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Recommended Emergency Kit Items
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- Water (one gallon of water per person per day for at least three days) 
- Non-perishable foods (at least three days’ worth)
- Battery powered radio with extra batteries
- Cell phone with charger
- Flashlight with extra batteries
- First aid kit
- Hygiene products
- Can opener (for canned goods)
- Infant formula and diapers
- Pet food and extra water for pets
- Prescription medications
- Fire extinguisher
- Blankets
- Towelettes, garbage bags and plastic ties for personal sanitation 
- Games, books, puzzles or other activities for children

Additionally, your family plan should address:

- Family Communications
- Insurance
- Vital Records
- Caring for Animals 
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Typhoons "Know the Terms"

Between June 1st and November 30th, Okinawa will be in TCCOR 4. This means it is 
the most likely time for a typhoon to occur. During the remaining months, it is not 
entirely out of the picture. A typhoon, like a hurricane, is formed through a process 
called Tropical Cyclogenesis. Tropical cyclones feed off of heat which is released 
when humid air rises off of the ocean’s surface into the atmosphere. Typhoons are 
unique in the aspect that they have a “warm core” where as other storms have a “cold 
core” as they feed off cold air. There are numerous conditions that need to be obtained 
before a typhoon can form. The area surrounding Okinawa is prime breeding ground 
for these storms with the high humidity and water temperatures. There are various 
threats associated with typhoons. Typhoon winds can soar to extreme levels which 
can send debris flying through the air. Storm surges may also become prevalent, 
raising water levels and further intensifying waves cause by high winds. 

For information on local TCCOR conditions visit:

KNOW THE TERMS 
Tropical Depression-A rotary circulation of clouds 
with winds up to 38 miles per hour. 
Tropical Storm - A rotary circulation of clouds with 
winds between 39-73 miles per hour. 

Super Typhoon – A term utilized for typhoons that 
reach the equivalent of a Saffir-Simpson category 4 or 5.

     CAT 4: 130-156 mph (113-136 kt)
     CAT 5: 157 mph or higher (137 kt or higher)
 Storm Surge - A huge dome of water pushed on shore 
by a typhoon. When coupled with high tide, the storm 
surge will be the tide and surge combined 

DANGER ZONES 

•

Tropical areas of the western Pacific,
including Hawaii, Guam, American Samoa, 
Saipan, and Okinawa.  

• Low lying areas along the coastline

Typhoon – A tropical cyclone in the Western Pacific 
Ocean in which the maximum 1-minute sustained 
surface wind is 64 knots (74 mph) or greater

     CAT 1: 74-95 mph (64-82 kt)
     CAT 2: 96-110 mph (83-95 kt)
     CAT 3: 111-129 mph (96-112 kt)
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http://shogunweather.com/
Kadena’s Facebook page

AFN Okinawa

**NOTE: Tornadoes and flooding can also occur during a typhoon.

http://shogunweather.com/
https://www.facebook.com/KadenaAirBase
http://www.afnpacific.net/LocalStations/Okinawa.aspx
https://www.ready.gov/tornadoes
https://www.ready.gov/floods


Installation Warning System (AtHoc)
Air Force Government Computer Access
Table of Contents

In order to recieve notifications using AtHoc, follow the below steps. 
Questions regarding AtHoc notifications can be sent to 18 WG Command Post 
at 634-1800.

1. Right click on the purple globe located in your bottom right task bar of your
work computer.

2. Choose "Access Self Service".
3. Go to "My Profile" tab and click "Edit" in the top right hand corner.
4. Under "Basic Info," enter your user information. At a minimum, you should

have your work phone, mobile phone and text messaging (Member) populated;
the last two fields will be where you add your government cell phone number
(if applicable). It is highly recommend you add your dependents' numbers and a
personal email address as well.
NOTE: Ensure you follow the format for the mobile phone numbers

provided below the box. For example, 011+8210+last eight digits of

number; 09012345678 becomes 0118821012345678.
5. Click "Accept as is."
6. Click save and close.
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Installation Warning System (AtHoc)
Military Family Housing Residents

