CLAIMS CHECKLIST

(To be completed by the claimant before leaving the claims office)

NAME _____________________________ GRADE __________ DATE ____________

I for received claims packet and oral briefing for:

( HOUSEHOLD GOODS
( HOLD BAGGAGE    ( AUTO       ( THEFT  

( VANDALISM    ( OTHER (Specify) ___________________________________

I was advised to claim against my insurer within 90 days of the date of delivery or date of incident. ( YES   ( NO    ( N/A.

For household goods/hold baggage claims, I was advised to list all loss and damage discovered after delivery on the DD Form 1840R (pink form) and submit the form to the claims office within 70 days after delivery. ( YES    ( NO. 

I was advised of the two (2) year statute of limitations to file my claim. ( YES ( NO.  For household goods/hold baggage claims, I was also advised that even though I have two (2) years to actually file my claim, I still must submit the DD Form 1840R to the claims office within 70 days of delivery.

My address is: __________________________________________________________

My organization and office symbol is: _______________________________________

My duty telephone is: ______________
My home telephone is:  _______________

 I wish to make the following comments: ______________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

************************************************************************

TO BE COMPLETE BY CLAIMS OFFICE PERSONNEL

Briefed by (name and date) _________________________________________________

FOR AUTO CLAIMS ONLY
Make and Model:  __________________________

Mileage ________________ Damages Verified: ________________________________

PRIVATE INSURANCE

AR 27-20, paragraphs 11-10f and 11-21b(5) provide that no claim may be paid under this chapter if there is private insurance that may cover the loss.  Therefore, you have any insurance that may cover all or any part of this loss, you must first settle with your insurer.  Your claim against the Army must include a copy of your insurance settlement.

Insurance coverage, includes automobile theft or comprehensive coverage; homeowners’, renters’, or personal effects floater policies.  Additionally, you may have elected at the time of shipment, to purchase replacement insurance from the carrier (See GBL Block #27 – Description of Shipment).  If you have none of these in effect now, or at the time of the loss being claimed, please read the statement below and sign.

I HAVE READ AND UNDERSTAND THE ABOVE REQUIREMENTS.  I HAVE INDICATED ON MY CLAIM AGAINST THE UNITED STATES (DD FORM 1842) THAT I DO NOT HAVE PRIVATE INSURANCE.  I HEREBY CERTIFY THAT I DO NOT HAVE ANY PRIVATE INSURANCE WHICH MAY COVER ANY OR ALL OF THE LOSS OR DAMAGE ON MY CLAIM AGAINST THE UNITED STATES.
___________________________________________

__________________

Signature of Claimant





Date

CLAIMS REQUIRED INFORMATION

1. Attached are instructions and forms for filing your claim. Please pay particular attention to the sections on page 4 concerning the DD Form 1840/1840R; page 6, concerning the missing items statement; and page 8, concerning private insurance and retention of your damaged property. Failure to comply with these sections can result in the payment of your claim being reduced or, in some cases, denied.

2.
The following document ARE REQUIRED and your claim should be assembled in the following order:

(
DD Form 1842

(  
DD Form 1844

( 
DD Form 1843 (Demand on Carrier)

( 
DD Form 1840/1840R (Notice of Loss or Damage) (If damage was not noted and


turned in to a military claims office within 70 days after delivery, provide a statement explaining why.)

(
Origin Inventory. Provide the carbon copy given. to you by the carrier. If you want to keep a copy for your records, keep a photocopy.

(
Estimates of Repair/Statements of Non-reparability/Replacement Costs

( 
Missing Items Statement (if applicable)

( 
U.S. Government Bill of Lading (GBL), See Page # 5; para b

( 
Travel Orders

(
Other Evidence or Statements (including private insurance information)


(
Authority to File Claim (if someone other than the servicemember is filing the claim, the Power of Attorney)

NOTICE TO ALL CLAIMANTS

We're sorry you sustained damage and/or loss in your recent move. The mission of the Claims Office is to assist you in filing your claim, and to settle your claim fairly and without undue delay. We will then try to make the carrier pay the Army for the damage and/or loss they caused. In order for us to do this, it is important that you read and follow these instructions carefully.

