DEVENS RESERVE FORCES TRAINING AREA
LEGAL ADVISOR'S OFFICE, CLAIMS
BOX 5, 30 QUEBEC STREET
DEVENS, MASSACHUSETTS 01434-4479
(978-796-2701

HOUSEHOLD GOODS CLAIMS INSTRUCTIONS
( follow carefully for speedy consideration of your claim)

DOCUMENTS NEEDED TO PROCESS A CLAIM

1.

9.

II.

DD FORM 1840/1840R. NOTICE OF LOSS OR DAMAGE (pink form)- This
document should be given to you by the carrier.

GOVERNMENT BILL OF LADING (GBL). This document should be given to
you by the carrier or maybe obtained through the destination Transportation Office.

DD FORM 1842. CLAIM FOR LOSS OF OR DAMAGE TO PERSONAL
PROPERTY INCIDENT TO SERVICE (see sample)

DD FORM 1844. LIST OF PROPERTY AND CLAIMS ANAYSIS CHART (see
sample)

ESTIMATES. SEE SECTION 111, PARAGRAPH 3, BELOW FOR MORE
INFORMATION.

ORDERS. One copy of PCS, ETS, or other orders or document authorizing
shipment.

INVENTORY. Your copy of the pickup inventory (Photo copies are not
accepted). When completing your claim forms (DD Form 1844), The inventory
number of each line item must be listed in the block "INV. NO." In addition, you
must circle the inventory numbers of the items being claimed on the inventory.

STORAGE AUTHORIZATION. A copy of DD FORM 1164 is required for local
deliveries from non-temporary storage

MISSING ITEM STATEMENT. SEE EXAMPLE PROVIDED.

PREPARATION FOR FILING YOUR CLAIM.

1. FIRST IMPORTANT TIME LIMIT (DD FORM 1840/1840R). Written notice
must be given to the carrier within 70 days after delivery. THIS NOTICE IS NOT
YOUR CLAIM. If you have not received instructions for handling the DD FORM
1840/1840R (NOTICE OF LOSS/DAMAGE STATEMENT), contact the nearest claims
office without delay.



2. SECOND IMPORTANT TIME LIMIT. Your claim against the Government for
the loss/damage must be submitted within two years from the date of delivery. The claim
must be in the Claims Office's possession before or at the 2 year limit.

3. PRIVATE INSURANCE. If you have any policy of insurance that may provide
coverage of your loss, then you may elect to make a demand (claim) against the company
prior to or concurrent with submission of your claim against the government. (THIS
REQUIREMENT IS NO LONGER MANDATORY.) Once you present your claim to
the government, your right to file against the insurance company is barred. To prevent
delays, problems and unnecessary paperwork, it is preferable that you completely settle
the claim with your insurance company before filing a claim with us.

4. DISPOSITION OF PROPERTY. DO NOT DISPOSE of any damaged or
destroyed property until authorized to do so by the Claims Office. It must be kept
available for further inspection by the transportation office and often by the carrier. In
addition, if you are paid the full depreciated value of an item, it will become either
government property or the carrier's property and you may be requested to turn it over for
salvage to either agency.

5. COPIES OF DOCUMENTS. The claims office cannot make personal copies of
claims documents for you. Therefore, if you desire to keep copies, please make them
before you file your claim.

III. SUBSTANTIATING AND DOCUMENTING YOUR CLAIM.

1. TItis the responsibility of the claimant to substantiate ownership or possession, the
fact of the loss or damage, and the value of the property claimed. Failure to comply with
regulations and these instructions may cause excessive delays or disapproval of portions
or all of your claim.

2. SIZE IS VITAL. It is important that all descriptions be consistent on all
documents. You must list the exact size and specific description and include the damage
as listed on the 1840/1840R on the SCHEDULE OF PROPERTY (DD FORM 1844.)This
must be consistent with the Government Inspection Report (DD Form 1841) and on
estimates of repair or replacement costs. Correct descriptions are important, for example,
carpets (10X12) shag or oriental, dressers 4,5, drawer, mattress, box springs, headboards,
(Twin, Queen, King) and televisions 19, 25, 32)

