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Figure A-G1-1. Household Goods Descriptive Inventory
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FACKING LIST OF HOUSEHOLD GOODS FPazse 1 of
SHIFPING ACTIVITY OWNEER (Hame) {Rank or rate)
FACKED BY LOT WO, DATE
CONSIGHED TO (Mame and complete address)
METHOD OF SHIPMENT
|:|Rai1 (LCL}) bir Freight Motor Freight Water Other
(5 pecify)
Container *#*Type of Contents Trer Wt Location Cubic
Ho. Container Mo, (Lbs.) of feet
Condition
*LBBREVIATIONS
FOFE TYPE OF CONTATNEER: EXCEPTION S¥MEOLSZ LOCATION SYMEOQL S
MW - Hailed Wood EE - Broken F- Faded E - Fubhed E - Bottom ET- Right
FE - Fiher Board ETT- Bumed G- Gouzed 50 - Scratched L - Comer 5- Bide
O - Open Crate CH- Chipped GC - Good Condition 50 - Soiled F - Front TOF- Top
EEL - Barrzl CTT - Conterts and L - Loose T- Torn LEF - Left Lx- Leg
HEFCC - Hmsehold Goods Conditions Tndauoerr - Mlarred Z- Cracked FE - Fear W - Veneer
Consolidated Crate |Dr - Derted W - Hormal Wear OF - Oamer's Rick

Figure A-G1-2. Packing List of Household Goods
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USE NO HOOKS

STORE UNDER COVER

U_S_ PROPERTY

SDOC-APPROVED

DPM 1
EXPEDITE
FORKLIFT HERE
LIFT HERE
CENTER OF BALANCE
FORKLIFT HERE

Figure A-G1-3. Location of Permanent Markings on ASTM-D4169 Wood HHG Box

IV-A-G1-4



Defense Transportation Regulation — Part [V 26 November 2024
Personal Property

MILITARY
SHIPPING
LABE1

MILITARY
SHIPPING
LABEL

FORKLIFT HERE

FORKLIFT HERE

Figure A-G1-4. Container Marking for Household Goods
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TCN F1096305469621JXX
From  FB4407 TAC / PPGBL / Carrier
In-the-clear Address FZZZ
3 Lines Max, 35 Characters Per Line M1234567
YOOCOOOOOXOOOOKCOCOCOCIXXXKX | XYZ Carrier Worldwide
Piece 1 Of 4 Weight {Ib.) Date Shipped | RDD
350 1099 118
Cube (ft.) z
36 S
_ o
Ship To /POE In-the-clear Address
5 Lines Max, 35 Characters Per Line
Abcdefg Higjkimno Pqrstuv Wxyz
Abcdefg Higjkimno Pqrstuv Wxyz
XOOOCOCOC1CCO0COOXCOCOOC B0
POD MSL / TCMD Information
m }
Type Service
TGBL UB ik
Tare Weight (Ib.)
40
Net Weight (Ib.) ) '
310
For ]
JB Smith
Ultimate Consignee / Mark For Consignee
F B 5 6 1 2 Free Text Address
5 Lines Max, 35 Characters Per Line
Abcdefg Higjkimno Pqrstuv Wxyz
Abcdefg Higjkimno Pgrstuv Wxyz
T OO 2O IO

Figure A-G1-5. Military Shipping Label, Personal Property
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MILITARY

MILITARY SHIPPING

SHIPPING LABEL
LABEL

Figure A-G1-6. Markings of Unaccompanied Baggage
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CUI {when filled in)
JOINT STATEMENT OF LOSS OR DAMAGE AT DELIVERY

Privacy Act Statement
AUTHORITY: The requested information is solicited pursuant to one or more of the followin - 5 U.5.C.
301, 31 UE.C. 3721 et seq., 31 US.C. 3711 et seq., and ED 2387, Movember 1843 [(S5M).
: The information requested is to be used in evaluating claims.
The information requested is used in the settlement of caims for loss, damage or
desftruction of personal property and recovery from liable third parties.
Voluntary; however, failure to supply the requested information or o execute the form
may delay or otherwise hinder the payment of your claim.

GENERAL INSTRUCTIONS: The camier'sfcontractor's representative will complete and sign DD Form 1840 and obtain the
signature of the member or member's agent. The member or member's agent will not, under any circumstances,

sign a blank or partially completed DD Form 1840. Three completed copies of DD Form 1840 and blank DD Forms
1840R will be provided the member or member's agent by the camier's/contractor's representative for each

shipment. If no loss or damage is involved, write "MOMNE" in description column.

