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REPLY TO 
ATTENTION OF: 

EAID-JA-CL 

DEPARTMENT OF THE ARMY 
OFFICE OF THE STAFF JUDGE ADVOCATE 

CASEY LEGAL CENTER 
UNIT #15104 

APO AP 96224-5104 

4 January 2011 

MEMOREANDUM FOR Claimants with Claims for Loss or Damage to Personal Property 
Incident to Government Service 

SUBJECT: Procedures for Filing Claims 

1. Welcome to the Claims Office at the Camp Casey Legal Center. We regret that you have 
experienced a loss or damage to your personal property incident to your government service. The 
attached checklist and enclosures provide the information you will need to properly file a claim 
for your loss or damage. 

2. Our goal is to fairly investigate and settle your claim as quickly as possible. Congress and the 
Department of the Anny have placed certain restrictions and limitations on how much money our 
office can pay you and under what circumstances and conditions. To ensure that we can pay you 
the full amount of money you are entitled to by law, it is important that you carefully read and 
follow the instructions contained in the attached checklist and enclosures and that you submit all 
the required documentation. 

3. The Claims Office is open for you to submit your claim from 0900-1130 and 1300-1600, 
except for Thursday mornings when we are closed for Sergeant's time training. If you need 
assistance at any stage in the claims process or would like to make an appointment, please do not 
hesitate to contact our office at 730-3687. 

?5~~~~-
BRIANA S. MCGARRY 
CPT, JA 
Claims Judge Advocate 



 

CASEY LEGAL CENTER - CLAIMS 
Tort Claims Checklist (POV) 

 
The following is required to process a military tort claim for POV damage: 
 

  Original SF 95 (sample form & blank form enclosed). 

  Original DD Form 1844 (sample form & blank form enclosed). 

  MP Blotter/KN or MP Report/Witness Statement(s). 

   Digital Photographs of Vehicle Damage.  
_ Written Repair Estimates (if repairable), or Written Repair Bill. 

  Replacement Cost (if not repairable).  Before a replacement cost can be given, an 

estimate of repair is needed to show that the item is not repairable. 

  US Military stationed or TDY in Korea:  PCS/TDY orders to Korea, with 

amendments. 

  Approval Authorization to operate POV (Active Duty Army E6 & below). 

  USFK Vehicle Registration or Korean Motor Vehicle Registration Certificate. 

  USFK Vehicle Safety Inspection (USFK Personnel) (valid at the time of 

incident). 

  Insurance Policy (valid at the time of the incident). 

  Insurance Settlement (if insurance company paid any funds associated with 

damage). 
_ Original Electronic Fund Transfer Worksheet (blank form enclosed). 
 

_ Original Power of Attorney.  You must have this if you are filing for your sponsor, 

spouse, or someone else. 
 
NOTE:  Additional documentation or information may be required in the course of the 

investigation.  Failure to provide necessary documentation will result in action based 

available information. 
 
 

If you have any questions at any point in filing your claim, you may contact this office at 

730-3687 

 

 

REMEMBER, YOU ONLY HAVE TWO YEARS FROM THE DATE OF 

THE INCIDENT TO FILE YOUR CLAIM!!!!! 



 

CLAIM FOR DAMAGE, 
INJURY, OR DEATH 

1. Submit To Appropriate Federal Agency: 

U.S. Army Claims Service 
44 l 1 LI ewe II yn Ave. 
Fon Meade, MO 20755-5360 

INSTRUCTIONS: Please read carefully the instruction. s on the reverse side and "FORM APPROVED 
supply information requested on both sides of this form. Use additional sheet(sl ~~~-~~B 
ii necessary, Sue reverse side for additional instructions. 

2. Name, Address of claimant and claimant's personal representative, if 
any. (See instructions on reverse./ (Number, srreet, city, State and Zip 
Code! 

Kenneth Roberts 
111 East 2nd Street 
Fort Wayne, IN 46815 

T 7. TIME (A.M. OR P.M.) 
I 7:00 a.m. 

3. TYPE OF 14. DATE OF BIRTH 15. MARITAL STATus l 6. DATE AND DAY OF ACCIDENT 
Efillj'~l1MGNTi1!J c1v1L1AN 5 May 1948 Married I I May 2005 

B. Basis of Claim (State 1n detail the known facts and circumstances attending the damage, mJUry, or death, identifying persons and property 
involved, the place of occurrence and the cause thereof) (Use add11io11al pages if necessary. J 

I was driving my POV on Isl Street, beLwcen A and B Avenues in Laurel. Maryland, when an Army truck driven by Specialist Charles 
E. Brown, cros~ed the center l ine and struck my vehicle head-<Jn . I did not have passengers in m y vehicle. 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT !Number, street, city, Stare, tJnd Zip Code/ 
NI A 

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTEND OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED. (See 
instructions on reverse side.) 