THERE ARE TWO DIFFERENT TIME LIMITATIONS WHICH AFFECT YOUR CLAIM:

WITHIN 70 DAYS OF DELIVERY YOU MUST NOTIFY OUR OFFICE IN WRITING OF ALL DAMAGED AND MISSING ITEMS. This allows us to comply with contractual requirements and inform the carrier of damaged items and request tracer action for missing items. You should use the pink DD Form 1840/1840R to do this. If you do not notify us we must deduct from your payment the amount of money we could have recovered from the carrier. NOTE: THIS NOTICE OF DAMAGE OR LOSS IS NOT A CLAIM AGAINST THE GOVERNMENT.

2. WITHIN TWO YEARS OF THE DATE YOU RECEIVED YOUR GOODS YOU MUST FILE YOUR CLAIM AGAINST THE GOVERNMENT. You should do this by completing the attached DD Forms 1842 and 1844. Law establishes this two-year requirement.  It cannot be waived!

With the increased carrier liability it is incumbent upon all claimants to provide a preponderance of evidence to establish that liability.  Some of the specific items are as follows:

Compact Disk – 
Complete inventory by name and artist;

Records -
Complete inventory by name and artist;

Video Tapes –
Complete inventory by name (commercial tapes only)

Computer Software -
Complete inventory by name and date of purchase;

Electronic items -
Such as stereos, printers, computers, televisions, etc.  We have provided two (2) separate forms for this purpose – the Electrical/Electronic Repair Report, and the Memorandum regarding external damage.  These items are important in establishing a minimal prima facie case of carrier liability.  You should tell the repair technicians to provide as much specific detail and evidence as possible to establish your case regarding the causation of the damage.  Both forms should be filled out and made part of your claims packet when you file the claim.


Annotations such as “won’t work,” “300 compact disks,” or “25 videos” will not be accepted as proof that the item was damaged by a carrier.  If you provide sufficient evidence including, but not limited to, purchase receipts, catalog pages, statements from retailers, or other evidence to establish the purchase and replacement prices, the adjudication and collection of your claim will be greatly increased.

                            Also, you should be advised that if you are missing a carton you should specify to the best of your ability what was contained in the carton, i.e., five (5) dress shirts, five (5) jackets, six (6) pairs of pants, etc. or three (3) cooking pots, blender, electric knife, etc.

INSTRUCTIONS FOR FILING A CLAIM AGAINST THE GOVERNMENT FOR LOSS OR DAMAGE TO PERSONAL PROPERTY CAUSED BY A MOVEMENT UNDER ORDERS (AR 27-20)

NOTE: A separate claim must be filed for each separate shipment. Do not combine more than one shipment on any one claim!!

The authority for your claim and pertinent requirements are in Army Regulation 27-20.

GENERAL

A. The attached forms are furnished for submission of your claim against the Government. These forms must be completed as shown in the samples at pages 11-17. Please read the instructions carefully and answer every question to avoid delay in the processing of your claim. The instructions have been designed to aid you in filing a household goods (HHG) or hold baggage (HB) claim against the Government. If you follow each step in sequence you will have no problem in completing the necessary paperwork in minimum time. Failure to properly complete or provide required documents and substantiation may result in delays in processing your claim. Remember that you must file separate claims for each shipment; HHG and HB are considered separate shipments.

