U.S. NAVAL LEGAL SERVICE OFFICE

EUROPE AND SOUTHWEST ASIA
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Presents

IT’S YOUR CLAIM

A GUIDE FOR HOUSEHOLD GOODS,

UNACCOMPANIED BAGGAGE, AND

PRIVATELY OWNED VEHICLE SHIPMENT CLAIMS

The Personal Property Shipping Office (PPSO) is located at the Support Site, and the Naval Legal Service Office, Europe and Southwest Asia (NLSO EURSWA) is located in Admin II at Capodichino.  Our telephone numbers are:

PPSO:

DSN
629-6778 (on base)

811-6778 (off base)

NLSO EURSWA:
DSN
626-4585


Fax 626-5561 / 4577





626-4588





626-5326

COM
081-568-4585

Fax 081-568-5561 / 4577

                         4588

                         5326

SUBMITTING YOUR CLAIM
1. INTRODUCTION.  The Military Personnel and Civilian Employees’ Claims Act 

(the “PCA Act”) is a gratuitous payment statute enacted by Congress to compensate a member partially for personal property that is lost, damaged, or destroyed incident to military service.  It does not provide insurance coverage, nor was it intended to replace personal insurance.  Instead, Congress intended to alleviate some of the hardship associated with losses that occur incident to service.  

The maximum that NLSO EURSWA can pay on any personnel claim under the PCA is $40,000.  Claims over $40,000 will be forwarded to the Office of the Judge Advocate General (OJAG).  The maximum amount payable on vehicle shipments is $20,000.  All claims must be adjudicated based on present-day value of property.  Therefore, depreciation is subtracted from many items of property.  Each shipment for household goods, unaccompanied baggage (“express” shipments), or privately-owned vehicle (POV) is a separate carrier action, so you must file a separate claim for each shipment.

2. GENERAL.  

These instructions are designed to answer your questions regarding who can file a claim, as well as where and how to file a claim against the government for damage or loss sustained to your household goods, unaccompanied baggage or POV, incident to shipment at government expense.  Reading these instructions carefully and answering all questions will ensure the most expeditious processing of your claim.  Not completing the forms properly or not providing all required documents and substantiation will result in delay or even denial of your claim.  Keep copies of all documents submitted, obtain date/signature/title from personnel to whom you submit those documents, and maintain a record of action on your claim package.  

Remember, it’s your claim.  You, the claimant, are in the best position to provide the specific information necessary for a successful claim.

3. WHO MAY FILE A CLAIM?

a. Active duty service members, reservists on active Duty, and civilian 

employees are proper claimants under the PCA.  However, government contractors, Red Cross personnel, dependent family members and USO Personnel are not covered.  Reservists and former members and employees may claim only for losses that occurred during active duty or employment, including separation moves.  Claims by employees of non-appropriated fund activities should submit their claim directly to their respective activity.

b. Power of Attorney.  A legal representative, who has been designated as 

such by a power of attorney, may file a PCA claim on behalf of the claimant.  All claims-related forms must be filled out in the proper claimant’s name.  The agent signs the forms according to the following formula:  “John Claimant, by Jane Agent, attorney-in-fact.”  Payment will be made to the claimant’s account, not to his or her agent.  If an agent is filing a claim on your behalf, include a copy of his or her power of attorney in the claim package.  Unfortunately, the designation of an agent to release and/or take delivery of a shipment is not a valid power of attorney for claims purposes.  NLSO EURSWA provides power of attorney assistance on a walk-in basis.  The prospective claimant must be present to grant a power of attorney.  Remember, the power of attorney must be effective on the date the claim is submitted.

4. WHERE DO I FILE?  

Your claim should be delivered to the NLSO EURSWA Claims Division at NSA Capodichino, Admin II, where it will be adjudicated.  NLSO EURSWA determines the amount of compensation you are entitled to receive, if any, based on the information you provide.  NLSO EURSWA will send you a written response explaining the adjudication decision and informing you of the amount of compensation, if any, you will receive.  

5. HOW DO I GET PAID?

If an award is authorized, NLSO EURSWA will send a pay voucher to the Personnel Support Detachment (PSD), NSA Naples.  PSD will electronically deposit the amount awarded directly into your account.  Claims submitted by Air Force, Army, and Marine Corps personnel should forward their claim to their appropriate claims office for processing.