3. ESTIMATES/RECEIPTS. Itemized receipts for repairs or repair estimates for
damaged items must be obtained in writing on the letterhead or other suitable form of a
reputable firm. It must list the exact size, specific description of the items(s) and the
damage. IF THE REPAIRMAN DETERMINES THAT AN ITEM IS NOT
ECONOMICALLY REPAIRABLE ASK HIM TO WRITE THIS ON THE
ESTIMATE ALONG WITH THE SALVAGE VALUE OR TRADE-IN VALUE, IF
ANY. Our office requires estimates for all items claimed over $99.00 per item. If an



item is determined by the repair firm as non repairable, also provide a current
replacement cost in writing or a catalog cut-out which includes the price to  replace
the item. If any repair involves re-upholstery work, you must make sure the estimator
states separately the cost of material and labor. Often times the cost to reupholster an
items exceeds its value, therefore, also provide a current replacement cost for that item.
Claims for MECHANICAL/ELECTRICAL internal damage must be substantiated by
the technician as occurring incident to shipment. Without such verification, the claim
will not be considered. ALSO ATTACH A WRITTEN STATEMENT ATTESTING
TO THE WORKING CONSDITION OF THE ITEM JUST PRIOR TO
SHIPMENT. ESTIMATES MUST REFLECT THE COST FOR REPAIRING
THE DAMAGE WHICH OCCURRED IN SHIPMENT(NOT PRE-EXISTING
DAMAGE). You should carefully check the pick-up inventory and furnish accurate
information to the estimator to insure a proper estimate. A second estimate may be
required at the Claims Examiner's discretion.

4. AGREED COST OF REPAIRS. As an exception to the requirement for receipts
or estimates of repair, the Claims Examiner can agree with the claimant on any
reasonable cost of repair per item not to exceed $100.00. This does not mean you should
claim $99.00 per item, but a fair and reasonable amount based on the actual damage
caused in shipment. Providing photographs of the damaged property is an excellent
source of expediting your claim.

5. REPLACEMENT COST. It is your responsibility to substantiate replacement cost
of items lost or not economically repairable. Values cannot be accepted unless evidence
establishes that the replacement item submitted by the claimant is in fact identical or
similar to the item that was lost. Receipts of purchase are helpful especially is the item
claimed is a recent purchase. Other means of substantiation may include: prior
appraisals, bills, finance statements, photographs, owner's manuals, statements from
disinterested parties who can describe the lost item in sufficient details. Provide catalog
cut outs that include the current replacement cost of the particular item.

IV.  FILING YOUR CLAIM.

Review and compare your claims forms and documents to these instructions. If you
have any questions or problems, please contact us in person or by telephone. Our office is
located in Moore Hall, Building 666, First Floor, Room 145. Telephone Number is at the
top of these instructions. Your completed claims packet can be mailed or hand-delivered.
SEE ADDRESS AT THE TOP OF THESE INSDTRUCTIONS.

V. AWAITING SETTLEMENT.

Upon receipt, your claim will be screened. If you have properly completed your part,
your file will be processed as quickly as possible. If further information is required, we
will contact you. If claim is settled, any communication, letter, notice of items recovered,
offer, check from carrier should be promptly reported to this office.



FURNITURE REPAIRS

PLEASE USE YOUR LOCAL YELLOW PAGES FOR OBTAINING ESTIMATES
FROM QUALIFIED REPAIRMEN

LOOK FOR FURNITURE REFINISHERS (FOR FURNITURE REPAIR)
LOOK UNDER ELECTRONICS FOR ELECTRICAL REPAIRS

NOTE THAT ESTIMATE FEES ARE REIMBURSED AS LONG AS THEY ARE NOT
EXCESSIVE. UP TO $100.00-$125.00

Contact our office if you need assistance

(978) 796-2701



MISSING ITEM STATEMENT
SWORN STATEMENT
Items(s) number (ed) - , and on the attached DD FPORM

1844 were owned or possessed and used prior to the move, but were not delivered by the
carrier.

After my Household goods were packed at origin, I checked all rooms in the house to
ensure nothing was left behind and it appeared that all items had been packed by the
carrier.

SPECIFIC ITEMS(S):

INVENTORY NUMBER NAME OF ITEM

SIGNATURE:

DATE:

**THIS STATEMENT MUST BE HAND WRITTEN BY SERVICE MEMBER**

SAMPLE



CLAIM FOR LOSS OF OR DAMAGE TO PERSONAL PROPERTY INCIDENT TO SERVIGE

PART | - TO BE COMPLETED BY CLAIMANT (See back for Privacy Act Statement and Instructions.)