B. STATUTE OF LIMITATIONS. It is very important that you comply with the instructions provided on the DD Form 1840 (Joint Statement of Loss or Damage at Delivery), and the DD Form 1840R (Notice of Loss or Damage) (on the back side of the DD Form 1840) provided to you at delivery by the carrier you must annotate the DD Form 1840 provided to you by the carrier of all items damaged or missing at the time of delivery.  If you discover additional damage or loss after the carrier has left, then you must list those items on the DD Form 1840R and provide both of these forms to the claims office within 70 days of the date of delivery of your household goods.  Failure to notify the carrier of all items lost or damaged within the 70 days can result in your claim being reduced by the amount the government could have collected from the carrier.  In many cases, this could result in no award to you at all.  The only acceptable notice is the completed DD Form 1840/1840R, even if you have written damages on your inventory. The statute of limitations for filing a claim against the Government is two (2) years from the date of delivery of your household goods or hold baggage.

1.
DD FORM 1842 - CLAIM FOR PERSONAL PROPERTY (INK ONLY)

One copy of this form must be completed to file a claim for damages or loss of property. See the sample (pages 11-13). If a person with Power of Attorney to act on the servicemember’s behalf is submitting a claim, the claim must be made in the name of the servicemember and signed on his or her behalf by the designated attorney-in-fact. A copy of the Power of Attorney must be attached to the claim, for example, John A. Doe by Jane S. Doe, Attorney-in-Fact. The total amount claimed should be filled in with a sum certain – “about $50” is not a sum certain. Sign the form in ink.

If you did not note all the losses/damages on your DD Form 1840/1840R, Notice of Loss and Damage, with 70 days of your delivery, an explanation must be included in your claim explaining why you failed to do so.

The claimant has the burden of substantiating a claim. To help meet this burden, the following exhibits should be included in your file.

a.  Copy of orders and amendment(s) (if applicable)·

b. Copy of Government Bill of Lading (yellow or blue copy), or copy that may be obtained from the Transportation Office at Fort Gillem (Building 208A, Telephone 363-5602).

c. Carbon copy of legible inventory of property shipped (original inventory made when property was packed either for shipment or storage).

d. Estimates of repair or statements as to non-repairability and salvage value; estimate fees (the fee for making the estimate} are compensable if the receipt is marked that the fee was paid). The original copy of estimates should be submitted.


e. DD Form 1840/1840R, Statement of Loss and Damage. If you do not have a receipted copy of this form, provide a statement explaining why exceptions were not taken within 70 days of delivery

f. Missing Items Statement, if applicable.

g. Any correspondence you may have had with the carrier and/or insurer.

2.
DD FORM 1844 (Feb 89), LIST OF PROPERTY AND CLAIMS ANALYSIS CHART
One copy of this form must be completed. You must itemize each item you are claiming. Do not list items together, such as "1 Box"; you must itemize the things in that box. Moreover, like items (3 slacks, 4 sweaters) purchased at the same time may be listed together. See sample.  Do not list any weights under the weight Column.

When filling out the DD Form 1844, include the dimensions of the following items:

Rugs & Carpets Rug Pads Mirrors Pictures Paintings Marble

Sofas & Couches Shrunk Freezers Refrigerators  Length & Width 

Cubic Footage Cubic Footage

3.
DD FORM 1843 - DEMAND ON CARRIER/CONTRACTOR
Before you turn in your claim for damages or loss of property to the SJA Claims Office, one copy of this form must be completed. See sample.

4.
MISSING ITEMS STATEMENT
If items were missing from your shipment that was not specifically listed on the origin inventory or the carton was delivered but items were missing out of the carton, you must submit a "missing items" statement. This statement must be written in your own words and handwriting on a plain sheet of paper. The statement must be signed and dated. A sample statement is shown below.

"The following items were missing from my shipment when it was delivered to me.

INVENTORY NO.


ITEM MISSING

We owned and used these items prior to our move but the carrier did not deliver them to us at the destination. After all my household goods were packed at origin, I checked all the rooms in the house to make sure that nothing was left behind."  Briefly describe the items and where you had it last.  Any information you have about the item or how you know it was packed and moved should be added.