6. WHAT ARE MY TIME LIMITS?  

a.  Your claim against the government (DD 1842) must be filed no later than two 
years from the date of the damage or loss to your property.  That means that your claims package must be received by a U.S. Government claims office by that deadline date.  The two-year clock begins on the date of delivery of your household goods or unaccompanied baggage shipment, or the date you accept your POV.  This is a strict, statutory requirement that cannot be waived.
b.  Your Notice of Loss or Damage (DD Form 1840/1840R) must be turned in to the PPSO at the Support Site no later than 70 days from the date of delivery of household goods or unaccompanied baggage.  This requirement is completely separate from the two-year statute of limitation deadline.  The DD Form 1840/1840R is the two-sided form (usually pink) provided by the movers when they deliver your goods.  On this form, you list all missing and damaged items as the movers unload your household goods.  The moving agent will sign the front of the form before the movers leave your residence.  If you note any damage after the movers leave, you must list that damage or loss on the back of the form (DD 1840R).  Separate instructions are attached to assist you in completing this form.  

If you can not assemble your entire claims package within 70 days, DO NOT WAIT!  Turn in the DD Form 1840/1840R to Personal Property by the 70th day, and make sure to alert PPSO personnel of your situation.  Failure to submit this form to PPSO within 70 days precludes the government from seeking reimbursement from the carrier who damaged or lost your goods.  Any amount the government is unable to collect from the carrier must be deducted from your award.

7. DAMAGE INSPECTION

a. Household Goods and Unaccompanied Baggage.  If an inspection of your 

property is required by PPSO to verify the extent of your damages, it will be scheduled within ten days from the date the Notice of Loss or Damage (DD Form 1840/1840R) is received, unless an earlier date is necessary.  If you have missing items or heavy damages, inform the PPSO immediately to arrange for an inspection and to initiate tracer actions for missing items.  The inspection will be conducted by a Quality Control Household Goods Inspector from the PPSO.  After the inspection, you must retain destroyed items pending adjudication of your claim.  Contact the Claims Division at NLSO EURSWA for guidance if the retention of damaged or destroyed items presents a problem.

b.
Privately-Owned Vehicles.  When you take delivery of your vehicle, you must thoroughly inspect it prior to driving off the POV lot.  You must note all discrepancies on the reverse of the Private Vehicle Shipping Document (DD Form 788), which will be countersigned.  This is extremely important, as damage not annotated on this form may not be compensated.

8.       
PRIVACY ACT WAIVER


As part of the NLSO EURSWA Claims package, you are asked to complete and sign a Privacy Act Waiver.  The purpose of this form is to prevent insurance fraud by allowing NLSO EURSWA Claims personnel to obtain information regarding your personal insurance coverage directly from your insurance company, if necessary.  Completion of this form is voluntary, however, failure to complete the form may affect the fair adjudication of your claim.

9.
ADDITIONAL INFORMATION

The NLSO EURSWA Claims Division can process your claim quickly if it is 

complete and thorough.  We suggest that you prepare your claim as soon as possible after delivery, while the information is fresh in your mind.  A checklist is provided in this package to assist you in completing your claim.  Compliance with this checklist will help to expedite your claim, and noncompliance will delay processing.  


If you have any questions about documentation or substantiation, please call or visit Claim Division personnel at NLSO EURSWA.  Our office hours are 0730 to 1630, Monday through Friday.

CHECKLIST FOR PCA CLAIMS

Your claim (DD Form 1842) must be received by the Claims Office within two years from the date of delivery of your household goods or vehicle.  The DD Form 1840 you submitted is NOT YOUR CLAIM, but is notification of loss to the carrier.

The Claims Division of NLSO EURSWA will not be responsible for making a copy of your claim for your personal records.  Keep a copy of each document you submit for your personal records.  Your claim must contain the following information and documentation.  Include one copy of each document, unless stated otherwise.  Initial each line of this checklist to signify that the document is included in your claim file.

1. __________ 
This checklist.

2. __________ 
DD Form 1842.  Separate instructions are attached to assist you in completing this form.

3. __________ 
A deposit slip/voided check.  The routing and account information are necessary for the direct deposit of payments.  

