As of: 1 August 2016

Household Goods/
Unaccompanied Baggage
Loss or Damage Claim

http://8tharmy.korea.army.mil/sja/claim-services/

@ IF YOU HAVE NOT PROVIDED NOTICE OF YOUR LOSS OR DAMAGE TO THE TRANSPORTATION SERVICE @
PROVIDER — DO NOT PROCEED FURTHER — REFER TO OUR HANDOUT ON NOTICE OF LOSS OR DAMAGE!

1. General Information Regarding Filing a Claim with the Transportation Service Provider (TSP):

You have up to 9 months from the date of delivery to file a claim directly with the TSP under the Full Replacement
Value (FRV) program for property lost or destroyed during shipment. With FRV, the TSP will replace lost or destroyed
items with new items or pay for a new item of the same kind and quality. The TSP will not (and you should not expect)
replacement or FRV for damaged items that can be repaired (unless the repair cost exceeds the replacement cost). If
filed within 9 months from the date of delivery, the TSP is liable for the greater of $5,000 per shipment, or $4.00 per
pound times the net weight of the HHG shipment, or the gross weight of the UB shipment, up to $50,000.

If you do not file your claim with the TSP within 9 months from the date of delivery, you still have between 9 months
and up to 2 years from the date of delivery to file a claim directly with the TSP for depreciated replacement cost for
lost or destroyed items, and repair cost for damaged items (unless the repair cost exceeds the depreciated replacement
cost). If filed after 9 months, but within 2 years, from the date of delivery, the TSP is only liable for depreciated value
of the goods, up to a maximum of $1.25 per pound times the net weight of the shipment.

<« A list and explanation of “exclusions” from first filing a claim with the TSP is attached in the on-line version of this
handout (see left column attachment listing).

A If the amount of your loss exceeds the TSP’s maximum liability, you may file a claim with the Military Claims Office
(MCO) for any loss in excess of the TSP’s payment. However, the MCO can only pay the depreciated replacement value
or repair cost, whichever is less, for those items for which the TSP did not pay.

References:

e Defense Transportation Regulation 4500.9-R, Part IV, Chapter 401, Paragraph G4d(1) & (4)

e Defense Transportation Regulation 4500.9-R, Attachment K1, Paragraph X3a(1), (4) & (5) (for military members)
e Defense Transportation Regulation 4500.9-R, Attachment K2, Paragraph W3a(1), (4) & (5) (for DOD employees)

2: Filing a Claim with the Transportation Service Provider (TSP):

The procedure for filing a claim with the TSP varies based on the type of shipment. When DOD ships household goods
and baggage for its military and civilian personnel, it has two methods of shipment it can choose. Most often, it uses the
Through Government Bill of Lading (TGBL) method in which a single forwarder or moving van company arranges for or
provides all the services for the entire move. The other is the Direct Procurement Method (DPM) in which DOD
contracts with a series of local packing and containerization contractors and line-haul freight carriers to handle each
segment of a move. TGBL shipments are normal between CONUS ~ CONUS, CONUS ~ OCONUS, and OCONUS ~
OCONUS (different countries) locations; and DPM shipments are normal between CONUS ~ NON-TEMPORARY
STORAGE (NTS), and within OCONUS (same country) locations.

e For DoD sponsored TGBL shipments, directly with the TSP electronically at http://www.move.mil (register/log-in to
the Defense Personal Property System (DPS)). Specific instructions on how to file a claim can be found at:
o http://www.move.mil/documents/dod/Claims _Overall Process.pdf
o http://www.move.mil/documents/dod/2- Steps for a Customer to File a Claim in DPS.pdf
o http://www.move.mil/documents/dod/10-Filing a Claim May2012.pdf

A Your claim is not “submitted” until you select the red “SUBMIT CLAIM TO TSP” button at the bottom of the DPS
claim screen.


http://8tharmy.korea.army.mil/sja/claim-services/
http://www.ustranscom.mil/dtr/part-iv/dtr_part_iv_401.pdf
http://www.ustranscom.mil/dtr/part-iv/dtr_part_iv_app_k_1.pdf
http://www.ustranscom.mil/dtr/part-iv/dtr_part_iv_app_k_2.pdf
http://www.move.mil/
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o For DoD sponsored DPM shipments, by facsimile, regular mail, or e-mail, dispatched directly to the TSP. TSP contact
information is on the DD Form 1840/Form 1850. Filing a claim electronically in DPS is not authorized for these
shipments, as DPS is only applicable to DoD sponsored TGBL shipments. If filing a claim by regular mail or e-mail,
ensure you maintain verifiable proof of your mailing.

e For non-DoD sponsored shipments (i.e. transferring from a Department of State (DoS) position in another foreign
country back to a Department of Defense (DoD) position, etc.), by facsimile, regular mail, or e-mail, dispatched directly
to all TSP’S involved with your move. Filing a claim electronically in DPS is not authorized for these shipments, as DPS
is only applicable to DoD sponsored TGBL shipments and only lists TSP’s contracted by DoD. If filing a claim by regular
mail or e-mail, ensure you maintain verifiable proof of your mailing.

3: Electing to “Transfer” a Claim to your Respective Military Service Affiliation:

If you can’t satisfactorily resolve all items in your claim with the TSP, you can still settle specific line items with the TSP,
and then transfer and file a claim (within 2 years from the delivery date) for the unsettled line items with an MCO, or the
claim as a whole.

e For DoD sponsored TGBL shipments: To elect to transfer your “entire claim” to an MCO, simply select the “TRANSFER
TO MCO” button located in the top “Claims” section of the DPS claim screen. Please do not confuse this option with
the below option, as this selection applies to the entire claim and every line item in your claim. To elect to transfer
“specific items of your claim” to an MCO, simply select the “TRANSFER ITEM TO MCO” button located in the middle
“Add/Update Claim Items” section of the DPS claim screen. Please do not confuse this option with the above option,
as this selection only applies to the highlighted line item listed. To transfer other line items, simply click on each line
item to display the option for that item.

e For DoD sponsored DPM shipments and non-DoD sponsored shipments: You must specifically provide written notice
transferring your claim by facsimile, regular mail, or e-mail, dispatched directly to the TSP. You must provide a copy
of this written notice, and proof of dispatch, when filing your claim with your military service affiliation.

A By selecting transfer to MCO in the DPS system, or providing written notice for DoD sponsored DPM shipments
and non-DoD sponsored shipments, YOU ARE NOT FILING A CLAIM WITH THE MCO, you are only giving notice to the
TSP that you have decided to terminate the claims process with the TSP for that claim or individual selected items.

4: Filing a Claim with your Respective Military Service Affiliation:

@ IF YOU HAVE NOT FIRST FILED A CLAIM WITH THE TSP, AND PROVIDED THE TSP AT LEAST 30 DAYS @
TO SETTLE YOUR CLAIM BEFORE ELECTING TO TRANSFER TO MCO - YOU WILL FORFEIT YOUR ENTITLEMENT TO FRV!

As a secondary, instead of filing a claim directly with the TSP, you may file your claim with your respective military

service affiliation, but must do so WITHIN 2 YEARS OF THE DATE OF DELIVERY (or have elected “Transfer to MCO”

within 2 years of the date of delivery):

e Army & DoD personnel may submit their claim electronically with your CAC from a “.mil” system at
https://www.jagcnet4.army.mil/8525763F005D2EF5/frmHome?open

e Air Force personnel can submit their claim electronically from a “.mil” system at https://claims.jag.af.mil/

e Navy personnel can find information at http://www.jag.navy.mil/organization/code 15.htm

e Marine personnel can find information at
http://www.mcipac.marines.mil/StaffandSections/SpecialStaff/OfficeoftheStaffJudgeAdvocate/Claims.aspx

e Coast Guard personnel can find information at http://www.fincen.uscg.mil/hhg.htm

5: Filing a Claim with the U.S. Army Military Claims Office (MCO):

As a final option, you may submit your claim in person at an MCO WITHIN 2 YEARS OF THE DATE OF DELIVERY (or have
elected “Transfer to MCO” within 2 years of the date of delivery). However, a claim must be processed by your
respective military service affiliation, and claims received by Air Force, Navy, Marine or Coast Guard personnel (military
& civilian) will be packaged and mailed to the respective service’s MCO for processing.
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Checklist for Filing a Claim for a DoD sponsored DPM Shipment, non-DoD sponsored
Shipment, or with the Military Claims Office (MCO)

If appropriate forms/documentation are not provided or not properly completed, you will be notified and provided a
reasonable time period in which to take corrective action. Should corrective action not be taken within a reasonable
period, we will take action to either pay the claim in part if permitted based on available documentation, or deny the
claim in full. You will be notified in writing of the action taken on your claim, and if paid in part or denied, provided the
opportunity to request reconsideration.