5.
REPAIR BILLS OR ESTIMATES
The amounts you claim for the cost of repairs exceeding $25.00 must be substantiated by an estimate of repair or a paid repair bill.

The repairman making the estimate should include a detailed description of the damage and the work necessary to repair it. Repair estimates for electronic equipment

(TV's, VCR's, stereo equipment, washers, dryers, etc.) should be very specific as to the nature of the damage and the technician's opinion concerning the cause of the damage.     Should it be necessary for you to pay for an estimate, the cost may be entered as part of your claim. However, no allowance will be made if the estimate fee receipt is not marked PAID or if the cost of the estimate is to be applied toward the bill due upon completion of repairs. Estimate fees will only be paid when the item for which the estimate is made is payable. Please include the estimate fee as a separate line item on your claim (DD Form 1844). It will not be paid unless you claim it.

If an item cannot be repaired, a statement by the technician must be made to that fact. A description of the damage should be provided and the reason the item cannot be repaired must be included (i.e., repair cost would exceed replacement, parts unavailable, etc.). A replacement cost must then be provided for that item. In the event that your damages are so slight that the cost of the estimate will equal or be more than the cost of repair, your damaged items should be taken to the repairman, where feasible, rather than paying him to call at your home.  Statements of replacement value must be obtained from the Post Exchange when the item, or a similar one, can be obtained from the PX.  Replacement costs can be obtained from catalogs provided that the catalog, date and number are provided.  Please note, however, that this office is only authorized to compensate in a fair and reasonable manner. Thus, without proof of purchase of the original item, only a fair and reasonable replacement cost will be awarded.

For the repair of furniture, including German Shrunks. German china cabinets and Oriental furniture, you must furnish one estimate of repair. Shrunks should be inspected when assembled. If a shrunk cannot be assembled due to missing or broken parts, the carrier should so state on the DD Form 619-1 when billing Transportation for assembling the item. After the item is repaired, contact the Transportation Office (363-5602) to arrange for them to have the shrunk assembled.

A suggested list of repairmen for the Atlanta and Tennessee areas is attached for your assistance (see pages 8-10).

6.
INVENTORIES
This is a copy of the inventory or packing list you received from the carrier, packer or warehouseman at origin. There should be one inventory for each carrier handling your goods or warehouse receiving the goods in permanent storage. Your claim cannot be processed without this document. Provide your carbon copy of this inventory; if you choose to keep a copy for your own records, keep a photocopy.

7.
CORRESPONDENCE FROM CARRIER/INSURER
Any correspondence of any nature that you may receive from any carrier, warehouse, or insurer regarding your claim must be included in your claim file. Never accept an offer of settlement from the carrier or other third party without first contacting the claims office!  If you receive a settlement from the carrier, the amount will be deducted from the amount otherwise allowable by the Government. If you have not received such settlement prior to settlement and payment of your claim by the Government, any future monies received after payment by the Government must be turned in to the Claims Office, Fort McPherson, Georgia, for proper credit and deposit.

If you have private insurance covering your household goods in shipment or storage, you must file a claim with your private insurer and include a copy of that claim in your claim against the government.  You must notify the claims office of any insurance covering any portion of the claim and payment received with an itemization of payment.

8.
RETENTION OF DAMAGED ITEMS
Retain all damaged items until final disposition of the claim is made and you have received payment. You may be required to turn in some items for which you are fully compensated to the Defense Reutilization and Marketing Office or the carrier may have salvage rights to the property. If the carrier exercises its salvage rights and the items are not available, you will be required to reimburse the government the amount of lost carrier     

.recovery on the item. All cartons must be unpacked or checked within 70 days after delivery for loss and damaged items.

9.
RESPONSIBILITY OF THE CLAIMANT
The burden of substantiating a claim is on the claimant; therefore, any additional documentation that supports your position should be submitted for consideration. It is the policy of the Army and this office to pay for anything that you can substantiate. The purpose of the above documents, particularly the estimates of repair, is to substantiate your claim. Failure to provide any of the above documents could result in delay in the processing of your claim, a reduced award, or a denial.