4. __________ 
PCS orders and amendments.

5. __________
Privacy Act Waiver.  This form may be used by NLSO Claims personnel to obtain information regarding your personal insurance coverage.  

6. __________ 
A power of attorney, if you have authorized someone else to file your claim.

7. __________ 
Insurance adjudication paperwork from your insurance company.  For items covered by insurance, no payment will be made until insurance adjudication is completed.

8. __________
 For POV claims, the Declarations Page of the insurance policy, showing types and limits on coverage.

9. __________ 
DD Form 1840.  Please provide a carbon copy of the form you and the carrier signed at delivery.

10. __________ 
DD Form 1840R.  Please provide a carbon copy of the form you turned in to PPSO within 70 days of delivery, signed and dated by PPSO personnel.

11. __________ 
For POV Claims, the DD Form 788.  Please provide a copy of the form with the damage listed on the back and signed by you and POV lot personnel at the time of delivery.

12. __________ 
All inventory sheets received from the carrier.

13. __________ 
Government Bill of Lading.  If you do not have this document, PPSO can provide a copy.

14. __________ 
DD Form 1844.  Separate instructions attached to assist you in completing this form.

15. __________ Quality photographs of damaged furniture.  Please number the photos with the same number as listed on the 1844. 

__________ 
Quality photographs of damage to POV for shipments or vandalism.  Please number the photos with the same number as listed on the 1844.

16. __________ 
For items with a value of $100.00 or more that are not specifically listed or described on the inventory (i.e., make, model, size, etc.), please provide some proof of ownership/value.  For example, purchase receipts, owner’s manuals, photographs.  Please number with the same number as listed on the 1844.

17. __________ 
Estimates of repair are required for items of over $100.00 in value.  Estimates of repair are required to determine if an item is economically repairable or must be replaced.  If an item is damaged beyond economical repair, the estimate must so state.  Estimates must be obtained from a firm that is in the business of repairing such items.  A list of repairmen in the Naples area is included in this package.  It should be fully understood, however, that these are only a limited sample of many sources available in the Naples area for this type of service.  Repairmen will normally charge a fee for providing an estimate.  Estimate fees are paid in advance by the claimant.  This estimate fee is reimbursable.  It must be claimed as a separate line item on your 1844.  

Estimates must clearly state the specific location and damages that are being repaired.  An estimate that simply shows “repair” or “refinish” is not satisfactory.  Estimates for re-upholstery must (1) state that materials used are of comparable value to the original material; (2) state that patching, reweaving, using material from a different portion of the item or any less expensive method of repair is not possible; and (3) list labor and material costs separately.  Please number with the same number as listed on the 1844.

18. __________ 
For each electronic items with internal damage, such as TVs, stereos, computers, microwaves, etc. an electronic/electrical repair form must be completed by a person in the business of repairing such items.  A form for this purpose is provided in this package.  Please number with the same number as listed on the 1844.

__________
Statement from you to show the article was in good condition prior to pick up by the carrier.  The statement should state who used the item last and when, that the item worked properly at the time, and that it was not moved by anyone after the last use and before the packers moved it.  The statement should also state whether there was any visible damage to the item or to the box it was packed in at delivery, and whether there was any rough handling witnessed by the member either at origin or at destination.

While in the process of adjudicating your claim, Claims Division personnel may require additional estimates of repair or proof of replacement costs for any item listed on the DD Form 1844.  If an item can not be repaired, verification of replacement cost must be submitted.

Estimates in a language other than English must be translated.  

19. __________ 
Verification of replacement cost for items over $100.00 that are missing or beyond repair.  Clippings from a catalog, internet advertisements, or written estimates from a firm dealing in identical or comparable items are acceptable.  A form for this purpose is provided in this package.  Please number with the same number as listed on the 1844.

20. __________ 
Please provide a complete listing of all compact discs, audio cassettes, and video cassettes which you are claiming.

ATTENTION ARMY, AIR FORCE, AND MARINE CORPS PERSONNEL.

