FORT BLISS CLAIMS DIVISION
SHIPMENT DAMAGE ELECTRONIC REPAIR FORM

This is an important form for the claimant. Please complete all sections legibly. Your cooperation and
assistance is appreciated. If you have any questions, please contact the Fort Bliss Claims Office at
915-568-4369

L REPAIR FIRMSNAME AND ADDRESS: CLAIMANT NAME

2. Repair Firm’s Telephone Number:

3. Name of Person completing this form:
4. Item Examined:
Make, Model, Year
8. In your professional opinion, the cause of damage was due to:
[] Rough Handling [ ] Normal Wear and Tear
[[] Mechanical Defect [] Item Was Dropped
[] Other:

a.  Were there loose components in the set? [ ] Yes [ ]No Please give all broken parts to
claimant so that he or she may submit them with their claim.

b.  Could loose parts be heard? [ | Yes [ ]No
c.  Was there a cracked circuit board? [ ] Yes [[]No Please identify circuit board:

d.  Did the solder points come loose or break during shipment due to rough handling?

[JYes [INo

e.  Were the electronic parts misaligned due to improper handling or inadequate packing for
shipment? [ ] Yes [ ] No

f.  How is this damage different from normal wear and tear?

6. Detailed description of internal damage is:

CONTINUED



7. The specific reasons for my conclusions regarding the internal damage are:

8. To the best of my knowledge and belicf, the damage was caused by: (Please be specific as to what
caused the damage).

9. [ estimate the cost of repairing the internal damage to be:
(Parts) $
(Parts) $ -
(Parts) _ $ _ o
Cleaning, adjustments, or other services: $
Tax: $
Labor: $
TOTAL S

10.  Pleasc list any charges which are not actually necessary to repair this item so that it properly
functions (for example, list charges for cleaning, adjustment or other services which would not be
required except as periodic maintenance).

Service Charges Not Necessary: $
11.  Was there external damage to the item? [] Yes [ INo

Iixact nature of repairs:

Total cost of external repairs:

$
Tax: $
Labor: $
TOTAL $
12.  Cost of Estimate is: § . If your repair firm is afforded the repair of this item,

will you deduct your estimate fee from the total bill?
[ ] Yes [ ] No ] Free Estimate

Signature of person doing this estimate:
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