10. ADDITIONAL INFORMATION
a. Please note that the time it takes to process your claim depends upon the completeness of your file.

b.
Telephone number for Claims Office:




(404) 464-3858

c.
Address of the Claims Office:

Office of the Staff Judge Advocate

ATTN CLAIMS

1537 Hardee Ave, S.W.

Fort MCPherson GA 30330-1056
11. If you are a member of the Air Force, your claim forms should be mailed to one of the following addresses.

a. If you live in Chattanooga, Tennessee, or Georgia, mail your forms to:




WR-ALC/JAD




215 PACE ROAD STE 186




ROBINS AFB CA 31098-1662



Telephone: (912) 926-9276

When calling long distance, inform them you are calling long distance. They will take your name and number and call you back.

b.
All other areas should be mailed to:



Department of the Air Force



ATTN: JA Claims



Arnold Engineering & Development Center



Tullahoma, Tennessee    37389



Telephone: (615) 454-7815
12.
If you are a member of the Navy or Marine Corps, mail your forms to:



CPPSO-CHARLESTON



1661 RED BANK ROAD



SUITE 110, CODE 103.2



GOOSE CREEK, S.C. 29&~5-6511



TELEPHONE: 803-764-7593/95, DSN: 794-7593/95
13. 
If you live in the Athens, Georgia, area, your claim should be forwarded to:



Office of the Staff Judge Advocate

HQS, U.S. Army Signal Center and Fort Gordon ATTN: JA Claims



Fort Gordon, Georgia 30905-5280



Telephone: (706) 791 – 6523

14.
If you are assigned to 3rd US Army, you should file your claim at:




Office of the Staff Judge Advocate




HQS, Third US Army




1293 Anderson Way




Fort McPherson, Georgia  30330-1064
DD FORM 1842 INSTRUCTIONS

All Claims forms must be completed in the name of the military member. Your spouse may sign your name provided he/she has a Power of Attorney or notarized statement authorizing him/her to do so.

1.
Your Name - Last, first, middle initial.

2.
Your Branch of Service.

3.
Your Present Rank (or rank at retirement/discharge).

4.
Your Social Security Number.

5.
Your Present Mailing Address. If you live in an apartment complex, be sure to include the apartment number. NOTE: This address is where your check will be sent, so please make sure we can read it.

6.
Current Military Duty Station (complete address).

7.
Your Home Telephone Number, including Area Code.

8.
Your Duty or Work Phone Number, including Area Code.

9.
Total amount you are claiming should be entered before the claim is turned in. This should be the total of the items listed on the DD Forms 1844.

10.
Fill in the appropriate information in the blanks provided. The following examples are for your use. If you need more room for additional information that you feel might be pertinent, use a plain piece of bond paper for continuation and place the appropriate title before each paragraph pertaining to the type of shipment.

Household Goods Shipped from Residence:  Property was originally picked up from (old address) on (date) by (name of carrier). This shipment was moved under GBL Number

Delivery was made to (address) on (date) by (name of carrier)·

Household Goods Delivered Out of Non-Temp Storage (NTS):  Property was placed in non-temporary storage on (date stored) at (name of warehouse). Delivery was made to (address) on (date) by (name of delivering carrier). Every item damaged or missing (was)(was not) noted as (damaged or missing) on the DD Form 1840 at delivery.

Automobile Shipment:  My (year, make, model and identification number of car) was delivered to the port inspector (place of delivery) on (date of delivery) by me for shipment to (port shipped to). On (date of pick up), I picked up my car and found the damages as indicated on DD Form 788. All damages (were) (were not) verified by the port inspector. (If damages were not verified, provide a statement explaining why they were not.)

If you need additional space you should use a piece of plain bond paper.