1995 Volkswagon Passat- t\) tal loss - located in Roberts storage facility. 

10. PERSONAL INJURY/WRONGFUL DEATH 

STATE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, 
STATE NAME OF INJURED PFRSON OR DECEDENT. 

Multiple bruises and contusions, fraccuret.I right leg, herniated disk , ~ix-inch laceration on face. 

- - - - ---- - -11. WITNESSES 

NAME ADDRESS (Numbflr, strflflf, cirv, Statfl, and Zip Cod9) 

William E. Bryson 100 East 1st Street 
Glen Burnie, MD 21061 

12. (See insrrucrions on rcversel AMOUNT OF CLAIM fin dollars/ 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c . WRONGFUL DEATH 12d. TOT AL !Failure to specify may cause 
forfeiture of vour r1gl11s.) 

$3,000 $200,000 $203,000 

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE ACCIDENT ABOVE AND AGREE TO ACCEPT 
SAID AMOUNT IN FULL SATISFACTION ANO FINAL SETTLEMENT OF THIS CLAIM 

13a. SIGNATURE OF CLAIMANT /See instructions on reverse side.) 
Isl Kennelh Roberts 

CIVIL PENAL TY FOR PRESENTING 
FRAUDULENT CLAIM 

The clo1mom shall forfeit and pay to the United States the sum of 
I $2,000, plus double the amount of damages sustained by the United 

States. !See 31 U.S. C. 3729.J 

Previous editions not usable. 

l13b. Phone number of signatory 114. DATE OF CLAIM 
(312) 555-9898 6 November 2005 

CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 
CLAIM DR MAKING FALSE STATEMENTS 

Fine of not more than $10,000 or imprisonment tor not more than 5 
y11a1s 01 both. (See 18 U.S.C. 287, 1001./ 

STANDARD FORM 95 /Rev. 7-85) 
PRESCRIBED BY DEPT. OF JUSTICE 
28 CFR 14.2 USAPPC Vl 00 



 

 

PRIVACY ACT NOTICE 

Tho Notice lo p1ov1dod In occordanco With tho Privacy Ac1, 5 U.S.C. 552ale)(3J, 
and concerns th• nform1ttton r•quviUtd in the letter to which this Notlca is anached. 

A. Awhotiry· Tho roquostcd information is solici ted pursuant to one or more of the 
followng: 5 U.S.C 301, 28 U.S.C. 501 el s•q., 28 U.S.C. 2671 Bl seq .. 29 C.F.R 
Port 14 

8. Principal Purpo:1e. The information requeS1ed 13 to be used in evsluaung claims. 
C. Routine Use: See ;he Notices of SY5t11ms of Recordi for thlil 11gency to whom vou 

are submiUJng this form for this 1nfcrmat1on. 
0 . Effccl of Failure to Respond: Disclosure is volLJntary. Ho\vcvor, failure to supply 

thli requ•soted information or to execute the form may (tnder your claim •1nvalJd•. 

INSTRUCTIONS 

Complvt• all h1i1m1 ~ lnsliilrt the word NONE where a pp licable 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL AGENCY 
RECEIVES FROM A CLAIMANT, HIS DULY AUT'iORIZED AGENT, OR LEGAL REPRESENTATIVE 
AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN NOTIFICATION OF AN INCIDENT, 

ACCOMPANIED BY A CLAIM FOR MONEY DAMAGES IN A S.UM-C.E.8.IAIN.. 
FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL INJURY, OR DEATH 

ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT. 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY 

WITHIN TWO YEARS AFTER THE CLAIM ACCRUES. 

Any 1nstruct1ons or inform.fttlon necessary In the preparation of your claim will be 

furn .shed, upon request , bv thft off1Cfll indicRtA<f In 1tAm 11 on th6 revtuse side 
Completft rfl'CJuhu1on' pArt;t1fnin9 10 claim~ e~S(trted under the Federel Tort Claims Act 

c~n be found in Title 28, Code of Federal Recutat1ons, Part 14 Many agencies have 
pubh!!hed ~upplemenral rsgul1tt10"'IS artlw. If more than one egency 1s involved, please 
sr111ta each agency. 