<qRegulatory extract on proper claimants attached in on-line version of this handout (see left column attachment listing)

CLAIM FORMS:

Letter to DoD Sponsored DPM TSP or non-DoD sponsored TSP

<« Template letter for submitting a claim to a TSP for a DoD sponsored DPM shipment or non-DoD sponsored shipment

is attached in the on-line version of this handout (see left column attachment listing). DO NOT USE THIS TEMPLATE TO

FILE A CLAIM WITH A DOD SPONSORED TGBL SHIPMENT, YOU MUST FILE YOUR CLAIM THROUGH THE DPS ON-LINE

PROGRAM.

—_— OR -_

DD Form 1842, Claim for Loss of or Damage to Personal Property Incident to Service (Part |, Blocks 1 ~ 18)

This form must be signed by a proper claimant. If other than a proper claimant is completing and signing the form:

e The personal information listed MUST be that of the proper claimant

e Written authorization to sign the form on behalf of the proper claimant (i.e. power-of-attorney, attorney
representation, etc.) must be provided

<«4Blank & sample completed form attached in on-line version of this handout (see left column attachment listing)

DD Form 1844, List of Property and Claims Analysis Chart (Blocks 1 ~ 11, 13 & Page Count/Total Pages)
<«Blank & sample completed form attached in on-line version of this handout (see left column attachment listing)

SHIPPING DOCUMENTS: With exception to the Missing Item Tracer Action, you should have already been provided
copies of these documents either upon shipping or receiving your property. Missing documents may be obtained from
the local Transportation Office.

Standard Form 1103, U.S. Government Bill of Lading (GBL) (on all non-DPM shipments) A copy can be obtained
from the Transportation Office.

DD Form 1840 or Form 1850, Joint Statement of Loss or Damage at Delivery Provided to you at the time of
delivery.

DD Form 1840R or Form 1851, Notice of Loss or Damage (if applicable)

Household Goods Descriptive Inventory

High Dollar Value Inventory Sheet (if applicable)

Missing Item Tracer Action (See the Transportation Office for missing inventory items)

ADMINISTRATIVE DOCUMENTS:

Assignment Orders under which the Shipment was made and all Amendments

Electronic Funds Transfer Worksheet
<4Blank form attached in on-line version of this handout (see left column attachment listing)

Insurance Settlement (if private insurance paid any funds associated with damage). There is NO REQUIREMENT
for you to first file a claim through private insurance.

Power of Attorney (POA) — You must have a POA if you are filing for your sponsor or someone else.



CLAIM SUBSTANTIATION/SUPPORTING DOCUMENTATION:

Transfer to MCO Written Notice & Proof of Dispatch (for DoD sponsored DPM shipments and non-DoD
sponsored shipments only)

Full Replacement Value Waiver Form

If you are filing your claim directly with the Military Claims Office (MCO) within 9 months of delivery AND you have not
first filed a claim with the Transportation Service Provider (TSP); OR you have filed a claim with the TSP and transferred
your claim to an MCO within 30 days of submission to the TSP; you are not authorized to file your claim with an MCO
unless you first sign a waiver of your rights under the Full Replacement Value program.

<Blank form attached in on-line version of this handout (see left column attachment listing)

Original Signed Statement Regarding Obvious Damage or Missing Item from Inventory not Reported at Delivery
If any items from your inventory you are claiming had obvious damage, or were missing, at the time of delivery, and you
did not annotate the items at the time of delivery, you must provide a statement specifically explaining why you did not
immediately report it. You must provide a separate statement for each item being claimed.

<«Blank form attached in on-line version of this handout (see left column attachment listing)

Original Signed Statement Regarding Proof of Tender of Damaged Item not Listed on the Inventory

If any items you are claiming are NOT listed on the inventory, you must complete the enclosed questionnaire. You must
complete a separate questionnaire for each item being claimed.

<«4Blank form attached in on-line version of this handout (see left column attachment listing)

Original Signed Statement Regarding Working Condition of Electronic Item Prior to Shipment

If any items you are claiming are electronic items, you must provide a statement specifically stating the working
condition of the item prior to shipment, and specifying how you knew it was working. A general statement stating it
worked before shipment is not sufficient. You must complete a separate statement for each item.

<4Blank form attached in on-line version of this handout (see left column attachment listing)

Photographs. You must provide photographs of your damaged or destroyed items. Photographs must include a
view of the entire object, as well as mid-range and close-ups of the damage. Photographs must be of good quality, and
not grainy in nature. Photographs will be taken by claims personnel (if necessary).

Purchase Receipts. You must provide copies of a purchase receipt, credit card statement, cancelled check,
appraisal, or some other form of substantiation to prove purchase date, cost, and ownership, of items of a value of $100
or greater (if your total claim exceeds $500), or for any missing item that is not listed on the inventory.

Electronic Item Repair Form (not to be used for CPUs & laptops)
If electronic items were damaged, you must obtain an electronic repair estimate from a reputable repair firm.
<Blank form attached in on-line version of this handout (see left column attachment listing)

Computer Repair Form
<«Blank form attached in on-line version of this handout (see left column attachment listing)

Written Repair Estimates/Bills. ALL property that is damaged, having a value of $100.00 or more, must have an
itemized repair estimate from a reputable repair firm. The estimate of repair must specifically detail the specific
damage(s) being repaired and cost, or specify that the item is not repairable. NOTE: If already repaired, a detailed
written repair bill specifying the damage(s) repaired must be submitted.

<A partial list of repair firms attached in on-line version of this handout (see left column attachment listing)

Replacement Costs. Replacement costs must be substantiated for items determined not repairable by a
reputable repair firm. You may submit documentary evidence of replacement costs from the PX, catalogs, or the
Internet.

NOTE: Additional documentation or information may be required in the course of adjudicating your claim.

g PLEASE STOP BY YOUR MILITARY CLAIMS OFFICE IF YOU NEED FURTHER ASSISTANCE @




DEPARTMENT OF THE ARMY
UNITED STATES ARMED FORCES CLAIMS SERVICE-KOREA
UNIT #15311
APO AP 96205-5311

FKJA-CSK 1 August 2016

MEMORANDUM FOR CLAIMANTS

SUBJECT: Filing a Claim for Loss or Damage of your Personal Property

1. Welcome to the Military Claims Division, U.S. Armed Forces Claims Service-Korea.
Enclosed are instructions and forms on how to file a claim for loss of, damage to, or
destruction of, your personal property shipped to or within Korea.

2. Itis unfortunate that you have incurred a loss, or suffered damage or destruction, of
your personal property. The goal of our Military Claims Division is to assist you with the
claim process. It is important that you read and carefully follow the enclosed
instructions, and that you carefully complete the applicable forms.

3. Please note that the fillable forms attached within this PDF document must first be
downloaded and saved to your computer before the contents typed within the form can
be saved.

4. We are genuinely interested in your comments regarding our service to you, and
welcome any suggestions for improvements. Please visit our website at
http://8tharmy.korea.army.mil/sja/main/ and click on the “Tell us how we can better
serve you” link to provide feedback.

5. The Military Claims Division is open on a walk-in basis:
0900 — 1130 & 1300 — 1630, Monday, Tuesday, Wednesday & Friday
1300 — 1530, Thursday

6. If you need assistance at any stage in the claims process, please do not hesitate to
contact us at DSN 738-8212/8108 or COM 050-3338-8212/8108.

Encls LESLIE J. FEIST
as Supervisory Paralegal Specialist
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Exclusions from First Filing a Claim with the Transportation Service Provider (TSP)
for your Household Goods (HHG) or Unaccompanied Baggage (UB) Shipment

On 24 May 2012, the Secretary of the Army authorized Army Military Claims Offices (MCQ’s) to
pay full replacement value (FRV) pursuant to the, so called, FRV "Gap" legislation. This
authorization is retroactive to the date the legislation was signed into law, 7 January 2011. The
FRV "Gap" legislation is located at Title 10, United States Code, Section 2740. It is called "Gap"
legislation because it allows the MCO to pay FRV in some situations where it will be impossible
(or at least very difficult) for the claimant to receive FRV from the TSP, even if the claim is
substantiated. It does not authorize payment of FRV in all or even most cases.