11-15. Answer all questions “Yes” or “No”.

16.
Be sure that you read and understand this section before signing your claim.

17.
Your signature.  If your spouse is filing for you, he/she must sign as follows:

JOHN A. DOE

BY: Mary A. Doe, Attorney-in-Fact

DD FORM 1843 INSTRUCTIONS

1a.

Leave blank.

1b.

Leave blank.

1c.
Copy GBL number from the upper right-hand side of the Government Bill of Lading (GBL).  This will be two letters and six numbers (i.e., RP-345, 578)

1d.

Leave blank.

1e.

Leave blank.

2a.

Leave blank.

2b.

Leave blank

2c.

Leave blank

2d.

Leave blank

2e.

Leave blank

3.

Mark appropriate box.

4a.

Fill in where shipment originated from.

4b.

Fill in where shipment was delivered to.

5a & b.

Fill in who and when shipment was packed.

6a, b & c.
Dates household goods went into and came out of Non-temporary Storage (NTS) (only if more than 90 days.)

7a. & b
.
Fill in who and when shipment was delivered

8.

Mark appropriate boxes.

9.

Any remarks you might desired.

10 - 13

Leave blank.

.

CLAIMS SURVEY

Please answer the questions below and provide comments to assist us. If the space provided for your comments is insufficient, please continue your comments on the reverse of this sheet or attach an additional sheet.

1. My overall evaluation of the assistance and services I received at the Claims Office, Fort McPherson is as follows (Circle one):

     (  Excellent
( Good
(   Fair 
(   Poor

2. Do you believe your claim was settled in a fair manner: (  Yes          (   No 

If not, why?   ____________________________________________________________

_______________________________________________________________________

3. Were you treated courteously by the staff? : (   Yes          (   No

If not, with whom did you deal and what was the problem? ________________________

________________________________________________________________________

4. When you received your claims packet, did the written instructions and the directions from the claims clerk adequately explain how you were to prepare the forms? (  Yes          (   No

5. If your claim could not be paid in full, were you given a thorough explanation of the method used to settle your claim? : (  Yes          (   No

If not, what did we fail to explain?  ___________________________________________

________________________________________________________________________

6. If you had repair work accomplished on your damaged items, please rate the repair facility below:


FIRM                ITEM(S) REPAIRED RATING
        COMMENTS

a.

b.

c.

7.  Please provide comments on any other areas of the Claims Office which you feel are worthy of praise or need improvement.

______________________


_________________________________

                 (Date)
                        Name Optional

MISSING ITEMS STATEMENT


This letter is required for recovery purposes in order to meet the requirements of the General Accounting Office, (GAO) and must be attached to the DD Form 1842 when items are claimed missing from the CARTON at delivery of household goods.

STATEMENT CONCERNING MISSING ITEMS FROM A CARTON


The following items were missing at delivery from my household goods.  There were items I owned and used prior to the move, but were not delivered at destination by the carrier.  After my household goods were packed at origin, I checked all rooms in my house to make sure nothing had been left behind.  The carrier had packed all items.

ITEM#

INV #

ITEM DESC.


MODEL #
SERIAL#

1. _____________________________________________________________________ 

2. _____________________________________________________________________ 

3. _____________________________________________________________________ 

4. _____________________________________________________________________ 

5. _____________________________________________________________________ 

6. _____________________________________________________________________ 

7. _____________________________________________________________________ 

8. _____________________________________________________________________ 

9. _____________________________________________________________________ 

10. _____________________________________________________________________ 

11. _____________________________________________________________________ 

12. _____________________________________________________________________ 

13. _____________________________________________________________________ 

14. _____________________________________________________________________ 

15. _____________________________________________________________________ 

16. _____________________________________________________________________ 

17. _____________________________________________________________________ 

If you have additional information, where the items were located in the home, add that information to this statement.

DATE ___________________ 
SIGNATURE ______________________________

1
16