The clalm may be filed by e duly authorized ager•t Cf other legal representative, 
provided ev dence satisfactory to the Government 11 S\Jbm1ued with &aid clarm 
tt.s:tab!ish1ng express au thonty to act for th8 els miilnt. A claim presented by an agent 
or egal represenurnva must oe prasanted In th• name or 1he c almant. If the claim Is 
signed by the agem or legal representative, It must show tho titlo or legal capacity of 
lhe person signing and be accompanied by ov1donco of h1J/hor outhority to present a 
claim on behalf of the claimant as agont, oxocutor, odmini~nator. poront, guardian o, 
other representa11ve 

If cioimont 1nt~nds to hie clo;m for both personal n1ury end propeny damage, claim 
for both must be shown 1n item 12 of this form. 

(b) In support of claims for damage to property which has been or can be 
aconom1ctJUy tt1pturt!-d, tlitt r.;la1rnant 5hould submit ~t ledst two 1t~m11ttd ~ign~d 
statements or estimates by reliable, d1s1nterested concerns. o r, 1f payment has bssn 
made, the item zed segned receipts ev denclng payment. 

(c) In support ol cli1ms for damage to property which !5 not econom1ca!ly 

r•pairable, or 1f tha property 1s lo1>t or desuoyed 1 the cl1Jmam shou;d submit 
statements as to the or ginel cost of the propeny, the date of purchase, and the 
value of !he prope11Y. both be lore and after the accident. Such smemants shou,d be 
by dls,nterostod competent persono, preferably reputable dcoloro or officials fomlllar 
with the type of propany damagod, or by two or more competitive btddcr:; , llnd 
should be cort1flod oo being just and correct. 

ldl Fiulure to completely eJCecute this form or to supply tlie requested material 
w1th1n two vears from the date the ellegatlors accrued may render your claim 
"Jn'Vahd ... A claim Is deemed presented when It Js received by the appropriate 

The amount claimed should be substantiated by competent evidence es follows~ agency, not when it is mailed. 
fa/ Jn suppor1 of tho clam for personal lnJUry or death, tho cla mant .shou'd submn a 

written repon by the attendLng phys1c121n, showing the nature and exumd of in1ury. 

the nature and extent of treatment, the degree of permanent d1sab1llty, If any. the 
prognosis, end the period ot hosp1t11h2111t1on , or incepactt.:ttion, attaching itemi2ed bills Feilurtr tu specify ii 5um C:ttrtain will n11iult in invalid pnt!i•mtatiun o f your claim and 
for medtcal, hosp tal, or burial expenses actually incurrtl!d. may result in forfei1ure of your right&. 

INSURANCE COVERAGE 

.n otdet that $Ubtcgohon cl&WT"5 may be ad_udlC~l•d, 11 !!Ii H~•nttal 1h1111 tho clc11rnan1 p rovide !he to lowing infofmation rog1Wd1ng 1ho N"\SUfat"'ICe cove1age of h.s vehicle or ptopeny. 

15 Do vou carry acc.1darn insurance'~ Y-s. If yss, give n•me and address of insurance co"l"'lpanv (rlumb4r, srttuJf, euy, Stare, and ZJp CodoJ ond pO~CV" ru.1-nbt!: No 

Local lnsurance Company, Inc. 
111 East 4th Street 
His Town, His State 99999-9999 Policy # 12345678-A 

18. Hav• you filed c:l•im on 'fOUf 111sur~ne• c:aruet '" tht5 instance, ~nd 1f so, ito 1t full covtt•Qe or dodlH;ttb!e'1 

Yes. his deductible. 

17 If deduct1blo, state emcu.1n1 

S300 

l 18. If c:l•m hu been filed \\Ith your Caf'tler wh111 acuon has voor 1n$uret l.eiken or propou.s 10 UtJ..e whh 1efer.ionce to your cla1rn 1 (It lis 11€'c~ss111y rh<1f 11ou ilSCfNfa1t1 t/JeSd l l#Cf"!>) 

My insurance agent told me that the Anny should pay this claim. 

SF 95 !Rev. 7-85) BACK 
USAPPC Vl.00 



CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the FORM APP ROVED 

reverse side and supply in formation requested on both sides of this OMB NO. 1105-0008 
INJURY, OR DEATH form. Use addit ional sheet(s) if necessary. See reverse side fo r 

addit ional instructions. 