There are three situations in which the FRV "Gap" legislation may be applied (if, but only if, the
shipment was covered by FRV in the GBL or other contractual vehicle under which the shipment
was shipped or stored):

e An exclusion exempts the TSP from liability for loss of or damage to some or all items. The
most common exclusion, and most easily understood, is an Act of God. For example, a
hurricane destroys the warehouse in which claimant's shipment is located. The MCO will pay
the claim, but the TSP is not liable. Some exclusions, such as an Act of God, will usually apply
to all items in a shipment. Other exclusions, such as inherent vice (hidden defect), will only
apply to individual items. The MCO may only pay FRV for items to which the exclusion
applies. In this situation, the member does not have to file a claim for the items to which the
exclusion applies with the TSP first. There would be no point in doing so as the TSP does not
have to pay. However, sometimes the member will file with the TSP, which will then deny on
the basis of an exclusion; the claim for those Items should then be transferred to the MCO.
The MCO must then decide if the exclusion actually applies. Current exclusions (subject to
change) are:

o From an act or omission of the customer.

o From defect or inherent vice of the article.

o From hostile or warlike action in time of peace or war including action in hindering,
combating or defending against an actual, impending or expected attack; from weapons of
war employing atomic fission or radioactive force whether in peace or war; or from
insurrection, rebellion, revolution, civil war, usurped power or action taken by
governmental authority in hindering, combating or defending against such occurrence.

o From seizure or destruction under quarantine or customs regulations; confiscation by order
of any government or public authority; or risks of contraband or illegal transportation or
trade.

o From delay caused by strikes, lockouts, labor disturbances, riots, civil commotions, or the
acts of a person or persons taking part in any such occurrence or disorder.

o From Acts of God (also known as Acts of Nature).

o From pre-existing infestations by mollusks, arachnids, crustaceans, parasites or other types
of pests; and for fumigation or decontamination when not the fault of the TSP.

o From loss or damage that occurs prior to release to a TSP while the goods are in the
possession of another TSP under an unrelated shipment of the goods. When a shipment is
released from another TSP’s control, the TSP that receives the goods for storage shall not be





liable for an item claimed as missing which should have been listed as a separate item on
the inventory, but which was not listed on the inventory that was prepared by the original
TSP. However, the delivery TSP will be liable for items packed in cartons, if the carton is
listed on the inventory, unless the delivery TSP can produce evidence to shift liability back
to a prior handler and the item claimed bears a reasonable relationship to the contents of
the carton listed on the inventory.

o TSP bankruptcy.

¢ Loss and damage caused by Ocean Carrier. You will rarely encounter a claim in which the
Ocean Carrier caused the damage. If you do, treat it like an exclusion and follow the guidance
above.

¢ Denial by the Last Handler. This only applies when multiple entitles are responsible for the
shipment. To pay FRV in this situation, the member first has to file with the TSP, and the TSP
has to deny the claim "in whole or in part" on the grounds that a prior handler caused the
damage. Note that not all of the items need to have been denied on this basis; if at least one
item was denied for this reason, the MCO may pay FRV for the whole claim. Remember, most
shipments are awarded by a GBL. The GBL TSP is liable, regardless of which of its agents may
have caused the damage. But in some situations, like a DPM, or NTS, different companies
take responsibility for the shipment at different stages. In these situations, the last handler is
presumed to have caused the damage. But this presumption can be overcome by evidence.
Unfortunately, often the last handler will deny liability, contending that a prior handler is
responsible, whether or not there is any evidence to support this. Another important point is
that the shipment has to have been covered by FRV for at least one leg of the journey, but not
all. If none of the handlers at any point was contractually liable for FRV, then the MCO cannot
pay FRV under the Gap legislation. There should not be any shipments that are still not
covered by FRV by this point, but it sometimes still happens.

DO NOT MAKE YOUR OWN ASSUMPTION THAT AN EXCLUSION APPLIES.






ARMY REGULATION 27-20, CLAIMS (EXTRACT)

11-4. Claimants

a. The following personnel may present a claim and be paid under this chapter:

(1) A member of the Active Army.

(2) A member of the USAR or the ARNG performing inactive-duty training or active service.

(3) A civilian employee of DA.

(4) A civilian employee of the ARNG funded under 32 U.S.C. § 709, a continental wage scale, local wage scale, and
other foreign national local civilian employee.

(5) A civilian employee of the DOD who is not an employee of the Department of the Navy, including the U.S. Marine
Corps, or the Department of the Air Force. However, the claims of employees of the DOD Education Activity (formerly
DODDS) and Defense Commissary Agency (DECA) will be settled by the Service operating the installation where they are
employed. (Air Force, Navy, and Marine Corps claims offices will not adjudicate and pay the claims of DOD employees,
other than the claims of DOD Education Activity and DECA employees who are working on one of their installations. They
will forward DOD employee claims to the nearest Army claims office for adjudication and payment) (see DODD 5515.10).

(6) The authorized agent or legal representative of any member of a military component or civilian employee listed in
paragraphs (1) through (5), above. Additionally, a proper claimant’s spouse may file a claim on that claimant’s behalf if the
spouse provides to the field claims office a written and dated document signed by the proper claimant authorizing the spouse
to file the claim. Any claim presented by a claims preparation service or other hired agent must be signed and ratified by the
proper claimant to preclude assignment of claims, regardless of whether the claimant has executed a power of attorney.

(7) The survivors of any member of a military component or civilian employee listed in paragraphs (1) through (6),
above, in the following order of precedence:

(a) Spouse.

(b) Child or children.

(c) Father or mother, or both.
(d) Brothers or sisters, or both.

(8) A former member of the Army, a former employee of the Army, or a former DOD employee if the claim is for a
loss or damage that was incident to their service while on active duty or employed by the Army or DOD. This includes
claims for loss or damage arising out of an entitlement to a final shipment or storage of personal property at Government
expense, even if the loss occurs after the claimant has separated from Service or is no longer employed by DOD or the Army.

b. Claims of civilian employees of NAF activities for damage to or loss of personal property incident to their service will
be processed and adjudicated in accordance with this chapter and chapter 12, with payment made only from NAFs.

c. A member of another U.S. Armed Force may present a claim to an Army claims office for loss of, or damage to,
personal property incident to his or her service. The Army office that receives such a claim will date stamp the claim to show
the date of receipt, review the claim to make sure it is complete, advise the claimant if additional information or documents
are needed, and then forward the claim file to the nearest legal office of the appropriate military Service. The Commander,
USARCS may enter into an agreement with the other Services to permit more extensive claims processing.

d. Subrogees, assignees, conditional vendors, and similar third parties are not proper claimants under this chapter, and their
claims are barred from payment.

e. Personnel who do not fall within one of the categories listed in paragraph a (such as spouses of proper claimants without
a power of attorney or written authorization, Red Cross employees, foreign military personnel, United Services Organization
personnel, or employees of Government contractors, including technical representatives) are not proper claimants under this
chapter.

f. A claim submitted before a Soldier is reported absent without leave (AWOL) or is confined by the Army may be
adjudicated and paid unless the claims office receives notice that the Soldier is AWOL or confined. If the claims office
receives notice before a claim has been paid that the claimant has been reported as AWOL by his or her unit or has been
confined by sentence of a court-martial, then the claim should be denied and closed, regardless of whether the claim was
otherwise payable. Such a denial should be sent to an AWOL claimant’s last known military address. A claim denied on this
basis may be reopened only on the basis that the claimant was not properly placed in an AWOL status or is later determined
not be guilty of the charge for which he or she was confined. If the claimant wants to request reconsideration on this basis,
then the claimant must submit a written request for reconsideration within 60 days of being returned to military control or
released from confinement. A claim based on an allegation that the claimant’s property was lost, stolen, or damaged because
the claimant’s unit failed to safeguard the claimant’s property after the claimant went AWOL or was sentenced to
confinement will be denied under this chapter but may be considered under the provisions of chapter 3 of this regulation. If
personal property belonging to an AWOL Soldier, a Soldier in confinement, or a Soldier who has been discharged due to
some other misconduct is shipped in connection with the Soldier’s confinement or separation from service, and the shipment
is at Government expense, then a claim for loss or damage to items in that shipment will be denied. However, such claimants
will be advised that they may file a claim directly with the responsible carrier.