In order to recieve notifications using AtHoc, follow the below steps. 
Questions regarding Military Family Housing AtHoc notifications can be sent 
to Okinawa Housing Management Office at 634-0582

1. Online Email Registration:
Log into https://alerts7.athoc.com/SelfService/2324022/
Click "Sign-Up Here" under the Log In button
Fill in information on Registration page
Click on My Profile and select Edit Icon in upper right corner
Click on forward slash in front of (Okinawa Housing*)

Click on Okinawa Housing
Click on Housing Management
Click the Installation
Click the Neighborhood
Click on the House Number Range
Click on your Housing Number

Provide Dependant email address
Verify Address

Provide Sponsor email address
Verify all information is correct
Click Save

2. Acquiring/Installing AtHoc NotifierApp:
Search app store for "AtHoc Mobile Notifier"
Click install
Allow notifications
"Registration" window appears. Enter registered email address and click
"Continue"
"Add Organization" window should appear
Enter Organization code: KadenaH
Validate email address by clicking on link in email sent from AtHoc app
using mobile device.
"Open this page in AtHoc Notifier"? message will appear. Click "Open"
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https://alerts7.athoc.com/SelfService/2324022/


During TCCOR 1C routine admissions to the US Naval Hospital at Camp 
Foster and outpatient visits to the hospital and all Branch Medical Clinics 
on island are suspended until the return to TCCOR-SW or All Clear. 
Emergency care is still available at the US Naval Hospital. Appointments 
cancelled due to typhoon conditions should be rescheduled by calling the 
appropriate clinics.
All expectant mothers who are within 39 to 40 weeks gestation are advised 
to report to the US Naval Hospital, Camp Lester. Please check in at the 
Information Desk. You will be residing in the hospital during the emergency 
phase of the storm. Bring all prescription medications, personal toilet 
articles, a pillow, a change of clothing, not more than $20 for meals. If you 
bring a radio, it must have earphones.

US Naval Hospital Considerations

Table of Contents
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Kadena Facility Manager Actions
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Kadena Facility Managers are responsible for the preparedness of all facilities under their 
control. In preparation for a typhoon, Facility Managers should follow the
Facility Manager Typhoon Checklist, review the Typhoon Preparation Slideshow and 
utilize the Typhoon Facility Damage Log to report any damage to facilities. Fill sandbags 
for facilities use at one of the three Kadena locations (maps below/on next page):
- Parking lot accross from bldg 721 (MPF)
- Behind bldg 3522 (Strickland Dining Facility)
- Recycle Center (according to Recycling Center hours of operations)
Reporting facility damage or utility outages:
- Operations and Maintenance (O&M) facilities call 634-1915 or 634-3670
Debris clean-up in and around facilities is the facility occupant’s responsibility
(out to 150 ft or centerline of road – which ever is closest)

Contact 18 Civil Engineer Group Unit Control Center for additional information
634-1915 or 634-3670
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Parking lot accross from bldg 721 (MPF) (Open 24/7)

https://kadena.eis.pacaf.af.mil/18CEG/18%20CES/CEO/CEOE/CEOES/Typhoon%20Documents/FM%20Typhoon%20Checklist.pdf
https://kadena.eis.pacaf.af.mil/18CEG/18%20CES/CEO/CEOE/CEOES/Typhoon%20Documents/CEG%20Typhoon%20Prepv4.pdf
https://kadena.eis.pacaf.af.mil/18CEG/18%20CES/CEO/CEOE/CEOES/Typhoon%20Documents/Facility%20Damage%20(Blank).pdf


Recycle Center (Open M-F 0800-1500; closed 1130-1230)

Behind bldg 3522 (Strickland Dining Facility) (Open 24/7)

Kadena Facility Manager Actions
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Military Family Housing Resident Actions

Report facility damage or utility outages by calling 634-4663.

Debris clean-up in and around facilities is the facility occupant’s responsibility (out to 
150 ft or centerline of road – which ever is closest). DO NOT begin debris clean-up 
until the All Clear notification has been given by leadership.