PLEASE CONTACT THE FOLLOWING FOR ASSISTANCE WITH YOUR CLAIM:

ARMY 

DSN 640-2855/3839

AIRFORCE

DSN 625-4238

MARINE CORPS
DSN 278-3122/3123

PLEASE SIGN AND DATE THE FOLLOWING STATEMENT:

I understand that if any information is missing, my claim will be placed on hold until I provide the requested information.  I understand that Claims Division personnel may request additional information in the processing of my claim.  I will not dispose of any damaged or destroyed items, except those of a hazardous nature, until I call the Claims Division at NLSO EURSWA for further guidance.

_______________________________

_____________

Claimant’s Signature



Date
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PRIVACY ACT WAIVER

All military personnel filing a claim against the U.S. government are asked to complete this form voluntarily.  The information may be used to obtain personal information that is necessary to investigate or adjudicate your claim.  Failure to provide the requested information may result in a denial of your claim, or impact our ability to adjudicate your claim fairly.

The legal authorities for this request are 5 U.S.C. 301 and 44 U.S.C. 3103 (Executive Order 9397).

Last Name ______________________
First Name and M.I. __________________

SSN ___________________________
Rank/Rate __________________________

Command Name _________________________________________________________

Command Mailing Address _________________________________________________________

Insurance Company _______________
Policy Number ______________________

Policy Type (Auto, Homeowner’s, Personal Articles, etc) ________________________

I authorize the personnel of the U.S. Naval Legal Service Office Europe and Southwest Asia Claims Division to obtain information regarding my personal insurance coverage from my insurance carrier in the event such information is necessary to the investigation or adjudication of my claim.

Signature ________________________

Date ___________

FILLING OUT THE DD FORM 1840/1840R


Regulations require that all known loss and damage be reported on the DD Form 1840 at the time of delivery and signed by the member and carrier.  This form is normally pink and is printed in carbon sets of five.  The 1840R the reverse side of the 1840.  The delivering carrier or contractor will give you the five-page carbon set at the time of delivery, with Section A completed.  All damage and loss is to be annotated in Section B.  You should carefully check off each piece or carton by inventory number.  List all damaged items by inventory number, name, and description.  List all missing items by inventory number, name, description, and annotate “missing.”  If you fill out the complete front side of the form, the carrier or contractor should provide a continuation sheet.  Do not write on the reverse of the form at this time.  The delivering carrier or contractor will keep the signed original and one copy of the form and give you the remaining copies.  Be sure you complete block 14 before signing the form.  

    
Any damages discovered after the movers leave your residence must be annotated on the reverse side of the 1840, the 1840R.  In order to correctly complete this part of the form, remove the carbon paper, turn it over, taking particular care to ensure that the carbonized side of the paper is inserted correctly.  Then, list all additional damages or losses.  List all damaged items by inventory number, name, and description.  List all missing items by inventory number, name, description, and annotate “missing.”  

    
You have up to 70 days to deliver the 1840R to the PPSO.  Failure to do so may result in a reduction of the amount payable on your claim against the government, i.e., the amount that the government could have recovered from the carrier or contractor, if you had delivered the form to the PPSO on time.  When you deliver the 1840R, personnel in the PPSO will complete section "B" of the DD Form 1840R.  One signed copy will be given to you as your receipt; the PPSO will mail the original to the home office of the carrier or contractor.

FILLING OUT THE DD FORM 1842

NOTE:  Before completing the 1842, please read the entire form, front and back, for important instructions, notices and warnings.  Complete the front of the form.  The following instructions apply:

BLOCK 1:
Must have the name of the active duty member or U.S. Government civilian worker.

BLOCK 2:
Self-explanatory.

BLOCK 3:
Enter military rank or civilian grade.

BLOCK 4:
Self-explanatory; see Privacy Act Statement on reverse.

BLOCK 5:
Local place of residence.

BLOCK 6:
Current military mailing address.  If overseas, include complete command name, PSC and Box numbers and FPO/APO Zip Code plus the four digit number.

BLOCK 7:
Local home telephone number (if applicable).

BLOCK 8:
Duty telephone number; DSN and Commercial.

BLOCK 9:
Total amount claimed, including all repair estimates and/or replacement costs entered on the DD Form 1844.  This amount should match the amount on the DD Form 1844.

BLOCK 10:
Provide a detailed description of the circumstances surrounding the loss/damage being claimed.  Include location, date, time of incident and names of any witnesses.  Use additional sheets if necessary.