1. Submit to Appropriate Federal Agency: 2. Name, address of claimant, and claimanf s personal representative ii any . 
(See instructions on reverse). Number, Street, City, State and Zip code. 

CASEY LEGAL CENTER-CLAIMS 
OFFICE OF THE STAFF JUDGE ADVOCATE 
2D INFANTRY DIVISION 
APOAP 96224 

3. TYPE OF EMPLOYMENT 4 . DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (AM. OR P.M.) 

D MILITARY D CIVILIAN 

8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, injury, or death, identifying persons and property involved, the place of occurrence and 
the cause thereof. Use additional pages if necessary). 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Street, City, State, and Zip Code). 

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED. 
(See instructions on reverse side). 

10. PERSONAL INJ URY/WRONGFUL DEATH 

::; 1A l t: I Ht: NA IUKt: ANU t:X l t:N I Ur t:A(;H INJUKY UK (;AU::;t: Ur Ut:AIH, WHl(;H r UKM::; I Ht: tlA::;1::; Ur I Ht: (;LAIM. Ir U I Ht:K I HAN (;lAIMAN I , ::; 1A l t: IHt: NAMt: 
OF THE INJURED PERSON OR DECEDENT. 

11. WITNESSES 

NAME ADDRESS (Number, Street, City, State, and Zip Code) 

12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rights). 

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACC EPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM. 

13a. SIGNATURE OF CLAIMANT (See instructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM 114. DATE OF SIGNATURE 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The claimant is liable to the United States Government for a civil penalty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.) 
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 STANDARD FORM SS (REV . 212007) 
PRESCRIBED BY DEPT. OF JUSTICE 

95-109 
28 CFR 14.2 



INSURANCE COVERAGE 

In order thal subrogation claims may be adjudicated, it is essential that the daimant provide the following information regarding the insurance coverage of the vehide or property. 

15. Do you carry accident Insurance? Yes If yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number. No 

16. Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible? Yes No 17. If deductible, state amount. 

18. If a daim has been filed with your earner. What action has your insurer taken or proposed to take with reference to your claim? (It is necessary that you ascertain these facts). 

19. Do you carry public liability and property damage insurance? Yes If yes, give name and address of insurance earner (Number, Street, City, State, and Zip Code). No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose 
employee(s) was involved in the incident. If the incident involves more than one claimant, each claimant should submit a seperate 
claim form. 

Complete all items - Insert the word NONE where applicable. 

A CLAIM SHAU BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL 
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execu1e this fonn or to supply the requested material within 
two years from the date the claim accrued may render your claim invalid. A claim 
is deemed presented when it is received by the appropriate agency, not when it is 
mailed. 

If instruction is needed in completing this form, the agency listed in item #1 on the reverse 
side may be contacted. Complete regulations pertaining to claims asserted under the 
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14. 
Many agencies have published supplementing regulations. If more than one agency Is 
involVed, please state each agency. 

The claim may be filled by a duly authorized agent or other legal representative, provided 
evidence satisfactory lo the Government Is submitted with the claim establishing express 
authority to act for the claimant. A daim presented by an agent or legal representative 
must be presented in the name of the claimant. If the daim is signed by the agent or 
legal represenlative, ii must show the title or legal capacity or the person signing and be 
accompanied by evidence of his/her authority to present a claim on behalf of the claimant 
as agent, executor, administrator, parent, guardian or other representative. 

If claimant intends to file for both personal injury and property damage, the amount for 
each must be shown in item number 12 of this form. 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY, OR DEATH AUEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT. 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES. 

The amount claimed should be substantiated by competent evidence as follows: 

(a) In suppor1 of the claim for personal injury or death, the claimant should submit a 
Written repor1 by the attending physician, sholving the nalure and extent or the injury, the 
nature and extent of treatment, the degree of permanent disability, if any, the prognosis, 
and the peliod or hospitalization, or incapacitation, attaching ltemlZed bills for medical, 
hospital, or burial expenses actually incurred. 

(b} In suppor1 of claims for damage to property, Which has been or can be economically 
repaired, the daimant should submit at least two itemlZed signed statements or estimates 
by reliable, disinterested concerns. or, if payment has been made, the itemized signed 
receipts evidencing payment. 

(c) In support or daims for damage to property Which is not economically repairable, or if 
the property is lost or destroyed, the claimant should submit statements as to the original 
cosl of the property, the date or purchase, and the value or the property, both before and 
alter the accident. Such statements should be by disinterested competent persons. 
preferably reputable dealers or officials familiar with the type of property damaged, or by 
two or more competitive bidders, and should be certified as being just and correct. 