1. NAME OF CLAIMANT (Last, First, Middle titial) 2. BRANCH OF SERVICE | 3. RANK OR GRADE |4. SOCIAL SECURITY NUNMBER

5. HOME ADDRESS (Street, City, State and Zip Code) 6. CURRENT MILITARY DUTY ADDRESS (f applicablel (Streat, City,
State and Zip Code)

7. HOME TELEPHONE NO. (fnefode area code) 8. DUTY TELEPHONE NO. finciude area code) 9. AMOUNT CLAIMED

10. CIRCUMSTANCES OF LOSS OR DAMAGE (Explain In detall. Include date, place, and all relevant facts. Use adiitiansl sheets if necessary.)

YES NO

11. DID YOU HAVE PRIVATE INSURANCE COVERING YOUR PROPERTY? (E.g., say "Yes" on a shipment or quarters claim if you
had rransit, renter's or homeowner's insurance, say "Yes" o a vehicle claim if yot had vehicle insurance. Attach a copy of

vour policy.)

12, HAVE YOU MADE A CLAIM AGAINST YOUR PRIVATE INSURER? (if "Ves, " attach a copy of your correspandence. If yvou
have insurance covering your loss, you must submit a demand before yvou submit a claim against the Government.)

13. HAS A CARRIER OR WAREHOUSE FIRM INVOLVED PAID YOU OR REPAIRED ANY OF YOUR PROPERTY? (if “Yes, " artach
a copy of your correspondence with the carrier or warehouse firm.)

14. DID ANY OF THE CLAIMED ITEMS BELONG TQ THE GOVERNMENT OR TO SOMEONE OTHER THAN YOU OR YOUR
FAMILY MEMBER? (/f "Yes, " indicate this on your "List of Property and Claims Analysis Chart, " DD Form 1844.)

15. WERE ANY OF THE CLAIMED ITEMS ACQUIRED OR HELD FOR SALE, OR ACQUIRED OR USED IN A PRIVATE PROFESSION
OR BUSINESS? (If "Yes," indicate this on your "List of Froperty and Claitns Analysis Chart,” DD Form 1844.)

16. UNDER PENALTY OF LAW, | DECLARE THE FOLLOWING AS PART OF SUBMITTING MY CLAIM:

If any missing iterms for which | am claiming are recovered, | will notify the office paying this claim. (For shipment clairis.) Missing items
were packed by the carrier; they were owned prior ta shipment but not delivered at destinatian; after my property was packed, fmy agent
checked all rooms in my dwelling to make sure nothing was left behind.

| assign to the United States any right or interest | have against a carrier, insurer, or other person for the incident for which | am claiming, |
autherize my insurance company to release information concerning my insurance coverage.

I authorize the United States to withhold fram my pay or accounts for any payments made to me by a carrier, insurer, or other person to
the extent | am paid on this claim, and for any payment made on this claim in reliance on information which is determined to be incorrect or

untrue. | have not made any other claim against the United States for the incident for which | am claiming. | understand that if any

information | provide as part of my claim is false, | can be prosecuted.

17. SIGNATURE OF CLAIMANT (ar designated agent) 18, DATE SIGNED
YV YYAIMDD)

PART Il - CLAIMS APPROVAL (7o be completed by Claims Office)

19. PROCEDURE (X anel | 20, AMOUNT AWARDED. The claim is cognizable and meritorious under 31 U.S.C. 3721;

the claimant is a proper claimant; the property is reasonable and useful; the loss has
EIl s been verified in accordance with applicable procedures as prescribed by the contralling #
b. REGULAR CLAINMS departmental regulation; and the following award is substantiated:
27, SIGNATURES (Signatures at a and ¢ not tequired if small claims procedure is utilizet)

a. CLAIMS EXAMINER b. DATE SIGNED ©. REVIEWING AUTHORITY d. DATE SIGNED
(YYYYMMOD) (YYYYMMDO
e. TYPED NAME AND GRADE OF APPROVING AUTHORITY f. SIGNATURE OF APPROVING AUTHORITY g. DATE SIGNED
(YYYYMMDD)

DD FORM 1842, MAY 2000 PREVIOUS EDITION IS OBSOLETE.