11–15:          Check appropriate boxes.  If in doubt whether insurance covers your 

                     loss, check "yes", state your doubt in the space in block 11, and 

                     include a copy of your insurance policy.

BLOCK 17:
Must be signed by claimant.  If signed by a designated agent, a copy of the valid power of attorney must be attached.

BLOCK 18:  Self explanatory.

FILLING OUT THE DD FORM 1844

BLOCK 1:
Must be the same name entered in Block 1 of DD Form 1842.

BLOCK 2:
Enter the name of your insurance company and policy number.  If you have insurance, you are required by law to file first with your insurance company and then with the government.  Provide a complete listing of what the insurance company paid.

BLOCK 3:
Enter the date your household goods were picked up.  Date can be found on your copy of the household goods inventory.  

BLOCK 4:
Enter the date your household goods were delivered to your residence.

BLOCK 5:
Assign a line number, beginning with 1, for each lost/damaged item.  Continue the number sequence on subsequent pages if needed.

BLOCK 6:
Quantity of items claimed on that line. (i.e., 1 Table, 4 Chairs, etc.)

BLOCK 7:
Fully describe the item being claimed.  Generally, only a single item is listed in the block.  Exceptions to this rule are permitted for sets of items that are normally priced as a unit, (i.e., a 20-piece place setting of china, or a set of encyclopedias).  Multiple numbers of identical items would be listed as a single entry (i.e., Disney video tapes or men's T-shirts) with the proper quantity listed in block #6.  

You may use more than one block if needed.  Be sure to include as much identifying information as possible (i.e., Cassette tape/Bonnie Rait/"Luck of the Draw"; or Pioneer CLD-M90 multi disk player with wireless remote control/Serial Number 123456).

BLOCK 8:
Enter the inventory number of the item from your household goods shipment inventory.

BLOCK 9:
Enter the cost you paid for the item.  If a gift, state "gift."  Replacement costs must be given for gifts.

BLOCK 10:
Enter the month and year the item was purchased or the  date you acquired the item.  If several items in a set were purchased over a period of time, enter the first and last dates of purchase ("3/91 - 12/91").

BLOCK 11:  Enter either the repair estimate cost or the replacement cost.  If the repair estimate or replacement cost is in foreign currency, enter the amount as such, i.e. Lire 70,000, 178 DM, etc.  Do not convert to U.S. dollars.  Enter any currency abbreviation and its meaning in block 12 (Remarks).

BLOCK 12:
Enter any remarks that are pertinent to this form, such as abbreviations used (i.e., DM = German Marks) or amplification of an item.

BLOCK 13:
Enter the total (on the last page only) of the amount claimed.  This is the total of your repair estimates and/or replacement costs.  Enter this amount in Block 9 of your DD Form 1842 as the amount of your claim.
BLOCKS 14-31:  Do not write in these spaces. This is where the Claims Examiners will calculate your award, as well as the amount the Government will claim from carriers. 

NOTE:  If more than one page is used, indicate the page number in the space provided in the lower right corner of the form (i.e., Page 2 of 5 Pages).

REPAIRMEN IN THE NAPLES AREAtc  \l 1 "REPAIRMEN IN THE NAPLES AREA"
For your convenience, a list of repairmen capable of providing estimates and repairs is provided below.  It should be fully understood, however, that these are only a limited sample of many sources available in the Naples area for this type of service. These repair facilities are NOT ENDORSED BY THE COMMAND, OR THE UNITED STATES GOVERNMENT.  The U.S. GOVERNMENT HAS NO RESPONSIBILITY, WHATSOEVER, for their performance or non- performance.  Be sure your estimate or bill is DATED and that the FULL NAME AND ADDRESS of the repairman whom you used is CLEARLY indicated.  If an estimate fee is charged, it generally will be deducted from the actual charge for performance, once the work is performed. If the estimate fee is not applicable to the cost of repairs, the estimate should say so. Additionally, the repairman should provide you some receipt or signed statement indicating that you have paid the estimate fee.