(d) Failure to specify a sum certain will render your claim inval id and may result in 
forfeiture of your rights. 

PRIVACY ACT NOTICE 

This Notice is provided in accordance with the Plivacy Act, 5 U.S.C. 552a(eX3), and B. Principal Purpose: The infonnation requested is to be used in evaluating daims. 
concerns the information requested in the letter to Which this Notice is attached. c. Routine Use: see the Notices of Systems of Records for the agency to Whom you are 

A. Authority: The requested information is solicited pursuant to one or more of the submitting this form for this information. 
following: 5 u.s.c. 301, 28 u.s.c. 501 et seq., 28 U.S.C. 2671 et seq., 28 C.F.R. D Effect Of Failure to Respond: Disclosure is Voluntary. However. failure to supply the 
Part 14. requested information or to execute the form may render your daim "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is S!lll!I¥ for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501 . Public reporting burden for this collection of information is estimated to average 6 hours per 
response. including the time for reviewing instructions, searching existing dala sources, gathering and maintaining the dala needed. and completing and reviewing the collection of 
infonnation. Send comments regarding this burden estimate or any other aspect of this collection of infonnation, including suggestions for reducing this burden, to the Director, Torts 
Branch, Attention: Paperwork Reduction Slaff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed 
form(s) to these addresses. 

STANDARD FORM 95 REV. (212007) BACK 



 

1. NAME OF CLAIMANT (Last First, Middle Initial) 

~elf-Explanitory 
3. PICK-UP DATE 

(YYYYMMOO) 

NA 
2. CLAIMANTS INSURANCE COMPANY (If applicable) 4. DELIVERY DATE 

(YYYYll'.MDD/ 

a.. NAME b. POLICY NO. 

Self-Explanitory 
5. 6. 7. LOST OR DAMAGED ITEMS 8. 9. ORIGINAL 11. AMOUNT 

COST CLAIMED 

LISTOF PROPERlY AND CLAIMS ANALYSIS CHART 
(Items 14 through 31 lo be filled out by Claims Office) 

14.0RIGIN CONTRACTOR I 17. 2NDCONTRACTOR I 21. CLAIMtlUMBER 22. NET WT/MAX CAR 
LIABLE 

15. INVENTORY DATE 
(YYYYMMDD) 

18. EXCEPTION SHEET 
DATE (YYYYMMDD/ 

23. GBL NUMBER 24. LOT NUMBER 

EXCEPTIONS 
19. I 20. 
INV EXCEPTIOtlS 

25. 
AMOUNT 

ALLOWED 

26. 
ADJUDICATOR'S 

REMARKS 

27. 
ITEM 
WT 

28. 
HOUSE 

LIABILITY 

29. 
CARRIER 
LIABILITY 

. . . a . Repair (OI) 
LINEJ QTY I (Desr:nbe the item fully, including brand name, ttN . cost b. t----------+:-::--.-::-::---------+------.------+----,-----,-----1 
NO. mode/ andsize. Ustthe nature andextentof NO. 10. Replac ... 16. 

damage. If missing, state "MISS/NG.'1 PU~~H~~ . ment 

2 

3 

1992 4-Door Hyundai Sonata 

1 1 Dent on trunk lid, dent on drivers side door, deep 
gouges and scratches on hood. 

Written repaire estimate/Actual repair bill 

Towing Fee 

12. REMARKS 

DD FORM 1844, MAY 2000 

" Cost 

/l/l 
/l/l 
/1/1 
/1/1 
/1/1 
/1/1 
1/1/1 

13. TOTAL I $ 

1230.00 

PREVIOUS EDITION IS OBSOLETE. 

NO. 

30. TOTAL I$ 
AMOUNT 
ALLOWED 

31. THIRD I $ 
PARTY 
LIABILITY 

Page 

$ 

of Pages 



1. NAME OF CLAIMANT (U..z, l'i11't J.!Jddf• lnitil(I 3. HC~UP DAI ~ UST OF PROPERTY AND CLAIMS AINAL YSIS CHART ('l'l"l'l'AAlDQ 
(It f!r""JM 14 IJjftlJg/l 31 CO be fillett OtJf ~ C/fiftu' Offlt:~ 

2. CLA MANT'S NS URMICE CCMPMIY (If .,,,,a..NoJ 4 . l~.JJVJ,RYOA1~ 14. allQ N CONTAACTCR 17. 2NO COffRACTCR 2 1. CLAIM NUMl£R 22. N E'f WfJM AX. CAR 
(IW&W.0) 

• · NAM E I b. POLCY N:) . 