ROUTINE USES:
a. Information is principally used to provide a legal basis for
Information is also used in connection with;

{3) Investigation of pessible fraudulent claims.

claimant and avoid duplication of claims.

DISCLOSURE: Vaoluntary; however, failure to supply informa
portion or all of the claim,

PRIVACY ACT STATEMENT
AUTHORITY: 31 U.S.C. 3721, and EO 9397, Navember 1943 {SSN).

PRINCIPAL PURPOSE(S): Filing, investigation, processing and settlement of claims for losses incident to service.

the administrative payment of claims against the Government.

(1} Recovery from common carriers, warehouse firms, insurers and ather third parties.

(2) Collection from claimants of improper payments or overpayments.

(4) Possible eriminal prosecution by the Department of Justice or other agencies if fraud is established.

b. Social Security Numbers are used to assure correct identification of claimants in order to assure payment to the proper

tion will cause delay in settlement and may result in denial of a

INSTRUCTIONS

1. You must submit your claim in writing within two
years of the date of the incident giving rise to the claim.
This two year time limitation may hot be waived,

2
and sign Part | of this form, answering all guestions. If
the claim is signed by an agent (such as a spouse) or a
survivor of a deceased proper claimant, that person must
have a document showing his or her authority to present
the claim, such as a power of attorney, etc.

The claimant or an authorized agent must complete

3. If the claim is for property last or damaged while being
shipped or stored pursuant to travel orders, submit copies
of your arders and all shipping documents, including your
inventory and your "Joint Statement of Loss or Damage
at Delivery/Notice of Loss or Damage,” DD Forms
1840/1840R. If you notice damage after delivery, you
must complete the DD Form 1840R and get it to the

Claims Office within 70 days after delivery.

4. You may obtain further information from a Claims
Office.

TO CLAIMANTS

5. Yau are entitled to claim the following:

a. Reasonable local repair cost, if an item can be
{You may claim small amounts

Otherwise, submit an estimate of

economically repaired.
without an estimate.
repair from a repaly firm or, if repairs have been
completed, your receipt. The claims office may waive
this in appropriate cases.)

b. Reasonable local replacement, cost if an item is
missing, destroyed, or not economic to repair.
{Replacement costs may be obtained from commercial
catalogs or a military exchange. If you cannot find the
item in a catalog or the exchange and the cost is more
than $100.00, obtain a statement from a commercial firm
for the cost of a simifar item. If you have purchase
receipts, bring these to the Claims Office as well.)

c. Reasonable cost of obtaining local estimates of
repair, if the cost of such estimates will nat be credited if
repair work is done. (Normally, you may not claim
appraisal fees.)

PART Il - DENIAL OR SUPPLEMENTAL P

AYMENT (7o be completed by Claims Office)

23, DENIAL (X if applicable)
The claim is nat cognizable or meritorious under 31 L.5.C.

24. SUPPLEMENTAL PAYMENT (X and complete if applicabile)

The claim is cognizable and meritorious

3721 and the applicable provisions of the contrelling
departmental regulation, and is denied.

under 31 U.S.C. 3721, and the following
additional award is substantiated:

A

25. SIGNATURES

b. DATE SIGNED
(YYYYMDD)

a. CLAIMS EXAMINER

d. DATE SIGNED
(¥YYYmmno)

c. REVIEWING AUTHDRITY

25, APPROVING/SETTLEMENT AUTHORITY (Settfement Autharity is required for depial.]

a. TYPED NAME b, GRADE

c. DATE SIGNED
(YYYYAMDD)]

b. SIGNATURE

DD FORM 1842 (BACK), MAY 2000




CLAIM FOR LOSS OF OR DAMAGE TO PERSONAL PROPERTY INCIDENT TO SERVICE

PART | - TC BE COMPLETED BY CLAIMANT (See back for Privacy Act Statement and Instructions.)