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

FURNITURE/WOODWORK

RUTIGLIANO MICHELE


Via ManzonI 231, Napoli, Tel 646764 

MINAPOLI LUIGI



Via Risorgimento 51, Napoli Tel 7678933

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

UPHOLSTERERS

DE BONO DOMENICO


Via ManzonI 69G, Napoli, Tel 646960

CERUTI ANTONIA



Via Caldiere 48, Napoli, Tel 658098

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

RADIO REPAIR SHOP

NAVY EXCHANGE



NSA, Ext 4352

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

AUTO REPAIR SHOP

JOHNS TOWING/AUTO REPAIR SHOP

Agnano across from the base



Tel 081-570-7604 or 



0335-6631116 (Cell)

PRIVATE 
NAVY EXCHANGE

AutoPort Repair Facility



Agnano, Ext 4180tc  \l 1 "NAVY EXCHANGE AutoPort Repair Facility, Agnano Ext\:4180"
JOE'S INTERNATIONAL GARAGE

Via Lago Patria, Parco Mazzola,

PRIVATE 
                            




Guigliano, Tel 081-509-1331tc  \l 1 "                            Guigliano, Tel 081-509-1331"
PRIVATE 
Line Item #______

THIS FORM IS TO BE COMPLETED BY THE REPAIR SOURCE ONLY

ELECTRICAL / ELECTRONIC EQUIPMENT REPAIR FORM

To help the claims office determine the cause of damage to electrical or electronic equipment, it is requested that you complete the items below.  Please indicate if the damage was caused by the item being dropped or mishandled in shipment, or whether the damage was due to normal wear and tear or perhaps even a manufacturer’s defect.

Owner’s name:  ______________________________________________

Item examined: 

Brand:


Model #:

Age:

________________    
_______________
____________   
_______

1.  Was there external damage to the item?


Yes

No

2.  Do you judge that is was caused by transportation?
Yes

No

3.  Was there internal damage to the item?


Yes

No

4.  Do you judge that it was caused by transportation?

Yes

No

5.  Do you think the damage was a manufacturer's defect?
Yes

No

6.  Do you have an opinion of any other cause?


Yes

No

    If yes _________________________________________________________________

7.  Can you repair it?





Yes

No

8.  Can you get the parts for repair?



Yes

No

9.  Was the problem operative error by owner?


Yes

No

10.  Do you judge that the item needs replaced?

Yes

No

11.  Repairman’s advice 

______________________________________________________________________

12.  What do you estimate the cost of repair to be?

     Parts




$________________

     Labor                                                   $________________

     Total                                                    $________________

13.  Was there any charge for this estimate?

     





No
Yes - Collected:  $________________

We swear that this technical report is a fair and honest estimate.

Company Name: __________________________________________________________

Address: __________________________________________________________

                   __________________________________________________________

                   __________________________________________________________

Phone: _________________________________

Repairman/Estimator's Name: ____________________________________________

                      
Signature: ____________________________________________

                           
Date: __________________


Line item #______

REPLACEMENT COST ESTIMATION WORKSHEET

Claimant's Name:
___________________________________

DESCRIPTION OF ITEM

BRAND NAME:
________________________________________

MODEL NUMBER:
______________________________________

ESTIMATED REPLACEMENT PRICE:_______________________

(If in a foreign currency, do not convert to dollars)

Estimated amount is based on:

Current stock price

_____________

Sale Price:


_____________

Exchange catalog:

_____________

Other catalog:

_____________

Other (Specify below):


_____________________________________________________

_____________________________________________________

_____________________________________________________

Estimator's name:

____________________________________

Place of employment:
____________________________________

PRIVATE 
Signature and date:

____________________________________tc  \l 1 "Signature and date\:________________________________"



Attention Claimant





    	In order to be paid under the Personnel Claims Act, you must produce a repair estimate that states that the internal damage was of a type that was probably caused by rough handling.  In order for the Government to prevail on a claim against the carrier, we must produce that electronic repair estimate plus a statement from you to show the article was in good condition prior to pick up by the carrier.





    	The statement should state who used the item last and when, that the item worked properly at the time, and that it was not moved by anyone after the last use and before the packers moved it.  The statement should also state whether there was any visible damage to the item or to the box it was packed in at delivery, and whether there was any rough handling witnessed by the member either at origin or at destination.











If replacement cost is derived from a catalog or from an Internet site, attach a copy of the page containing the item and indicate which replacement item and cost is associated with the line item you are claiming.
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