Contact 18th Civil Engineer Group Unit Control Center (CEG UCC) for 
additional information; 634-1915 or 634-3670

In preparation for a typhoon, Military Family Housing (MFH) residents should know 
the location of the sandbag fill point located in the parking lot of Eagle Hardware (see 
map below), have Emergency Preparedness Kits stocked and have a plan for family 
members, pets and the elderly during the storm.

Eagle Hardware is located 
between the Military 
Family Housing Office 
and the gas station on 
Douglas Blvd. MFH 
residents are authorized up 
to 10 sandbags for use 
during typhoon season.
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TCCOR 4- Winds of 50 knots sustained or greater are possible within 72 hours
• Obtain emergency supplies. Have 72 hours of food and water on hand. Review all TCCOR

checklists and actions.
TCCOR 3- Winds of 50 knots sustained or greater are possible within 48 hours.

• Remove or secure all outdoor/balcony items. Fill vehicle gas tanks. Keep important
documents safe/accessible. Clean debris from gutters, storm drains, sidewalks, and ditches
near your quarters. Low lying area residents relocate vehicles to higher ground.

TCCOR 2- Winds of 50 knots sustained or greater are anticipated within 24 hours.
• Continue securing outside items. Be prepared to cover broken windows. Sandbag door sills

(available at Eagle Hardware and various locations around Kadena AB.
TCCOR 1- Winds of 50 knots sustained or greater are anticipated within 12 hours.

• Move sensitive items away from windows or cover with plastic. Fill bathtub  with water, turn
refrigerator/freezer to highest settings, keep children home from DoDDs schools if called
prior to 0500, move sensitive items away from windows.

TCCOR 5- Winds of 50 knots sustained or greater are possible within 96 hours
• Obtain sandbags for residence. Review all TCCOR checklists and actions. Monitor AFN

and Shogun Weather for weather updates

TCCOR 1 Caution- Winds of  35-49 knots sustained are occurring.
• All non-essential travel is suspended. Non-essential personnel should return to place of

residence and remain indoors.  Pick up children from CDC’s/SAP within 1 hour. Monitor AFN
or Shogun Weather for changes in TCCOR.

TCCOR 1 Emergency- Winds of 50 knots sustained or greater are occurring.
• All personnel will remain indoors and stay away from windows. Monitor AFN or

Shogun Weather for emergency actions or changes in TCCOR. Report all damage to
Kadena Housing Maintenance at 634-HOME ( 098-961-4663).

TCCOR 1 Recovery- Winds of 50 knots sustained or greater are no longer forecast to occur. Strong
winds may still exist.

• Personnel will not leave their residence/shelter unless called into work by Unit Commander.
• Report all damage to Housing Maintenance at 634-HOME (098-961-4663)

All Clear-The storm is over and not forecast to return. Storm damage could present a danger.
• Personnel should remain indoors until the recovery process is complete or the risk of

injury/damage to personnel and property has been mitigated to a safe level.
Storm Watch- Winds are not forecast to exceed 50 knots sustained but there still exists a probability
of high winds due to the proximity of the storm. It is also close enough that a heightened alert status is
necessary should the storm deviate from the forecast track.

• Remain alert and monitor the radio. Exercise caution while outdoors.
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Tropical Cyclone Conditions of Readiness (TCCOR) Conditions 
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Department of Defense Education Activity (DoDEA)
Okinawa District TCCOR Guide
Table of Contents

—Applicable to all DoDEA 
Schools on Okinawa— 
TCCOR Level Announced:  

TIME: 0500-1159 1200-1459 1500-0459 

TCCOR ONE 

(TCCOR-1) 

No school for students ONLY 
if declared before 0500. 
Otherwise, all bus routes 
and school operations will 
continue on a normal 
schedule. After school 
activities are cancelled. All 
DoDEA employees report to 
work as scheduled for 
normal duty hours.  

School will continue and 
students will go home at the 
normal time, buses will run 
normal routes. After 

school activities are 
cancelled. Normal duty 
hours for all DoDEA 
employees.  

No school for students if the 
condition exists prior to 0500 
on normal school days. After 
school activities are 
cancelled. Normal duty hours 
for all DoDEA employees.  

TCCOR ONE CAUTION 
(TCCOR-1C)  

No school for students or 
work for DoDEA employees. 
Tune to AFN radio, TV or 
official internet sources for 
current information.  