1. NAME OF CLAIMANT (Last, First, Middle Initial) 2. BRANCH OF SERVICE | 3. RANK OR'GRADE |4. SOCIAL SECURITY NUMBEER

1TH, ROBERT I I.S. ARMY | S5G 000-00-0000
5. HOME ADDRESS (Sweer, City, State and Zip Cade) 6. CURRENT MILITARY DUTY ADDRESS (if applicablel (Street, City,
A State and Zip Code/
1000 SMITH ROAD RETIRED
WHITMAN, MASSACHUSETTS 02382
7. HOME TELEPHONE NQ. (lnciude area code) 8. DUTY TELEPHONE NO. ffnclude area cade) ! 9. AMOUNT CLAIMED
(781)447-4162 $210.00

10. CIRCUMSTANCES OF LOSS OR DAMAGE (Explain in detail. Include date, place, and ail refevant facts. Use additicnal sheets if necessary./
MY PROPERTY WAS PICKED UP FROM 83 BROOK AVENUE, FORT RUCKER, ALABAMA ON
JUNE 8, 1999 BY COOKS MOVING AND STORAGE. THE PROPERTY WAS DELIVERED TO '
1000 SMITH ROAD, WHITMAN, MASSACHUSETTS ON JANUARY 23, 2000 BY E.W. GRENON
AND SON UNDER GBL CP 666,010. LOSS AND DAMAGE WAS NOTED AT THE TIME OF
DELIVERY ON THE NOTICE OF LOSS AND OR DAMAGE STATEMENT. I DID NOT HAVE
A GOVERNMENT INSPECTION.

YES [ N

(=]

11. DID YOU HAVE PRIVATE INSURANCE COVERING YOUR PROPERTY? (F.g.. say "Yes"” on a shipment or quarters claifn if you

had transit, renter's or homeowner's insurance; say "Yes" on a vehicle claim if vou hed vehicle insurance. Attach & copy of
your poficy.)

12. HAVE YOU MADE A CLAIM AGAINST YOUR FRIVATE INSURER? (Iif “Yes,” attach a copy of your correspandence. [f you
have instirance covering your joss, you must submit a demand before you submit a efsim against the Government.)

13. HAS A CARRIER OR WAREHOUSE FIRM INVOLVED PAID YOU OR REPAIRED ANY OF YOUR PROPERTY? fIf "Yes," attach
a copy of your correspendence with the carifer or warehouse firim.)

14, DID ANY OF THE CLAIMED ITEMS BELONG TC THE GOVERNMENT OR TO SOMECNME OTHER THAN YOU OR YOUR
FAMILY MEMBER? (If "Yes," indicate this on your "List of Property and Claims Analysis Chart," DD Form 1844.)

15, WERE ANY OF THE CLAIMED ITEMS AGQUIRED OR HELD FOR SALE, OR ACQUIRED OR USED IN A PRIVATE PROFESSION
OR BUSINESS? (If "Yes, " indicate this on your "List of Property and Claims Analysis Chart, " DD Form 1844, J

HIR|H| B B

16, UNDER PENALTY OF LAW, | DECLARE THE FOLLOWING AS PART OF SUBMITTING MY CLAIM:

If any missing items for which | am claiming are recovered, | will natify the office paying this claim. (For shipment claims.) Missing items
were packed by the carrier; they were owned prior to shipment but not delivered at destination; after my property was packed, /my agent
checked all rooms in my dwelling to make sure nothing was left behind.

| assign 1o the United States any right or interest | have against a carrier, insurer, or other person for the incident for which | am claiming; |
authorize my insurance company to release information concerning my insurance coverage,

| authorize the United States to withhald from my pay or accounts for any payments made to me by a cartier, insurer, or other person o
the extent | am paid on this claim, and for any paymeant made on this claim in reliance on infermation which is determined to be incorrect or
untrue. | have not made any other claim against the United States for the incident for which | am claiming. | understand that if any
infarmation | provide as part of my claim is false, | can be prosecuted.

