
CERTIFICATE OF INSURANCE 
 

Before filing a claim against the United States, a claimant is encouraged, but not required 
to file a claim with his/her private insurance company in cases of household goods 
shipments and POV shipments.  On the other hand, a claimant is required to file with 
his/her private insurance company in cases involving other types of loss or damage, such 
as POV vandalism, theft, quarters/barracks incidents, etc.  If the insurance company pays 
your claim, we will need an itemized list of the items paid.  These rules apply if he/she 
has any type of insurance, which may cover all or part of the claimed loss or damage.  If 
you find that your insurance company does not cover your claim, please attach a 
document from the insurance company stating so.  In the event that a claimant has 
purchased insurance through the Transportation office, a claim must be filed with the 
carrier before filing with the government. 
 
I certify that my personal property for which I am submitting this claim (circle one) 
WAS/WAS NOT insured. 
 
NAME OF INSURER: ____________________________________________________ 
 
ADDRESS OF INSURER:_________________________________________________ 
 
POLICY NUMBER:______________________________________________________ 
 
TYPE OF COVERAGE:___________________________________________________ 
 
(  ) I have filed a claim against my insurer. 
 
(  ) Copies of pertinent correspondence are attached. 
 
(  ) I decline use of my insurance coverage. 
 
I make this claim with full knowledge of the penalties involved for willfully making 
a false, fictitious or fraudulent claim. (18 U.S.C 287 provides for maximum fine of 
$10,000 or imprisonment of 5 years, or both) 
 
NOTE:  Insurance coverage includes automobile theft or comprehensive coverage, homeowner’s insurance, 
renter’s household goods insurance, personal effect floater coverage, or any other type of insurance which 
may cover all or part of your loss or damages with USAA, Armed Forces Co -Op Insurance, or any other 
private insurance company. 
 
 
____________________     ________________________ 
Date        Claimant’s Signature 


