


CLAIMS ESTIMATOR’S CERTIFICATE FOR FURNITURE


______________________________________________________________________________





This certificate is needed on all furniture and that were damaged in storage and/or subsequent transportation. The claims office has no way to determine that the damage was the result of being stored or transported.  We, therefore, must rely on the opinion(s) of professional repair technicians who deal with this type of damage on a regular basis. You should request that the repairman complete this form, checking the appropriate  blocks, and provide a short statement as to the cause (or possible cause in the  repairman’s opinion). Without proof that the damage was (or could have been) the result of storage of transportation, your claim for the items may be denied.  Claimants will submit this form with each estimate as part of their claim package to the Fort Huachuca Office of the Staff Judge Advocate Claims Office.


_____________________________________________________________________________________


	DESCRIPTION/IDENTIFICATION OF ITEM(s):





   _______________________________________________________________________________








		Please check the applicable statement(s):








	_____ The attached estimate is based on my personal inspection of the item(s) 				in question.





	_____	The attached estimate is based on a description of the item(s) provided 				by the customer.





	_____ My business sells the item(s) in question or substantially similar 					items(s).





	_____ My business can perform the necessary repairs.





	_____ My business cannot perform the necessary repairs.





	_____ The damage was caused by shipping(in my opinion).





	_____ The damage is _________________________________________________________





	_______________________________________________________________________





	_____	The damage was caused by ______________________________________________


	(in my opinion).


____________________________________________________________________________________








____________________              ______________________________


      	    Date					  Signature of Estimator





____________________  ___________________________________  _________________


   Business Name                  Address                  Telephone Number








Additional Remarks: ______________________________________________________





	__________________________________________________________________________














