EmBlozee Claim for Loss or Damaﬁe to Personal ProBertz

Guidance to Claimant
Items 1-11 of this form must be fully completed and signed by the claimant. Item | Failure to provide complete and accurate information may result in the
12 must be completed by the official who authorized the use of the Articles for | forfeiture of the claim, and a maximum fine of $10,000 or imprisonment for
which the claim is submitted. Item 13 must be completed by the designated | five years or both. 28 U.S.C. 2514; 18 U.S.C. 287, id. 1001.
reviewing official. Item 14 must be completed by the official authorized to approve
payments. Items 13-18 are reserved for adjudication and accounting use.

Claim for Damage to or Loss of Personal Property Incident to Service or Employment
1. Name of Claimant 2. Position of Claimant

3. Address of Claimant (include zip code). 4. Office Where Employed/Telephone No.

5. Location of Office (at Time of Incident)

6. Social Security No. 7. Location Where Loss or Damage Occurred 8. Date of Loss or Damage

9. Facts and Circumstances of the Incident (State facts in detail, use additional sheet if necessary.)
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10. Affirmations and Claimant Certification: Y

a.  Was the damage or loss for which claim is made caused in whole or in part by any negligence or wrongful Act
on your part, your agent's part, or another employee's part?

Have you recovered any of the property or has any of it been replaced by the Government?

¢. Do you have private insurance? If answer to c. is "YES", is all correspondence with insurer, including a copy
of the demand for reimbursement?

d. Has a demand been made against the common carrier or warehouseman involved? If answer to d. is "YES", is
all correspondence with carrier or warehouseman attached, including a copy of the demand for reimbursement?

e.  Were any of the claimed items Government property? If answer is "YES", then so indicate on the Schedule of
Property Form.

f.  Was any portion of property claimed, acquired, or held for sale or disposition by commercial transactions, or L]
for use in a private profession or business enterprise?

g. Ifany of the property for which claim is made is later recovered, I agree to give written notice to the office paying this claim.

h.  All documents required, including a detailed list of the property, are attached hereto and made a part of this statement.

i. I hereby assign to the United States, to the extent of any payment on this claim accepted by me, all my right, title, and interest in
and to any claim I have against any carrier, insurer, or other party arising out of the above described incident and will, upon
request, furnish such evidence as may be required to enable the United States to enforce such claim.

j- I further authorize the United States to withhold from my pay or accounts for any payments made to me by a carrier, insurer, or
other party when I am also reimbursed by the United States and for any payments made by the United States in reliance on the
information contained herein which thereafter is determined to be incorrect or untrue.

k. I hereby authorize my insurer to release any information to the United States regarding insurance coverage I have for this loss.

O O OO O
DDDD‘DD%

1. Thave not made a previous claim against the United States for loss or damage now claimed. (N.B. If explanations are necessary,
provide same an additional sheet and attach hereto.)
11.  Amount of Loss/Damage
Less:  Insurance Collected
or Collectible
Signature of Claimant Date Total Amount Claimed
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12.  Supervisory Certification: I certify that the article(s) in question was reasonable, useful and proper under the circumstances, and also
to the best of my knowledge the damage or loss was not due to negligent or wrongful act of the claimant, his/her agent, dependent or
co-worker.

Signature:

Type Name Title Date

13. Recommendation:
This claim has been reviewed, evaluated, and investigated, and is forwarded herewith together with supporting papers marked

Exhibits through The claim is recommended for final settlement as follows:
Date Claim Received Amount
Disapproved ]
Approved ]
Organization Signature of Claims Officer and Date

Name and Title of Claims Officer

14. Approval of Claim:
[] After due consideration I have determined that this claim is meritorious and is cognizable under 31 U.S.C.241, the claimant is a
proper claimant; and an award of $ is approved.
[] After due consideration I have decided to disapprove the claim for the following reason(s):

Typed Name of Approving Authority Signature and Date

Data Required by the Privacy Act of 1974
(5U.S.C.552a)
AUTHORITY: 31 U.S.C.240-243 AND 950-953
PRINCIPAL PURPOSE: Filing, investigation, processing and settlement of claims.
ROUTINE USES:
a.  Information is principally used to provide a legal basis for administrative payment of claim against the Government. Information is also used in connection with:
1)  Recovery from common carriers, warehousemen, other third parties or their insurers for damage, loss, or destruction of personal property of employees while
in transit or storage at Government expense.
2)  Collection from claimant of improper payment or overpayment.
3) Investigation of possible fraudulent claim.
4)  Possible criminal prosecution by the Department of Justice if fraud is established.

a.  SSNis used to insure correct identification of claimants as this is the only means of insuring payment to proper claimant and to avoid payment of duplicate claims.

MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION: Disclosure of information is voluntary. Failure
to supply information in substantiation of claim will cause delay in settlement and may result in denial of a portion of all of the claim.

15.Voucher No. 16. Schedule No. 17. Paid by Check No.

18. Accounting Classification
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