted on the carrier's receipt copy of the bill-of-lading and/or probill at 
time of delivery. 
 
5) On concealed damage claims, when the concealed damage is noted, stop unpacking and notify Gateway 
immediately to request an inspection. Do not continue unpacking. Retain the package and packing for inspection.  
The completion of an inspection report by receiver, carrier or Gateway is only one step in the process. It does not 
constitute the filing of a claim, nor does it indicate carrier's liability. 
 
6) Shipments must be checked according to the bill-of lading or carrier's probill: not shipper's packing slips. Carriers 
are not liable for goods said to be in any unopened or undamaged container. 
 
7) As per the Bill of Lading, if no value is declared on the shipment, the carrier’s maximum liability is $2.00 per 
pound based on the actual weight (NOT CUBED WEIGHT) of the shipment. 
 
8) On a damage or shortage, the carrier is only liable for the value of the goods at the time and place of shipment. 
Claims for things such as overhead, anticipated profit or commission will only delay processing the claim. 
 
9) Carrier is not liable for goods shipped at "OWNER'S RISK" or goods not properly packaged or crated. These 
damage claims should be filed with your supplier. 
 