LOCAL KOREAN DPM CARRIERS

Below are current addresses and POC information for local Korean DPM carriers that the MCO currently
has on file. However, you should refer to the address listed on the DD Form 1840/Form 1850 provided
at delivery for the most up to date contact information:

MAILING ADDRESS POC INFO

AHJIN Transportation Co., Ltd. Phone: 02-796-1094

3rd FI Fax :02-790-6096

26, Hangang-daero 40-gil, Yongsan-gu, E-Mail: yagonie@gmail.com

Seoul, 04386, South Korea chisong@ahjin.co.kr

CJ Korea Express Co., Ltd. Phone: 02-700-1108 / 010-9252-7962
53, Sejong-daero 9-gil, Jung-gu, Fax :02-771-8617

Seoul, 04513, South Korea E-Mail : long0604@gmail.com
HANIJIN Transportation Co., Ltd. Phone: 02-718-4063

#301 Namyoung Bldg Fax :02-718-4093

295, Hangang-daero, Yongsan-gu, E-Mail: ykkang@hanjinbestpac.co.kr
Seoul, 04321, South Korea

HYUNDAI GLOVIS CO., LTD. Phone: 02-6191-9454

512, Yeongdong-daero, Gangham-gu, Fax :02-6191-8182

Seoul, 06172, South Korea E-Mail: kcjeong@glovis.net
SINSUNG Logistics Co., LTD. Phone: 031-667-4520

155-11, Chilgok-ri, Wongok-myeon, Anseong-si, Fax :031-667-6420

Gyeonggi-do, 17555, South Korea E-Mail: sinsung301@gmail.com

yagonie@gmail.com
juhee301@gmail.com

TONG-IN International Co. Phone: 02-383-1742

25, Hangang-daero 44-gil, Yongsan-gu, Fax :02-383-1744

Seoul, 04382, South Korea E-Mail: tim@tonginkorea.com
gm@usfkdps.com

WONJIN TRANSPORTATION CO. Phone: 02-751-2951 (Seoul, Office)

#402, Bo-Eun Bldg, 031-667-1337 (Osan/Pyongtaek)

349, Cheongpa-ro, Yongsan-gu, E-Mail: wonjinin@gmail.com

Seoul, 04303, South Korea wonjinout@gmail.com

<YONGSAN> Phone: 031-611-1542 / 02-795-7160

YOUNGIIN Trade & Transportation Co., Ltd Fax  :031-611-1546

E-Mail : youngjin@vyttc.co.kr
Sh4142@gmail.com

1F, 11, Hangang-daero 46-gil, Yongsan-gu,

Seoul, 04382, South Korea

<OSAN>

YOUNGIIN Trade & Transportation Co., Ltd

189, Godeokbuk-ro, Godeok-myeon, Pyeongtaek-si,
Gyeonggi-do, 17789, South Korea

It is strongly encouraged that you MAINTAIN A COMPLETE COPY of the claim packet you submit to the
local DPM carrier for subsequent use, should you elect to transfer your claim to a Military Claims Office
for processing.

Ensure you keep copies of proof of mailing of your claim (i.e. e-mail receipt, registered mail receipt,
etc.). You should also keep copies of any subsequent correspondence with the carrier.



mailto:yagonie@gmail.com

mailto:chisong@ahjin.co.kr

mailto:jjong0604@gmail.com

mailto:ykkang@hanjinbestpac.co.kr

mailto:kcjeong@

mailto:sinsung301@gmail.com

mailto:yagonie@gmail.com

mailto:juhee301@gmail.com

mailto:tim@tonginkorea.com

mailto:gm@usfkdps.com

mailto:wonjinin@gmail.com

mailto:wonjinout@gmail.com

mailto:youngjin@yttc.co.kr

mailto:Sh4142@gmail.com



Name:

Mailing Address:

Phone Number:

Date

Dear Sir or Ma’am,

This is a claim in the amount of $ , for loss or damage to personal

property moved incident to service. Supporting documentation is attached.

Pursuant to orders transferring me from , to
(previous duty station)

, picked up my
(current duty station) (name of shipping company)

at ,on
(specify HHG or UB)  (address HHB/UB picked up from) (date picked up)

, delivered my property to

(name of delivery company)

, 0N
(address HHG/UB delivered to) (date delivered)

Signature





		Claimant's Name: 

		Claimant's Mailing Address (First Line): 

		Claimant's Mailing Address (Second Line): 

		Claimant's Mailing Address (Third Line): 

		Claimant's Phone Number: 

		Date Letter Signed: 

		DPM TSP Company Name: 

		DPM TSP Mailing Address (First Line): 

		DPM TSP Mailing Address (Third Line): 

		DPM TSP Mailing Address (Second Line): 

		Claimed Amount: 

		Claimant's Previous Duty Station: 

		Claimant's Current Duty Station: 

		Shipping DPM TSP Company Name: 

		Type of Shipment: 

		Location HHG/UB Picked up From: 

		Date HHG/UB Picked Up: 

		Delivery DPM TSP Company Name: 

		Location HHG/UB Delivered To: 

		Date Delivered: 






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

1. NAME OF CLAIMANT (Last. First, Middle fnitial] 2. BRANCH OF SERVICE | 3. RANK OR GRADE | 4. SOCIAL SECURITY NUMBER

5. HOME ADDRESS (Street. City. State and Zip Codel I 6. CURRENT MILITARY DUTY ADDRESS (if applicable) (Street, City,

Blocks 1 through 9. Enter all information. Home address = APO address; Military duty address = unit address; Home
telephone = home or cell phone number; Amount claimed = total amount claimed from DD Form(s) 1844.

7. HOME TELEPHONE NO. (include area cods) 8. DUTY TELEPHONE NO. (lnclude area code) 9. AMOUNT CLAIMED

10. CIRCUMSTANCES OF LOSS OR DAMAGE (Explain in detail. [nclude date, place. and all relevant facts. Use additional sheets if neceszary.)

Block 10: This block may be overprinted by the local military claims office with specific information pertaining to the
type of claim you are filing, and if so, just complete the missing information. If not overprinted, you must list the specific
circumstances pertaining to your damage or loss of property (who, what, where, when & how).

IMPORTANT!!!

If submitting claim on-line with the transportation service provider, it must be submitted within 9 months of delivery.
If submitting DD Form 1842 on-line or in-person with a military claims office, it must be delivered within 2 years of

delivery.

11. DID YOU HAVE PRIVATE INSURANCE COVERING YOUR PROPERTY? (E.g.. say “Yes” on a shipment or quarters claim if you | TES | NO

had transit, renter’s or homeowner's insurance; say "Yes"™ on a vehicle claim if you had vehicle insurance. Attach a copy of
WI Unless HHG/HB/POV shipmenti Zou must file a claim with Zour insurance first. l

12. HAVE YOU MADE A CLAIM AGAINST YOUR PRIVATE INSURER? ‘h" "Yes " gitach a copy af your co.rresgondence. If you
have insurance covering your loss, you must submit 8 demand before you submit & claim against the Government.)

13. HAS A CARRIER OR WAREHOUSE FIRM INVOLVED PAID YOU OR REPAIRED ANY OF YOUR PROPERTY? [ff “ves - artach

g.copy af your carresgandence with the carrier or warehouse firm.} A
14. DID ANY OF THE CLAIMED ITEMS BELONG TO THE GOVERNMENT OR TO SOMEONE OTHER THAN YOU OR YOUR
FAMILY MEMBER? (ff “Yes " indicate this en 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 "indicare this on your "List of Property and Claims Analysis Chart.” DD Form 1844 )

16. UNDER PENALTY OF LAW, | DECLARE THE FOLLOWING AS PART OF SUBMITTING MY CLAIM: Blocks 11 through 15. Check
If any missing nems.for which | am cla|m|ng.are recqvered, I weill no'nf\,'. the office pa.wng this claim. | “Yes” or “No” for each.
were packed by the carrier; they were owned prier to shipment but not delivered at destination; after my —r
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; |
authorize my insurance company to release information concerning my insurance coverage.
| authorize the United States to withhold from 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 for designated agent} | 18. DATE SIGNED
: A A (YYYYMMDD)
Read Block 16; sign (representative with power-of-attorney) Block 17; and date Block 18.
E— — 1
PART Il - CLAIMS APPROVAL (To be complered by Claims Office)
19. PROCEDURE (X one/ | 20. AMOUNT AWARDED. The claim iz cognizeble and meritorious under 31 U.5.C. 3721;
the claimant is a proper claimant; the property is reasonable and useful; the loss has -
a. SMALL CLAIMS been verified in accordance with applicable procedures as prescribed by the controlling 7
b RECULAR LA LT part I will b leted by the local military claims offi
21. SIGNATURES (Signatures of = a Will be complete Yy the local military claims oftfice.
a. CLAIMS EXAMINER b. DATE SIGNED c. REVIEWING AUTHORITY d. DATE SIGNED
(YYYYMMDD] (YYYYMMDD)
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. Adobe Professional 7.0






——————
1. NAME OF CLAMANT (Last, Frst. ModE initial)

|3-.