No school for students or 
work for DoDEA employees. 
Tune to AFN radio, TV or 
official internet sources for 
current information.  

No school for students or 
work for DoDEA employees. 
Tune to AFN radio, TV or 
official internet sources for 
current information.  

TCCR ONE EMERGENCY 
(TCCOR-1E)  

No school for students or 
work for DoDEA employees. 
Tune to AFN radio, TV or 
official internet sources for 
current information.  

No school for students or 
work for DoDEA employees. 
Tune to AFN radio, TV or 
official internet sources for 
current information.  

No school for students or 
work for DoDEA employees. 
Tune to AFN radio, TV or 
official internet sources for 
current information.  

TCCOR ONE RECOVERY 
(TCCOR-1R)  

No school for students or 
work for DoDEA employees. 
ONLY Facility damage 
assessment teams will report 
for duty. Tune to AFN radio, 
TV or official internet sources 
for current information.  

No school for students or 
work for DoDEA employees. 
ONLY Facility damage 
assessment teams will report 
for duty. Tune to AFN radio, 
TV or official internet sources 
for current information.  

No school for students or 
work for DoDEA employees. 
ONLY Facility damage 
assessment teams will report 
for duty. Tune to AFN radio, 
TV or official internet sources 
for current information.  

STORM WATCH 
(TCCOR-SW)  

No school for students if 
preceded by TCCOR-1, 1C or 
1E. All DoDEA employees 
report for duty within two 
hours of the first 
announcement during 
normal duty hours.  

No school for students if 
preceded by TCCOR-1, 1C or 
1E. All DoDEA employees 
report for duty within two 
hours of the first 
announcement during 
normal duty hours.  

No school for students if 
preceded by TCCOR-1, 1C or 
1E. All DoDEA employees 
report for duty within two 
hours of the first 
announcement during 
normal duty hours.  

NORMAL LEVEL:  
ALL CLEAR  
(Dec 1st-May 31st)  
TCCOR-4  
(June 1st-Nov 30th) 

No school for students if 
declared after 0500 AND 
preceded by TCCOR-1, 1C or 
1E. Buses are notified before 
departure. All DoDEA 
employees report to work as 
scheduled for normal duty 
hours.  

No school for students if 
preceded by TCCOR-1, 1C or 
1E. All DoDEA employees 
report to work as scheduled 
for normal duty hours.  

Regular school schedule for 
students if declared prior to 
0500 on normal school days. 
A or B day schedules will be 
posted on official news 
sources. All DoDEA 
employees report to work as 
scheduled for normal duty 
hours.  

v2.1 | 10 May 2016 

Please contact the Okinawa District Superintendent Office (DSO)
for more information. DSN: 634-1204, 632-6015 12



USE CAUTION: 
Be aware that there may be glass, debris, power lines, fires, and potentially harmful items displaced  
from the typhoon. You should not leave your safe area until notified by authorities that it is safe to do 
so. You must allow recovery personnel to do their job safely and efficiently. When unauthorized 
personnel are out roaming the streets and taking in the damage, they endanger both themselves and 
the recovery crews. Please stay put until told to leave, unless you have an emergency. When you are 
finally authorized to leave your safe area, use extreme caution. Check the area around your quarters, 
and help your neighbors as well, especially families of deployed members. Be sure to check common 
areas where children play. Base recovery crews check these areas, but it is always a good idea to 
double check just in case something was overlooked.  

After the Storm
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Filing a Claim for Damage

If you have private insurance, you must first file with your insurance company.  If you suffered loss or 
damage to your personal property due to a typhoon, you can file a claim if:
-  You are an active duty member, a reservist on active duty, or a civilian Employee of the Department
   of Defense and you are not considered a local inhabitant of the area.
-  The property was located in your assigned or authorized quarters or, located on base when it was 
damaged.  Please see below information on contacting your respective branch claims section:

Air Force Claims 
DSN  312-986-8044

Army Claims (see attachment) 
DSN  315-644-4742

Navy Claims (see attachment) 
DSN  315-634-8235 

Marine Corps Claims 
DSN  315-645-9429

Tracks of all tropical cyclones in the northwestern 
Pacific Ocean between 1980 and 2005.

