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VERIFICATION SECTION

This section is only to be used by US military personnel who witnessed the above damage being done or have visited

the scene of the damage and have evidence that the damage was done by US ARMED FORCES.
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PROCEDURES FOR FILING CLAIM
R

1. TEAM SPIRIT DAMAGE: If you have personal injury, or damage caused by Team Spirit, you shouid report the
incident to your myon office immediately. At the myon office you can file a claim. You should attach this form
to your claim.
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2. DAMAGE AT OTHER TIMES: If your damage is caused by maneuvers other than Team Spirit you must file your
claim with the District Compensation Committee in your province capital. If you have a copy of this form
you should present it to them for inclusion in your file.
If you have any questions regarding the damage, contact your myon official or the US Armed Forces Claims
Service, Korea, telephone Seoul 7918-8159.
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UNIT LOCATION REPORT

This section should be used by the Unit Claims Officers to report unit locations and movements if
Required by the exercise plan. For Team Spirit, it should be filled out in duplicate, reflect the

Unit locations and movements as of 1200 and 2400 hours each day, and delivered daily to the unit’s
Supporting Gb5.

LOCATION

UNIT 6 DIGIT GRID

ROUTE OF LAST MOVEMENT DATE OF MOVEMENT

NAME AND RANK OF INDIVIDUAL REPORTING

REVERSE OF EA FORM 547EK-E, 1 FEB 90