TI Blocks 1 through 4. Enter applicable information (or N/A).

LIST OF PROPERTY AND CLAIMS ANALYSIS CHART

Blocks 14 through 31 will be completed by the local military claims office. IW

Block 6. Enter the
number of identical

Trr F ERa
a. NAME b. POLICY NO.
5. [6. [7. LOST OR DAMAGED ITEMS g, [ 9 cmGiNaL - [T1. Amount . - =HEET Z3. GEL NUMBER 24. LOT NUMBER
COST CLABED : YV BT DATE ¥V IR
3. Ropair
LINE| OQTY iDescribe the iterm iy, incuding brand name, INV [+ o
NO model and size. List the natue and extert of N 10. Feaplac 19. Z5. 26. 27. (2B 9.
- chrna [ — state "MISSING. “) ) MBI EXCEPTIONS N EXCEPTIONS AMOUNT ADIIHCATOR'S MEM HOUSE CARRIER
e g o PURCHASED MNO. ALLOWED REMIARHES WT LIABILITY | LLABLITY
il Block 11b. Only enter documented replacement
cost if the item cannot be repaired OR the
\ estimate repair cost exceeds replacement cost.
= NOTE: You may be required to substantiate
\ : N\ S~ hat the item(s) cannot be repaired.

items associated
with the same
inventory number.

\

\

\t’

\

Block 7. The description of damages
must be specific. Simply stating

“scratches, dents, gouges, etc” is
insufficient. You must list the size
and location of scratches, dents,
gouges, or any other damages.

Describe the nature and full extent
of damage. Do not use the word
“damaged”. Include the brand name,
model, and size of each item.

N
\\

Block 11a. Enter

repair cost from a
written repair
estimate if the item
can be repaired.

]
™

\J\\Y
O\
N\

Block 8. If shipping damage or
loss, list all your lost or damaged
items in the same order as they
appear on the inventory. This is
important so we can locate each
item on your inventory.

Block 10. Enter
the Month & Year
of purchase.

NOTE: You may
be required to
provide proof of
purchase date.

—\

Block 5. Enter a sequential
number for each type of item
being claimed. If identical items,
but different inventory numbers,
then list each on a separate line
number. This will assist us in
referring to a particular line item
when discussing your claim.

N

Block 9. Enter the original cost of
each item. If the item was a gift,
write in the word “gift.” Include
the date of purchase (month &
year) or the date you received
the item as a gift.
NOTE: You may be required to
provide proof of original cost.

13. TOTAL

==

Enter the page
31.1 pag

Block 13. Don’t forget to total the repair/replacement
cost for each item listed on this sheet. It using
multiple sheets, total each sheet separately.

pal count and total

Ll1 pages.

(.04

FREVIOUS EDITION IS OBSOLETE.

Paos= aof

Paoos






1. NAME OF CLAIMANT (Last, First, Middle Initial) 3. F(’¢$$;L’\J/IE\’AIDDSTE LIST OF PROPERTY AND CLAIMS ANALYSIS CHART
(Items 14 through 31 to be filled out by Claims Office)
2. CLAIMANT'S INSURANCE COMPANY (If applicable) 4. [()YEYIER(/SSB(D?ATE 14. ORIGIN CONTRACTOR [17. 2ND CONTRACTOR 21. CLAIM NUMBER 22. NET WT/MAX CAR
a. NAME b. POLICY NO.
9. ORIGINAL [11. AMOUNT I5. TNVENTORY DATE 18. EXCEPTION SHEET
5. 6. [7. LOST OR DAMAGED ITEMS 8. LA o (YYYYMMDD) DATE (YYYYMMDD) 23. GBL NUMBER 24. LOT NUMBER
a. Repair  (Or,
LINE[QTY (Describe the item fully, including brand name, INV Cost b.
NO. model and size. List the nature and extent of NO. 10. Replace- | 16. 19. | 20. 25. 26. 27. |28. 29.
damage. If missing, state " MISSING. ") MMIYYYY ment EXCEPTIONS INV EXCEPTIONS AMOUNT | ADJUDICATOR'S | ITEM | HOUSE | CARRIER
PURCHASED Cost NO. ALLOWED REMARKS WT | LIABILITY | LIABILITY
12. REMARKS 13. TOTAL | $ 30. TOTAL | $ 31.THIRD | $ $
AMOUNT PARTY
ALLOWED LIABILITY
DD FORM 1844, MAY 2000 PREVIOUS EDITION IS OBSOLETE. Page of Pages
ReSEt Adobe Professional 7.0






		Name of Claimant: 

		Pickup Date: 

		Claimant's Insurance Company: 

		Insurance Policy Number: 

		Delivery Date: 

		Line Number Row 1: 

		Quantity Row 1: 

		Repair Cost Row 1: 

		Lost or Damaged Item(s) Row 1: 

		Line Number Row 2: 

		Line Number Row 3: 

		Line Number Row 4: 

		Line Number Row 5: 

		Line Number Row 6: 

		Line Number Row 7: 

		Line Number Row 8: 

		Quantity Row 2: 

		Quantity Row 3: 

		Quantity Row 4: 

		Quantity Row 5: 

		Quantity Row 6: 

		Quantity Row 7: 

		Quantity Row 8: 

		Lost or Damaged Item(s) Row 2: 

		Lost or Damaged Item(s) Row 3: 

		Lost or Damaged Item(s) Row 4: 

		Lost or Damaged Item(s) Row 5: 

		Lost or Damaged Item(s) Row 6: 

		Lost or Damaged Item(s) Row 7: 

		Lost or Damaged Item(s) Row 8: 

		Inventory Number Row 1: 

		Inventory Number Row 3: 

		Inventory Number Row 2: 

		Inventory Number Row 4: 

		Inventory Number Row 5: 

		Inventory Number Row 6: 

		Inventory Number Row 7: 

		Inventory Number Row 8: 

		Original Cost Row 2: 

		Original Cost Row 1: 

		Original Cost Row 3: 

		Original Cost Row 4: 

		Original Cost Row 8: 

		Original Cost Row 7: 

		Original Cost Row 6: 

		Original Cost Row 5: 

		Purchase Date Row 1: 

		Repair Cost Row 2: 

		Repair Cost Row 3: 

		Repair Cost Row 4: 

		Repair Cost Row 5: 

		Repair Cost Row 6: 

		Repair Cost Row 7: 

		Repair Cost Row 8: 

		Replacement Cost Row 1: 

		Purchase Date Row 2: 

		Purchase Date Row 3: 

		Replacement Cost Row 3: 

		Purchase Date Row 4: 

		Replacement Cost Row 4: 

		Purchase Date Row 5: 

		Replacement Cost Row 5: 

		Purchase Date Row 6: 

		Replacement Cost Row 6: 

		Purchase Date Row 7: 

		Purchase Date Row 8: 

		Replacement Cost Row 7: 

		Replacement Cost Row 8: 

		Replacement Cost Row 2: 

		Page: 

		Total Pages: 

		Total Amouunt Foreign Currency: 

		Total Amount in US currency: 






ELECTRONIC FUNDS TRANSFER

Payment Via Electronic Funds Transfer

A claimant shall receive all payments against this claim via EFT, bank-to-bank transfer. For local foreign nationals, the
transfer amount shall be in local foreign currency based on the exchange rate in effect at the time of processing. Any
bank processing fees, taxes, or other surcharges are the responsibility of the claimant and are not subject to
reimbursement (unless already incorporated into the claim).

