
DEFENSE PERSONAL PROPERTY PROGRAM 

UNUSUAL OCCURRENCE NOTIFICATION  

S

N

L

T

A

O

T

P

E

T
in

I

T

If 

Re

No

O

De

Re

Tim
he use of this form is in accordance with Defense Transportation Regulation 4500.9-R, Part IV, Chapter 410. It shall be used to 
form Defense Personal Property Program representatives of personal property shipments experiencing unusual occurrences. 
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Report Created Date: 

SCAC: 

Phone #:  

IT Shipment:  GBL (for SIT Shipments only):  

TS Shipment: TOS # (for NTS Shipments only):

ist all Shipments Involved by Customers name, BL or Service Order #, and Service Affiliation (Army, AF, Navy, Marines, CG, DoD)

SP Name:  

ddress of Facilities:  

ccurrence Discovered By (Name, Title): 

ime and Date Occurrence was Discovered: 

OC: 

mail: 

nstallation/Geographic Area Affected: 

ype of Occurrence (per DTR Part IV, Ch. 410): 

Other, please explain: 

porting Organization: 

tification For:

rigin JPPSO/PPSO: 

stination JPPSO/PPSO: 

sponsible MCO: 

e and Date of Occurrence: 

Yes

Yes

No

No
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Narrative of Occurrence (Multiple Lines): 

Insurance Company: 

Policy #:  

For Office Use Only 

NTS TSP Status:  

Date of Last inspection: 

MCO(s) Name: 

MCO Phone Number: 

MCO Email:  

Forward all pictures and copy of documents in accordance with DTR Chapter 410, Paragraph A.2.b  
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