5. 6 . 1. LOST OR OAMAGED ITT MS 8 . B. OAION"L 1 1. " WUNT 11!1. IN Y';NI OHYl:IA I ~ 
18 . b\~r:-:,.Ul~' 23. GO. N UMi£R 24. LOT NUMIE R 

rosr Cl.Alt.CD (Yl'~J 

LN E QlY aDo.SCl!OO .... fllllm fUI}', lncfudng l>-.d""""" NI/ ·~r· t'' 
NO. modol and •.ll.o . 1.;sr rho ,. .. ,,.and GJttom of NO. 10. AllfJ"• Hi 19 . 20. u . 26. 21. 21!. 29. 

<Mmogo. If mluhlg, st.to '1.'11SSll1.'G. ? - rvYYV n u rt EXCEPTIONS IN\/ EllCEPTlcr.I S AMlllNT Alli UDIOA TOO' S ITEM HOUSE OAR mm 
r:tn::W.SCD c ... NO. AL1£1"1[D REMARKS WT U"81UTV U"DLIPI 

/ / 

/ / 

/ ·' , 

/' / 

/ / 

/ / 

/ / 

/ 

l Z. REMARKS l .J. TOTAL $ 3:1 . TOTAL $ a1. nrnm $ $ 
Al>()UNT 0 (,f~ PARTY 0 <;p (1(.(1 

(I(.!.• AllllWED LIAil ILllY 

00 FORM 1844, M AY 2000 PREVK:l US EDrrlotl IS OBSOLETE. I RC'ld I Pa11e or Pa<ti!!> 
Mobo P.-""'"''' 0 



 

ELECTRONIC FUND TRANSFER WORKSHEET 

PAYEE INFORMATION 

NAME (Last, First, Middle Initial): _________________ _ 

Mailing Address: ______________________ _ 

Social Security Number: ___________________ _ 

Telephone Number (DSN or COMM): _______________ _ 

E-Mail Address:. ______________________ _ 

FINANCIAL INSTITUTION INFORMATION 

NAME: __________________________ _ 

Address: _________________________ _ 

9-digit Routing Number: ___________________ _ 

Depositor Account Number: __________________ _ 

Type of Account: D Checking D Savings 

Claimant Signature: ____________________ _ 

PRIVACY ACT STATEMENT 

The following information is provided to comply with the Privacy Act of 197 4 (P. L. 93-
579). All information collected on this form is required under the provisions of 31 U.S.C 
3322 and 31 C.F.R. 210. This information will be used by the Treasury Department to 
transmit payment data by electronic means to vendor's or individual's financial 
institution. Failure to provide the requested information may delay or prevent the receipt 
of payments through the Automated Clearing House Payment System. 



 

OFFICE OF THE STAFF JUDGE ADVOCATE 
CAMP CASEY LEGAL CENTER 

CLAIMS OFFICE 

'OUR SER VICE IS SECOND TO NONE ' 

CUSTOMER SATISFACTION SURVEY 

To assist us in improving the quality of our claims services, please complete this questionnaire and place it in the customer 
satisfaction survey box in this office. We will then evaluate your comments and make appropriate c atTgC's t claims operations. 
Thank you for assisting us to make 2!D Claims Services Seco11tl to None! 

DATE: 

/3~-;s ·-----~ 
BRIANA S. MCGARRY 
Captain, Judge Advocate 
Chief, Client Services 

I. Name the Claims Personnel who assisted you? - - --------------- ----------

2. I-low would you rate the service provided by him/her? (Please check one) 

Outstanding o Satisfactory o Unsatisfactory o If unsatisfactory, why? 

Strongly Agree Disagree Stro ngly 
Agree Disagree 

3. Were the Claims procedures clear and easy 0 0 0 0 

to follow? 

4. Were the forms easy to understand and 0 0 0 0 

complete? 

). lJid claims personnel provide reliable 0 0 0 0 
information and effective advice? 

6. Were you given information concerning 0 0 0 0 
the methods used to calculate your claim 
amount? 

7. Were you infonned of your right to submit 0 0 0 0 

new evidence and request reconsideration? 

8. If you could change, add or improve any aspect of the claims service, what would it be? 

9. If you have comments, please note them below. 

NAME AND UNIT (optional) 


