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Presents

IT'S YOUR CLAIM

A GUIDE FOR BURGLARY, THEFT,

VANDALISM, FIRE AND CASUALTY CLAIMS

The Naval Legal Service Office Europe and Southwest Asia Detachment Rota (NLSO EURSWA DET ROTA) is located on Dalmau De Pino Street (Building 521) behind the Navy Federal Credit Union.  Our telephone numbers are:

NLSO EURSWA DET ROTA
DSN
727-2535 (Claims LPO/Adjudicator)






727-6318 (Claims Examiner)






727-3728 (Claims Officer)





Fax:
727-2082

ATTENTION ARMY, AIR FORCE, AND MARINE CORPS PERSONNEL.

PLEASE CONTACT THE FOLLOWING FOR ASSISTANCE WITH YOUR CLAIM:





ARMY


DSN 634-8748





AIR FORCE

DSN 625-4238





MARINE CORPS
DSN 278-3122/3123

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 service.  It does not provide insurance coverage, nor was it intended to replace insurance.  Instead, Congress intended to alleviate some of the hardship of losses 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).  All claims must be adjudicated based on present-day value of property.  This requires depreciation for some property.

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 personal property on base or at quarters overseas.  

Because the PCA is not a substitute for personal property insurance, claims are payable only if possession of the lost or damaged property was reasonable and the loss did not result from the claimant’s negligence.  Other limitations on payment include the location of the property at the time of the incident and the amount of property lost or damaged.  There are also limits on the total amount that can be paid, as well as maximum amounts paid on specific items.  Because of these limitations, personal insurance coverage is a smart choice when stationed in Europe or the U.S. 

A list of firms that provide household goods insurance in the Rota area is included in this package.  All policies are privately underwritten, and the U.S. Government is neither affiliated with nor endorses any firm.  Insurance coverage for personal property should be selected with care, as certain limitations may apply.

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. 

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

WHO MAY FILE A CLAIM?

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

employees are proper claimants under the PCA.  However, government contractors, Red Cross personnel, 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.
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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.  NLSO EURSWA DET ROTA 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.

3. WHERE DO I FILE?  

Your claim should be delivered to the NLSO EURSWA DET ROTA Claims Division at Dalmau De Pino (Building 521), behind the Navy Federal Credit Union, where it will be adjudicated.  NLSO EURSWA DET ROTA determines the amount of compensation you are entitled to receive, if any, based on the information you provide.  NLSO EURSWA DET ROTA will send you a written response explaining the adjudication decision and informing you of the amount of compensation, if any, you will receive.  

4.
HOW DO I GET PAID?
If an award is authorized, NLSO EURSWA DET ROTA will send a pay voucher to the Personnel Support Activity Detachment (PSD), NAVSTA Rota.  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.

If an award is authorized, NLSO EURSWA DET ROTA will send a pay voucher to the Personnel Support Detachment (PSD), NAVSTA Rota.  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.

5.
WHAT ARE MY TIME LIMITS?  

a.  Your claim against the government 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 the incident occurs or the loss or damage is discovered.  This is a strict, statutory requirement that cannot be waived.
b.  For vandalism and theft claims, you must file an Incident Complaint Report (ICR) at Security as soon as possible after the incident occurs.  For vehicle thefts and other thefts in excess of $1,000.00, you must file a denuncia with the Spanish police.  NAVSTA Rota  Security can assist you in filing the denuncia.

3

6.
ADDITIONAL INFORMATION

Do not dispose of damaged items.  Nothing is to be thrown away until the government has had an opportunity to verify the damage.

The NLSO EURSWA DET ROTA 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 DET ROTA.  Our office hours are 0730 to 1630, Monday through Friday.
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CHECKLIST FOR BURGLARY, THEFT, VANDALISM,

FIRE, OR OTHER CASUALTY CLAIM

Your claim must be received by the Claims Office within two years from the date the incident occurs or the loss or damage is discovered.

The Claims Division of NLSO EURSWA DET ROTA 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. __________ A power of attorney, if you have authorized someone else to file

 your claim.

6. __________ Insurance adjudication paperwork from your insurance company. 

For items covered by insurance, no payment will be made until insurance adjudication is completed.

7.
__________ For POV claims, the Declarations Page of the insurance policy, 

showing types and limits on coverage.

8.
__________ Incident Complaint Report / Security Report.

9.
__________ Copy of your lease at the time of the theft, vandalism, etc., or a 

copy of your acceptance to government quarters.  (Necessary only if loss is a result of a 

theft or vandalism at your government quarters).

10.
__________ For POV claims, copy of current registration for vehicle.

11.
__________ DD Form 1844.  Separate instructions are attached to assist you in 

completing this form.

12.
__________ For items with a value of $100.00 or more, 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.
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13.
 __________ 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 Rota 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 Rota 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.

14.
__________ 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.

15.     __________ 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 cannot be repaired, verification of replacement cost must be submitted.

Estimates in a language other than English must be translated.  

16. 
__________ 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.

17.
__________ Please provide a complete listing of all compact discs, audio cassettes, and video cassettes which you are claiming.
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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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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.

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.


[image: image2.wmf]dd1842.pdf
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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:
Not Applicable.  

BLOCK 4:
Not Applicable.

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 item claimed on that line.

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:
Not Applicable.

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.
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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.

14-31:

Do not write in these spaces. This is where the Claims Examiners will calculate



your award, as well as amounts 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).


[image: image3.wmf]dd1844.pdf
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INSURANCE COMPANIES IN THE ROTA AREA

GEICO Ins. Co.