18. DATE SIGNED

SAMPLE ONLY (Y¥YYMMDO)
2000-02-14

17. SIGNATURE OF CLAIMANT (or designared agent)

PART Il - CLAIMS APPROVAL (To be completed by Claims Officel

19. PROCEDURE (X one/ | 20. AMOUNT AWARDED. The claim is cognizable and meritorious under 31 U.S.C. 3721;
SWIALL CLAIS the claimant is a preper claimant; the property is reasonable and useful; the lass has §
il b ; been verified in accordance with applicable procedures as prescribed by the controlling
b. REGULAR CLAIMS departmental regulation; and the following award is substantiated:
21. SIGNATURES (Signatures at a and ¢ not required if small claims procedwe is utifzed)
a. CLAIMS EXAMINER b. DATE SIGNED e. REVIEWING AUTHCRITY d. DATE SIGNED
(YYYYMMDD) 1YY YYMMELD)
e. TYPED NAME AND GRADE OF APPROVING AUTHORITY 1. SIGMATURE OF APPROVING AUTHORITY g. DATE SIGNED
(Y Y Y YD)

DD FORM 1842, MAY 2000 PREVIOUS EDITION IS OBSOLETE.




PRIVACY ACT STATEMENT
AUTHORITY: 31 U.S.C. 3721, and EQ 8397, November 1243 (SSN).

PRINCIPAL PURPOSE(S): Filing, investigation, precessing and settlement of claims for losses incident to service.

ROUTINE USES:
a. Information is principally used to provide a legal basis for the administrative payment of claims against the Government.
Information is also used in cennection with:

{1} Recovery from commeon carriers, warehouse firms, insurers and other third parties,

(2] Collection from claimants of improper payments or overpayments.

(3) Investigation of possible fraudulent claims.

4] Possible ecriminal prosecution by the Department of Justice or other agencies if fraud is established,

b. Social Security Numbers are used to assure correct identification of claimants in arder to assure payment to the proper
claimant and avoid duplication of claims.

DISCLOSURE: Voluntary; however, failure to supply information will cause delay in settlement and may result in denial of a
pertion or all of the claim,

INSTRUCTIONS TG CLAIMANTS
1. You must submit your claim in writing within two 5. You are entitled te claim the following:
years of the date of the Incident giving rise to the claim,

This two year time limitation may nat be waived. a. Reasonable local repair cost, if an item can be
econamically repaired. (You may claim small amounts

witheut an estimate. Otherwise, submit an estimate of
repair from a repair firm or, if repairs have been
completed, your receipt. The claims office may waive

2. The claimant ar an authorized agent must complete
and sign Part | of this form, answering all questions. [f
the claim is signed by an agent (such as a spouse) or a
survivor of a deceased proper claimant, that person must this in appropriate cases.)
have a document showing his or her authority to present

the claim, such as a power of attorney, etc. b. Reasonable local replacement cost if an item is

missing, destroyed, or net economic to repair.
{Replacement costs may be obtained from commercial
catalogs or a military exchange. If you cannot find the
iterm in a catalog or the exchange and the cost is more
than $100.00, obtain a statement from a commercial firm
for the cost of a similar item. If yeu have purchase
receipts, bring these to the Claims Office as well.)

3. If the claim is for property lost or damaged while being
shipped or stored pursuant to travel orders, submit copies
of your orders and all shipping documents, including your
inventory and your "Joint Statement of Loss or Damage
at Delivery/Notice of Loss or Damage," DD Forms
1840/1840R. If you notice damage after delivery, you
must complete the DD Form 1840R and get it to the
Claims Office within 70 days after delivery. c. Reasonable cost of obtaining local estimates of
repair, if the cost of such estimates will not be credited if
4. You may obtain further information from a Claims repair work is dene. (Normally, you may not claim
Office. appraisal fees.)

PART IIl - DENIAL OR SUPPLEMENTAL PAYMENT (Te be complated by Claims Qffice)
| 24, SUPPLEMENTAL PAYMENT (X and complete if applicable)

23. DENIAL (X if appifcatle)

The claim is not cognizable or meriterious under 31 U.S.C, The claim is cognizable and meritorious

3721 and the applicable provisions of the centrolling under 31 U.S.C. 3721, and the following | &
departmental regulation, and is denied. additional award is substantiated:
25. SIGNATURES
a. CLAIMS EXAMINER b. DATE SIGNED c. REVIEWING AUTHORITY d. DATE SIGNED
(YYYYMMBD) (YYYYMMDD)
25. APPROVING/SETTLEMENT AUTHORITY (Sertlement Authority is required for dental.)
a. TYPED NAME b. GRADE b. SIGNATURE ¢. DATE SIGNED
(YYYYMMDD)

DD FORM 1842 (BACK), MAY 2000
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