Claimant’s Name:

(Must be exact name on account)

Social Security No. / KID No.:

Claimant’s Address:

Account Type:
(Checking, IBAN, etc) *See note below.

Account Number:

Banking Routing Number (or SWIFT code):

Bank Name:

Claimant’s Signature:

Date Signed:

Representative Name (optional)

Signature:

Date Signed:

NOTE: Miscellaneous payments, such as legal claims, which must go through GFEBS have a limitation on bank account
information. Sometimes, employees or military members may want to choose an alternate bank account for their
miscellaneous payment. Under GFEBS, this is not possible. The system is designed to validate bank information with
the account the individual uses for their payroll deposit. If the two do not match, the system will not allow the
payment to process.

PRIVACY ACT STATEMENT
AUTHORITY: 31 U.S.C. 3721, and EO 9397, November 1943 (SSN).
PRINCIPAL PURPOSE(S): Filing, investigation, processing and settlement of claims against the Government.

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

(1) Recovery from common 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 criminal prosecution by the Department of Justice or other agencies if fraud is established.

Social Security Numbers are used to assure correct identification of claimants in order 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
portion or all of the claim.





		Claimants Name: 

		Claimants Address: 

		Social Security Number or Korean Identification Number: 

		Claimant's Address Continued: 

		Type of Bank Account: 

		Bank Account Number: 

		Bank Routing Number: 

		Bank Name: 

		Date Signed by Representative: 

		Date Signed by Claimant: 

		Representative's Name: 






Waiver Form for Claimants Wishing to Waive Their Right to Full Replacement
Value (FRV) Coverage in Return for Immediate Army Adjudication

1. Under the new DOD program that makes carriers liable for full replacement value coverage
(FRV), you may file your claim for shipping loss or damage with either a military claims service or
directly with the carrier that is responsible for the shipment of your goods. In most cases, you should
file directly with the carrier within 9 months of delivery, as the carrier will usually pay more money
and you will have to do less work to establish the cost of repairing or replacing your goods.

2. The contract under which your household goods were shipped states that IF you file your claim
directly with the carrier that transported your goods within 9 month of delivery, that carrier will be
liable for the full replacement value (FRV) on any items that were lost or destroyed. That means that
the carrier will have to replace old items that were lost or destroyed with new ones. If the carrier pays
cash for those items, it may not depreciate the replacement cost. However, if you elect to file your
claim directly with a military claims office, rather than directly with the carrier within 9 months, you
give up your right to FRV coverage and you will not receive the full replacement value from either the
military claims office or from the carrier.

3. Even if your items are only damaged and can be repaired, it may be better for you to file directly
with the carrier within 9 months and have your claim settled under the FRV terms. If you file directly
with a military claims office, we will not pay more for repairs than the depreciated value of a damaged
item. For example, if you have a ten year old television with a depreciated value of $100 that is
damaged in transit, the Army will not pay more than $100 for repairs. However, if the full
replacement value for this television is $300, the carrier would probably pay as much as $295 for
repairs, as that would be cheaper than replacing it.

4. In addition to paying more money, IF you file directly with the carrier within nine months of
delivery, then the carrier is also responsible for obtaining estimates of repair and determining the
replacement cost of any items that are lost or damaged.

| have read the information above and still wish to have the Military Claims Office adjudicate and
settle my household goods claim (including all lost or damaged items) in full. | hereby affirmatively
waive my right to have my claim considered under the full replacement provisions of the contract
under which my household goods were shipped. | affirmatively elect to have the Army adjudicate
and settle my claim based on the depreciated value of my goods. | understand that | will not be paid
the full replacement value by either the Army or the carrier for any of my items that were lost or
destroyed.

Claimant Signature Date

Claims Personnel Signature Date





		Date Signed by Claimant: 

		Date Signed by Claims Personnel: 






Statement Regarding Obvious Damage or Missing Item from Inventory not Reported at Delivery

Item Description:

Inventory Number: Line ltem Number on DD Form 1844:

STATEMENT (Describe in your own words why the obvious damage or missing item was not reported at delivery):

DATE SIGNATURE

PRINTED NAME





		Item Description: 

		Inventory Number: 

		Line Item Number on DD Form 1844: 

		Statement: 

		Date Signed: 

		Printed Name of Claimant or Authorized Representative: 






Statement Regarding Proof of Tender of Damaged Item not Listed on the Inventory

Item Description:

Specific Damage Incurred:

Line ltem Number on DD Form 1844:

1. What makes you sure that the carrier took custody of this item?

2. What were the circumstances at the time the carrier took custody? Describe the details in writing in your own
words.

3. Why did you sign the inventory if the item was not listed?

4. What evidence can you provide to prove that you owned this type and quality of item? Do you have paid
receipts, cancelled checks, credit card statements or photographs?

5. Do you have personal records showing the purchase date, price, and condition of the item?






6. Can anyone else verify you owned the item(s)?

7. Do you have or can you obtain statements from these people?

8. Why did you not notice the damage at delivery?

9. What were the circumstances at the time of delivery? Describe the details in writing in your own words.

10. Did you take photographs of the damaged item at delivery or shortly thereafter? For instance, did you take
movies or photographs during delivery, or during packing and placing of goods?

11. Was there any evidence of carton tampering, such as torn tape, ripped cardboard, or crushed edges or
corners?

12. Did you speak to the carrier about the item?






13. Was the item placed or kept in a particular room?

14. Did you see the carrier pack the missing item?

15. What particular memories do you have that the carrier shipped the item?

DATE SIGNATURE

PRINTED NAME





		Item Description: 

		Line Item Number on DD Form 1844: 

		Date Signed: 

		Printed Name of Claimant or Authorized Representative: 

		Specific Damage Incurred: 

		Question 1: 

		Question 2:    

		Question 3:    

		Question 4:     

		Question 5: 

		Question 6:   

		Question 7:      

		Question 8: 

		Question 9: 

		Question 10: 

		Question 11:   

		Question 12: 

		Question 13: 

		Question 14: 

		Question 15: 






Statement Regarding Working Condition of Electronic Item Prior to Shipment

Item Description:

Inventory Number: Line ltem Number on DD Form 1844:

STATEMENT (Describe in your own words the working condition of the electronic item prior to shipment):

DATE SIGNATURE

PRINTED NAME





		Item Description: 

		Inventory Number: 

		Line Item Number on DD Form 1844: 

		Statement: 

		Date Signed: 

		Printed Name of Claimant or Authorized Representative: 






ELECTRONIC REPAIR FORM MX}H|E ZAX A

(not to be used for CPUs & Laptops ) ZEH, = EE, CPUs 0| = AFRSHX| O 2

ITEM DESCRIPTION E2 M

CLAIMANT'S NAME HQl 0|5 : DATE ITEM EXAMINED ZAtY :

TYPE OF ITEM E5°| 557: MANUFACTURER XM Z= 21X : MODEL 2 & : SERIAL NUMBER 1 ¥ :

EXTERAL DAMAGE Q|5 &4

IS THERE EXTERNAL DAMAGE?Q| & 4t0] Ql&Lm? [ ] YES of [ ]No ot

DESCRIPTION AND LOCATION OF ANY EXTERNAL DAMAGE 2|2 &49| 2X| U M= E HdH|FM 1 :

THE EXTERNAL DAMAGE APPEARS TO BE Q|2 £AM2 OiX| A4 ZICtT H O EIL| 7}
[ INEW A2 [ ] oLD 2z [ ] BOTH NEW & OLD Aj2& 220 ] CANNOT DETERMINE 7128 2 ¢f

ol

THE NEW EXTERNAL DAMAGE APPEARS TO HAVE BEEN CAUSED BY SHIPPING A2 487! Q5 A0| ME Z0f 2HUE|QICHT A ZESHL| 7}
[ ] DEFINITELY 24l 8] [ ] PROBABLY 4tEts| [ ] PossIBLY ototz [ ] NO ofLct
[ ] CANNOT DETERMINE 5%t 4= giCt