Support Site






Toll free 800-861-8380

USAA




Support Site

                           


Toll free 800-878-422
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PRIVATE 
 REPAIRMEN IN THE ROTA 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/UPHOLSTERS

MUEBLES Y DECORACION POLO
Calle Miguel Hernandez No. 3, Rota

(Carpentry and Upholstery Work)

Telephone: 956-81-0710 

TAPICERIA Y TOLDOS RODRIGUEZ
Calle San Francisco No. 14, Rota

(Carpentry and Upholstery Work)

Telephone: 956-81-2125

SUCESORES DE ALVARES

Calle De Los Toreros No. 10, Puerto

(Carpentry Work)



Telephone 956-85-1862

TAPISUR, S.L.



Calle Sante Fe No. 55, Puerto

(Upholstery Work)



Telephone 956-85-0064

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

APPLIANCE REPAIR SHOP

NAVY EXCHANGE



NAVSTA ROTA, Ext 2495

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

AUTO REPAIR SHOP

TALLERES FRAMACAR
Calle Herreros No. 13, Rota


Telephone 956-81-0756

PACO ALEMAN



Rota







Cell 639-45-5507

NAVY EXCHANGE



Automotive Services Center, Ext 2454tc  \l 1 "NAVY EXCHANGE AutoPort Repair Facility, Agnano Ext\:4180"
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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, by fire, water, 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.  Was there internal damage to the item?


Yes

No

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

No

4.  Do you have an opinion of the cause?


Yes

No

    If yes _________________________________________________________________

5.  Can you repair it?





Yes

No

6.  Can you get the parts for repair?



Yes

No

7.  Was the problem operative error by owner?

Yes

No

8.  Do you judge that the item needs replaced?

Yes

No

9.  Repairman’s advice 
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10.  What do you estimate the cost of repair to be?

        Parts


$________________

        Labor


$________________

        Total                                $________________

11.  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: 

__________________
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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\:________________________________"
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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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CLAIM FOR LOSS OF OR DAMAGE TO PERSONAL PROPERTY INCIDENT TO SERVICE


PART I - TO BE COMPLETED BY CLAIMANT (See back for Privacy Act Statement and Instructions.)
 1.  NAME OF CLAIMANT (Last, First, Middle Initial) 2.  BRANCH OF SERVICE 3.  RANK OR GRADE 4.  SOCIAL SECURITY NUMBER


 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 area code) 9.  AMOUNT CLAIMED


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


11. DID YOU HAVE PRIVATE INSURANCE COVERING YOUR PROPERTY?  (E.g., say "Yes" on a shipment or quarters claim if 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.)


YES NO


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


13. HAS A CARRIER OR WAREHOUSE FIRM INVOLVED PAID YOU OR REPAIRED ANY OF YOUR PROPERTY?  (If "Yes," attach 
      a copy of your correspondence with the carrier or warehouse 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 1844.)


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


16. UNDER PENALTY OF LAW, I DECLARE THE FOLLOWING AS PART OF SUBMITTING MY CLAIM:
      If any missing items for which I am claiming are recovered, I 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.
     I assign to the United States any right or interest I have against a carrier, insurer, or other person for the incident for which I am claiming; I
authorize my insurance company to release information concerning my insurance coverage.
      I 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 I 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.  I have not made any other claim against the United States for the incident for which I am claiming.  I understand that if any
information I provide as part of my claim is false, I can be prosecuted.


17. SIGNATURE OF CLAIMANT (or designated agent) 18. DATE SIGNED
      (YYYYMMDD)


PART II - CLAIMS APPROVAL (To be completed by Claims Office)
19. PROCEDURE (X one)


a. SMALL CLAIMS


b. REGULAR CLAIMS


$


21. SIGNATURES (Signatures at a and c not required if small claims procedure is utilized)


  a. CLAIMS EXAMINER b. DATE SIGNED
    (YYYYMMDD)


c. REVIEWING AUTHORITY d. DATE SIGNED
    (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.


20.  AMOUNT AWARDED. The claim is cognizable and meritorious under 31 U.S.C. 3721;
       the claimant is a proper claimant; the property is reasonable and useful; the loss has 
       been verified in accordance with applicable procedures as prescribed by the controlling
       departmental regulation; and the following award is substantiated:







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 I 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
of your orders and all shipping documents, including your
inventory and your "Joint Statement of Loss or Damage
at Delivery/Notice of Loss or Damage," DD Forms
1840/1840R.  If you notice damage after delivery, you
must complete the DD Form 1840R and get it to the
Claims Office within 70 days after delivery.


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 small amounts
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
item in a catalog or the exchange and the cost is more
than $100.00, obtain a statement from a commercial firm
for the cost of a 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
repair work is done.  (Normally, you may not claim
appraisal fees.)


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


23. DENIAL (X if applicable)


      The claim is not cognizable or meritorious under 31 U.S.C.
3721  and  the  applicable  provisions  of  the  controlling
departmental regulation, and is denied.


24. SUPPLEMENTAL PAYMENT (X and complete if applicable)


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


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


25. SIGNATURES 


DD FORM 1842 (BACK), MAY 2000


  a. CLAIMS EXAMINER b. DATE SIGNED
    (YYYYMMDD)


c. REVIEWING AUTHORITY d. DATE SIGNED
    (YYYYMMDD)


  a. TYPED NAME b. SIGNATURE c. DATE SIGNED
    (YYYYMMDD)


b.  GRADE
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