SECTION & - GENERAL (Ta be completed by camercontactar)

1. HAME OF OWMNER (Las!, First, Mdadle i) 2. SOCIAL SECURITY NO. 3. RANK OR GRADE (4. HET WT OF SHIPMENT
5. ORIGIN OF SHIPMENT [City and Srate/Country) 6. DESTINATION OF SHIPMENT (CRy and SiateCouniy)
7. PPGELYORDER NUMBER B. PICKUP DATE 3. HAME AND ADDRESS OF CARRIER/ICONTRACTOR

10. CODE OF SERVICE [11. 5CAC 12. CARRIER!CONTR REF. D

SECTION B - RECORD OF LOSS OR DAMAGE [To be complefed joindy by member and camersiontraciors represenfathe)

13. Motice is hereby given to the camier'contractor to whom this statement is surrendered that the shipment was
received in condition as shown below and the claim, if any, will be made for such loss or damage as indicated
subject to further inspection and notification to the claims office within 70 days by DD Form 1840R found on the
reverse side hereof. THE VALUE INDICATED IN ELOCK 14< 1S TO BE USED FOR QUALITY CONTROL OMLY.

a. Inv. Mo.  |o. Mame of Rem c. Descrption of loss or damage (IF missing, 50 indicate)

14. ACKNOWLEDGMENT BY MEMBER OR AGENT (X and compiets 35 15. ACKNOWLEDGMENT BY CARRIER"S/CONTRACTOR"S REPRE-

appiicabie and sgn below) SENTATIVE (X and compiete 35 appilcable and sign below)
a. | recelved my propery In apparently good condiion except as Indicated a. Propenty was dellvered In apparently good condition

abave. excepd 35 oMervise noted above

[] was [] wasnat usad.
be. | will Initiate tracer action for missing Hems

b. Unipacking and remowval of packing matenal, boxes, cartons, and D -

other debris |:| Is D 15 nod walved. c. Name of dellvering camer'agent'contracior
. | esimate the amount of my loss andior damage at

3
d. | have recelved three coples of this fTorm. | understand that | have 70

days fo Nt any further lose andior damages on the back of this form
and give this to the nearest claims office. and that fallure to do 8o
may result in my being pald a smaller amount on a clalm.

2. Telephone Number 1. Date Signed d. Storage In transit?

[] wes [] wo
3. Signature 2. Signature 1. Cate Signed
DD FORM 1840, JAN B8 — PAGE oF FAGE[S)
PREVIOUS EDITION IS OBSOLETE. CUI {when filled in) Contssbed by LS

S| Catagaty: PRVEY
"I,i_-;l'.l.l'.'l\.'ll i fation Centiol. FEDCOK
ST e e e e

Figure A-G1-7. DD Form 1840, Joint Statement of Loss and Damage at Delivery
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HOTICE OF LOSS OR DAMAGE

INSTRUCTIONS TO MEMBER: ou have up to 70 days to inspect your property and note all loss or damage. Should you find any
lass or damage not reported on DD Form 1840 at the time of delivery, complete Section A below. Use only ball-point pen or
typewriter. THE COMPLETED FORM MUST BE DELIWVERED TO YOUR LOCAL CLAIMS OFFICE NOT LATER THAM 70 DAYS
FROM DATE OF DELIVERY. FAILURE TO DO S0 MAY RESULT IN A REDUCTION OF THE AMOUNT PAYABLE ON YOUR
CLAIM. Keep a copy of this form for your records, receipted and dated by the claims office. If more than one page is needed, please
number the pages.

SECTION A - (To be completed by member]
1. STATEMENT OF PROPERTY LOSS OR DAMAGE: Yiou are hereby notified of the boss or damage in the following shipment of personal property.
a. Mame of Member (Lasf, First, Middle Iniial) b. PPGBL Order Number . Diate of Delivery

d_ Origin of Shipment (Cify and Stafe/Gountry) e. Destination of Shipment [Cify and State/Gountry)

f. ¥ou are further notified that property owmner intends to present a claim fior this loss andior damage.
‘You are hereby extended an opportunity to inspect the property.

2. LIST OF PROPERTY LOSS/DAMAGE (NOTE: Tracer acfion is requesfed for items fisted a5 missing)
a. Inw. No. | b. Mame of ltem c. General Description of Loss or Damage (i missing, 5o indicaie)

SECTION B - {To be completed by claims office)
(NOTE: Mail original to home office of camier’contractor listed in item 9 on DD Form 1840)

3. TO (Home Cffice of CamienContractor)
3. Mame and Address (Sfreet Address, Gity, Sfale, and Zip Code) b. Date of Dispatch

4. YOUR REPRESENTATIVE MAY CONTACT THIS CLAIMS OFFICE FOR ASSISTANCE

a. Mame and Address of Claims Officer b. Signature
c. Date Signed d. Telephone Mumber
DD FORM 1840R, JAN 88 PREVIOUS EDITION IS OBSOLETE. PAGE OF PAGE(S)

Figure A-G1-8. DD Form 1840R, Notice of Loss or Damage
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Figure A-G1-9. DD Form 1384, Transportation Control and Movement Document (TCMD)
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