IF NEW EXTERNAL DAMAGE IS NOT CAUSED BY SHIPPING, WHAT MAY HAVE CAUSED IT M|2& Q|8 At0| M& Z0f A4471740| OfL|2}H
£42I0I0] 20|t M 243t

o o -

INTERNAL DAMAGE L} &5 &4+

IS THERE INTERNAL DAMAGE? L &=4to| a2 [ JYEsHl | ]No ot

DESCRIPTION AND LOCATION OF ANY INTERNAL DAMAGE Lii &4 At0| Q| 3l HEZ MHs|=AHQ

THE INTERNAL DAMAGE APPEARS TO BE Lj 52 A2 OiX| MZiCtD 2O EIL7}:
[ INEW M2 [ ]oLp 2ai®a [ ] BOTH NEW & OLD Aj2&22} o [ ] CANNOT DETERMINE 723 4 ¢S

THE NEW INTERNAL DAMAGE APPEARS TO HAVE BEEN CAUSED BY SHIPPING A28 L2 £ A0] M Z0f S 5| QI CHD MZESHL| 77}
[ ] DEFINITELY 24l 8| [ ] PROBABLY AtEts| [ ] POsSsIBLY ototz [ ] NO ofLct
[ ] CANNOT DETERMINE 128 4= giCt

IF INTERNAL DAMAGE IS NOT CAUSED BY SHIPPING, WHAT MAY HAVE CAUSED IT Aj2-& L2 4 A0] M% Z0| A4471740] OfL|2t 3 2421010
2o10/aka 2Lk

o

UNREPAIRABLE ITEM

IF UNREPAIRABLE, EXPLAIN WHY THE ITEM CANNOT BE REPAIRED £:2|7} £7}53}CHH, 1 0|22 H0{FN| Q:

WAS AN ESTIMATE FEE PAID? AT A &3 H| 80| HR AL} [ INnoote [ ] YES 4| (AMOUNT 7% )
DOES THE ITEM HAVE SALVAGE VALUE? ZtEJHA| (M 23S I F S8 4 Q= 7+2) 7t Y&t | INnootLe | ] YEs 4
(AMOUNT 7}+2 )

CONTINUE ON REVERSE SIDE






REPAIR COST INFORMATION £2| H| MK
THE PARTS AND COSTS INVOLVED ARE LISTED BELOW £:2|7HSA| Q& SZ0F QA7 3 H|22 HO|FA Q:

CHECK FOR EACH PART
Y Ardof 33 FHL

REPAIR PART £:2| & COST 74 SHIPPING NON-SHIPPING
DAMAGE DAMAGE
ME Z ot obE | 1 9 Elsh o

LABOR &¢I

OTHER SERVICES (SPECIFY) 7|E} A{H|A

ESTIMATE FEE* ZA™ A H|&

TOTAL |

*WILL THE ESTIMATE FEE BE DEDUCTED FROM THE TOTAL BILL ONCE THE REPAIRS ARE MADE?
2| 7Hs3t 220 et MM HI82 S2Al S HIEo ZELUMN? [ JYEsH [ INOofL 2

* ESTIMATE FEE LISTED IS FOR THIS ITEM ONLY, OR FOR ALL ITEMS INSPECTED DURING THIS VISIT
AR H RS 9 E2 SjLio|ot HRELIL 2AIS 8 S E20) HBE U [ ] THIS TEMONLY 3jLto] 2 ]ALL ITEMS 2= 22

REPAIR COMPANY INFORMATION Z|Al H &

BY COMPLETING THIS FORM, | CERTIFY THAT | HAVE PERSONALLY INSPECTED THE ABOVE LISTED ITEM, THE INFORMATION
ANNOTATED ON THIS FORM IS TRUE AND CORRECT, AND THAT THIS COMPANY IS QUALIFIED TO MAKE ANY NECESSARY REPAIRS
ANNOTATED. X& EE 50 gt AALE HE s, M40 H2 2E WE2 AN 20 e 22| 2lAt= 9 M4 7|&E 2§

s -
S 5 U ASE RYUCL

REPAIR COMPANY NAME #=2| 3| AlH REPAIR COMPANY ADDRESS %=2| 3|At A&

PHONE NUMBER M35 EXAMINER’S NAME Z AtXt O| & SIGNATURE A}QI







COMPUTER REPAIR FORM (=24 4)

Repairman:sz &g 27:

The claims office must determine the nature and cause

of internal damage to the computer. Please, complete

the form to the best of your ability. 518 #4054+ A 24 42 99 226 JEESe] S35 f12] & Dolok o}, ezt

o152 i AL 4 U8 AR FA7) BEY

Thank You. zArgyck

SECTION A. GENERAL INFORMATION (gsl4 =)

1. Claimant’s Name: 3 £2] ¢]&:

2. Date of Examined: 3 A2

3a. Repair Firm's Name: <~2] 219!

b. Repair Firm's Address:<2] #A}s] $4:

c. Name of Person Completing Form: 4 2 #H4d 2} o] &

d. Phone Number: 3 2 &

ltem Description (22 €13)

4a. Item Name: 8 o] &: b. Manufacturer: =2 #:

c. Serial Number: T2 H %: d. Year of Manufacturer: s 3 &:
Iltem Specification (q&24%)

5a. Processor Type and Speed{CPU 38 5l &E)

b. Hard Drive Capacity(3l= o= 88

c. RAM Capacity RAM &3

Internal *H& [_| External 2] % [_|

d. Sound Card Type/ Specifications AlL =712 S8 | 42415

e. Video Card Type/ Specifications ¥|0) & 7}1=F 8 | A 2419

f. CD ROM Drive Typel Speed CD ROM =2} 2 3 Ri&E

g. Monitor Size/ Description U 27)1/4 2 €

h. Other Components/ Description 7]t 71= 5 #l=4e/d=5

SECTION B. DAMAGES (=)

External Damage (9% nH&)

6a. Is there evidence of
external damage?

REe] HFun?

b. Please give a detailed description

of the type of external damage and the location of

external damage: 2] rt&e] Fo ol 3B A st 2.

YES <

NO el 2

[ ]

c. Please use the following diagram to indicate the location of any ex

EA Y FHA L,

ternal damage to the item. C-& 1 & o] 88l 2R nde] HAE

Disk
Disk
Disk
Disk

Front && Back sl& Left Side 8%

Right Side 2 &% Top & Bottom =}=1 &






COMPUTER REPAIR FORM (continued)gs <14 A<

Internal Damage (J 2 &)

fa. Is there evidence of b. Please give a detailed description of the type of internal damage and the location of
Internal Damage? internal damage: B2 &49 T4 H3AE A EEEiA L.
WEEGe] dgyn?

YES

NOetue [ ]

c. Please check the components, which were damaged, and the appropriate response;&45 28+ fidfls Si2eE 2 A3 F442.,

D Processor CPU |:| The Processor was: loose / cracked ) broken.
CPU 7} BEAY J AFAG I b=
El Hard Drive §l=0 23 I:l | physically opened the hard drive and examined it.

EF]H 03 e 2o 2B g4 29l

|:| There was obvious physical damage to the inside of the hard drive.
= =2 qhe] Hee E2 8 vhEo] Uk,

| used scanning software to determine that there was damage to this
I:l component.3t= Ecto] B o] &35 FAEE] Hs) FAL AZEHHE AT

The modem was: loose [ cracked [ broken.
[] Modem 2.3 [ 5ge: €EAY | ARAL [ BEHD
I:' Video Card ¥ 0] 2.7t = The sound card was: loose cracked I broken.

AHEE 7HEZ): BEEAGY AHEAY [ FEeHCh
|:| CD ROM Drive: CD ROM =zteo]® |:| There was obvious physical damage to this component.

CD ROM =c}o] Beof B ]34 mhiso] glrh
I:I Mother Board FlH 2= I:I The motherboard was: loose cracked [  broken.

Pt 2 =7k EEAL MEAL | EBEsdch
D Other Circuit Boards 715k M3 2= D The board was: loose | cracked |/ broken.

HETL qEAY AFAL [ EeAC
I:| Power Supply A5 #E 5% I:| There was obviously physical damage to this component.

HeEs ErHg) vhie] G,

I:l Monitor 211 I:l | physically opened the monitor casing and observed the damages to be:

S HLE LUHE EoiA el 22 TR

Internal H& External & Both %&% 55

8a. Were the damages caused due to rough handling during shipment?&-4F2] #1210 24 51 HE F2] 35 £F24 & UFUA?