Okinawa is the red dot on the map above.

http://www.jag.navy.mil/organization/code_15.htm
https://claims.jag.af.mil/no_insur.php


Kadena Air Base: 
Off Base Emergency Number Dial 1-1-9 
From a Cell: 098-934-5911  
On Base Emergency (DSN) Dial 9-1-1 
Command Post- 634-1800 

Camp Foster: 
Off Base Emergency Number Dial 1-1-9 
From a Cell: 098-911-1911
On Base Emergency (DSN) Dial 9-1-1 

DoDD Schools Contact Information 
SCHOOL 
Amelia Earhart Inter School (AEIS) 

DSN
634-1380 

Bechtel Elementary School (BES) 622-7504 
Bob Hope Primary School (BHPS) 634-0093 
Kadena Elementary School (KES) 634-3441 
Kadena Middle School (KMS) 634-0217 
Kadena High School 634-1712 
Killen Elementary School (ECK) 645-7760 
Kinser Elementary School (KSES) 637-3008 
Kubasaki High School (KHS) 645-4876 
Lester Middle School (LMS) 645-7787 
Ryukyu Middle School (RMS) 634-4849 
Stearley Heights Elem School (SHES) 634-0646 
Zukeran Elementary School (ZES) 645-2064 
Law Enforcement Desk 634-2475 
Human Resources 644-5851 
DSO-District Superintendent Office 634-1204 

Area Office - Director 644-5878 

Distr. Secretary 632-7383 
Distr. Registrar 634-8995 
EDIS 634-2740 

Student Transportation Office - Camp Foster 645-2036 

Emergency Numbers

Table of Contents

To dial DSN from a cell phone call:
Kadena Switch Operator: 098-938-1111

or
Foster Switch Operator: 098-911-5111

Wait for dial tone, then call DSN number
14



Emergency Numbers
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DSN 
632-9828 
634-1800 
634-0952 
634-3140 (opt 3) 
634-3813 

AIR FORCE 
Emergency Manager 
Kadena Command Post  
Kadena EOC     
Weather
Public Affairs
Red Cross 634-1294 

DSN
634-9331 

NAVY
Emergency Manager 

White Beach Dispatch 622-1410

DSN
644-4943

ARMY
Emergency Manager 

USAG Commander 644-5651
USAG Deputy Commander 644-4353
USAG CSM 644-5621
USAG DPTMS 644-4937

DSN
645-7607

MARINE CORPS
Emergency Manager 

Command/Base Operations Center 645-0262
Red Cross 645-3800
FE Service Call Desk 645-7294
Facility Maintenance 645-7504

247th MP Det 644-5340
Antiterrorism Office 644-5588

MCIPAC

Provost Marshall Desk Sergeant

CFAO EOC 634-9335 

644-4943

644-4943

110

OFF BASE
Local Police        
Local Fire Dept       
Local Coast Guard 118

119
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SHOGUN WEATHER

JOINT TYPHOON WARNING CENTER (JTWC)

WIND RADAR

RED CROSS

AIR FORCE BE READY

ARMED FORCES NETWORK

Available to families of each service is an online accountability system. The purpose of 
the system is for a member to update their status, or to check on members and their 
families if they are in an area affected by a disaster. To register, just log on and follow 
the steps. 

Air Force Personnel Accountability and Assessment System (AFPAAS): 
https://afpaas.af.mil 

Navy Family Accountability and Assessment System (NFAAS): 
https://navyfamily.navy.mil 

Family Accountability

U.S. Army Disaster Personnel Accountability and Assessment System (ADPAAS): 
https://adpaas.army.mil 

Online Resources
Table of Contents
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https://www.windyty.com/
https://shogunweather.com/tccor/
http://www.redcross.org/prepare/disaster/hurricane
http://www.beready.af.mil/disasters&emergencies/hurricanes.asp
http://www.afnpacific.net/LocalStations/Okinawa.aspx
https://afpaas.af.mil
https://navyfamily.navy.mil
https://adpaas.army.mil
https://metoc.ndbc.noaa.gov/JTWC/