DEFINITELY PROBABLY NO CANT" TELL
4 s e Ak, hie 299 ¢+ ¢t

]

8b. What type of rough handling may have caused the damages (i.e. hard impact, dropping, being thrown, heavy object placed on top,
shaken, etc.}& 2] f191¢] S F59 JT EF <) & # AVUAY(S:2H 33, @o=8, 43, FAL I A4, 234, 5F)

8c. Is there evidence to support the damage being caused by factors other than rough handling (i.e. normal wear and tear, power surge,
temperature changes, foreign particles inside the machine, etc.)?m & 2] A7} 35 £F 9] o] 2 9] rge] Fo M F3] EHet FA7
QUM (d: B £E, SHES A A1, 25 A8 EEPN LEAL )

YES NO el 2

Please explain: =}k %] €5 441 2. |:| I:'






COMPUTER REPAIR FORM (continued)gz«4 A<

SECTION C. ESTIMATE A3

Repairs to be performed:2] 88

Estimated cost of repairs: <4<z 8] £

$
$
$
$
$

SUB TOTAL:AA:

$

Part replaced (please check if part was upgraded): £ oA (3t 25
dade=E 229 Aastd FH42L)

Estimated cost of replacement part:
d45EFE TAEE:

] :
] :
] :
] ?
] :
SUB TOTAL:&H: $
Please indicate reason for upgrades: g 24 = =]gictd o] 58 dwdslal 2,
[ ] Partis nolonger manufactured/ available
0 ol4 A4E ] AL FUE + g 2 Fe
[] Part available, but not carried by this repair firm
FESE o, SR HTE) e BE T
|:| Request of customer <] 213 ate] &7
|:| Other, please specify 71gle] &, 4= F 44 2.
Cleaning, adjustment, or other services £, =% % 71el A% €4 $
Tax: 4 $
Labor:¢l ##]: $
Estimate Fee: B3 A d]8: $

TOTAL: %=

Please check if estimate fee will be deducted from repairs
g HAE R o] FElH M FAE B AAFE FHAL. |:|

Market value of computer in undamaged
condition: FEE7 £457 FkE A4
A7 74

$

Print Name:Z4 =t ¢ & Signature: 4=

Date: gt

Comments:71skal 3







PARTIAL LISTING OF REPAIR SHOPS

The Military Claims Division has prepared this as a service to Area Il personnel. It is intended as a partial listing
only. Listing of a firm does not constitute an endorsement of its products or services by the U.S. Government or the
Military Claims Division. Exclusion of a firm from this list does not imply that such a firm is unreliable or should
not be used. All phone numbers listed are off-post Korean civilian numbers unless otherwise noted. If you find any
errors in the listings below or if you are aware of any additional firms performing any of the services listed, please

let our office know.

AUTOMOTIVE REPAIR

Dunlop Body/Repair
COM: 794-4345

Persian Queen
CELL: 010-3158-2843

Smile Auto Repair
DSN: 724-6037

Youngjin Auto Glass
(Windshield/Glass only)
COM: 793-1990/795-6144

COMPUTERS/TYPEWRITERS/
OFFICE MACHINE

Chin Han Repair Shop
COM: 749-0692
CELL: 010-6216-5043

Computer/Smartphone Screen Repair Shop in Main PX
DSN: 723-4030

FUR/LEATHER/SUEDE

Mimi Dry-cleaning
COM: 793-1879/790-9843

FURNITURE REPAIR

Chin Han Repair Shop
COM: 749-0692
CELL: 010-6216-5043

Persian Queen
CELL: 010-3158-2843

GRANDFATHER CLOCKS

Chin Han Repair Shop
COM: 749-0692
CELL: 010-6216-5043

MUSICAL INSTRUMENTS

Chin Han Repair Shop
COM: 749-0692
CELL: 010-6216-5043

Yamaha Piano Service Center
COM: 396-4141

ELECTRONIC ITEMS

AAFES Electronic Repair Shop
DSN 723-7766

VARIOUS ITEMS

Green Repair Shop
COM: 795-3326
CELL: 010-2279-7005

Persian Queen
CELL: 010-3158-2843

MOLD ISSUES

UN Express
COM: 796-7233
CELL: 010-5447-1016

Renew Engineering
COM: 3473-8825

CKMC
COM: 797-6226
CELL: 010-2474-3369






CLAIMFORLOSS OF ORDAMAGE TO PERSONAL PROPERTY INCIDENT TO SERVICE

PART |- TOBE 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 ORGRADE |4. SOCIAL SECURITYNUMBER

5. HOME ADDRESS (Street, City, State and Zip Code) 6. CURRENT MILITARY DUTY ADDRESS (If applicable) (Street,
City, State and Zip Code)

7. HOME TELEPHONE NO. (Include area code) 8. DUTY TELEPHONE NO. (Include areacode) 9. AMOUNT CLAIMED

10. CIRCUMSTANCES OF LOSS OR DAMAGE (Explain in detail. Include date, place, and all relevant facts. Use additional sheets if necessary.)

Pursuant to orders transferring me from , to ,
(previous duty station) (current duty station)
picked up my at ,
(name of shipping company) (type of shipment) (location shipment picked up from)

on . delivered my property to

(date picked up) (name of delivery company) (location shipment delivered to)
on . The goods were shipped under GBL # .

(date delivered) (enter GBL/BOL # from SF1203)

| elect not to file a claim with my private insurance.

Official E-mail: Personal E-mail:

11. DID YOU HAVE PRIVATE INSURANCE COVERING YOUR PROPERTY? (E.g., say "Yes" on ashipmentor quarters claimif | YES | NO

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

12. HAVE YOU MADE A CLAIM AGAINST YOUR PRIVATE INSURER? (If "Yes," attach a copy of your correspondence. If
you haveinsurance covering yourloss, you must submitademand before you submita claimagainstthe Government.)

13. HAS A CARRIER OR WAREHOUSE FIRM INVOLVED PAID YOU OR REPAIRED ANY OF YOUR PROPERTY? (If"Yes,"
attach acopy ofyour correspondence with the carrier orwarehouse firm.)

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

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 Property and Claims Analysis Chart," DD Form 1844.)

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 notify 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,
I/my 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 I am
claiming; | authorize my insurance company to release information concerning my insurance coverage.

| authorize the United States to withhold from 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 (or designated agent) 18. DATE SIGNED
(YYYYMMDD)

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

19. PROCEDURE (Xone) | 20. AMOUNT AWARDED. The claim is cognizable and meritorious under 31 U.S.C. 3721;
a SMALL CLAIMS the claimant is a proper claimant; the property is reasonable and useful; the loss has $
’ 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 c not required if small claims procedure is utilized)
a. CLAIMS EXAMINER b. DATE SIGNED c. REVIEWING AUTHORITY d. DATE SIGNED
(YYYYMMDD) (YYYYMMDD)
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. Adobe Professional 7.0






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

PRINCIPAL PURPOSE(S): Filing, investigation, processing 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 connection with:

(1) Recovery from common 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 criminal 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

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

portion or all of the claim.

INSTRUCTIONS TO CLAIMANTS

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 not be waived.

2. The claimant or an authorized agent must complete
and sign Part | of this form, answering all questions. 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.

3. If the claim is for property lost or damaged while being
shipped or stored pursuant to travel orders, submit copies
your orders and all shipping documents, including your
inventory and your "Joint Statement of Loss or Damage
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.

5. You are entitled to claim the following:

a. Reasonable local repair cost, if an item can be
economically repaired. (You may claim smallamounts
without 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
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 of
item in a catalog or the exchange and the cost is more
than $100.00, obtain a statement fromacommercial firm at
for the cost of a similar 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 not be credited if
repairwork isdone. (Normally, you may not claim
appraisal fees.)

PART IIl - DENIAL OR SUPPLEMENTAL PAYMENT (To be completed by Claims Office)

23. DENIAL (X ifapplicable)
The claim is not cognizable or meritorious under 31 U.S.C.

24. SUPPLEMENTAL PAYMENT (X and complete if applicable)

The claim is cognizable and meritorious

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

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

$

25. SIGNATURES

b. DATE SIGNED
(YYYYMMDD)

a. CLAIMS EXAMINER

d. DATE SIGNED
(YYYYMMDD)

c. REVIEWING AUTHORITY

26. APPROVING/SETTLEMENT AUTHORITY (Settlement Authority is required for denial.)

a. TYPED NAME b. GRADE

c. DATE SIGNED
(YYYYMMDD)

b. SIGNATURE

DD FORM 1842 (BACK), MAY 2000
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