Shogun Weather - http://shogunweather.com/

Kadena’s Facebook Page - https://www.facebook.com/KadenaAirBase

Listen to AFN - http://www.afnpacific.net/LocalStations/Okinawa.aspx

Tornadoes - https://www.ready.gov/tornadoes

Flooding - https://www.ready.gov/floods    

Facility Manager Typhoon Checklist - https://kadena.eis.pacaf.af.mil/18CEG/18%20CES/CEO/ 
CEOE/CEOES/Typhoon%20Documents/FM%  
20Typhoon%20Checklist.pdf

Typhoon Preparation Slideshow - https://kadena.eis.pacaf.af.mil/18CEG/18%20CES/CEO/CEOE/
CEOES/Typhoon%20Documents/CEG%20Typhoon%               
20Prepv4.pdf

Sandbag Fill Points - https://kadena.eis.pacaf.af.mil/18CEG/18%20CES/CEO/CEOE/CEOES/
Typhoon%20Documents/Sandbag%20Locations.pdf

Typhoon Facility Damage Log - https://kadena.eis.pacaf.af.mil/18CEG/18%20CES/CEO/CEOE/
CEOES/Typhoon%20Documents/Facility%20Damage%20(Blank).pdf 

Air Force Be Ready - http://www.beready.af.mil/disasters&emergencies/hurricanes.asp

Armed Forces Network Okinawa - http://www.afnpacific.net/LocalStations/Okinawa.aspx

Online Resource Addresses
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Air Force Claims - https://claims.jag.af.mil/no_insur.php

Navy Claims - http://www.jag.navy.mil/organization/code_15.htm

Shogun Weather - https://shogunweather.com/tccor/

 Wind Radar - https://www.windyty.com/

Red Cross - http://www.redcross.org/prepare/disaster/hurricane

http://shogunweather.com/
https://www.facebook.com/KadenaAirBase
http://www.afnpacific.net/LocalStations/Okinawa.aspx
https://www.ready.gov/floods
https://kadena.eis.pacaf.af.mil/18CEG/18%20CES/CEO/CEOE/CEOES/Typhoon%20Documents/FM%20Typhoon%20Checklist.pdf
https://kadena.eis.pacaf.af.mil/18CEG/18%20CES/CEO/CEOE/CEOES/Typhoon%20Documents/CEG%20Typhoon%20Prepv4.pdf
https://kadena.eis.pacaf.af.mil/18CEG/18%20CES/CEO/CEOE/CEOES/Typhoon%20Documents/Sandbag%20Locations.pdf
https://kadena.eis.pacaf.af.mil/18CEG/18%20CES/CEO/CEOE/CEOES/Typhoon%20Documents/Facility%20Damage%20(Blank).pdf
https://claims.jag.af.mil/no_insur.php
http://www.jag.navy.mil/organization/code_15.htm
https://shogunweather.com/tccor/
https://www.windyty.com/
http://www.redcross.org/prepare/disaster/hurricane
http://www.beready.af.mil/disasters&emergencies/hurricanes.asp
http://www.afnpacific.net/LocalStations/Okinawa.aspx
https://www.ready.gov/tornadoes
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How to Receive Emergency 
Notifications in English on Your 

Cell Phone

EMERGENCY NOTIFICATIONS

Cell phones across Okinawa currently receive 
emergency text noti�cations in Japanese from 
mobile phone service providers such as 
Softbank, AU, and Docomo.

Follow the steps in this pamphlet to receive 
emergency noti�cations by email in English. 

SERVICE PROVIDER EMAIL

In order to receive noti�cations automatically, 
you must �rst visit your mobile phone service 
provider to ensure you have an active email 
account setup through your service.

Other email accounts such as Gmail or Yahoo 
will not work. 

You must use the email account linked to 
your phone through your mobile phone 
service provider.

A QR code reader is needed to complete the 
process.  You can download one for free from 
the application store.

This process should take only a moment.

1.) GETTING STARTED

       Download QR Code Reader

2.) REGISTRATION

         After downloading 
 the QR reader, 

         Scan the QR code:

        After scanning, Select URL Hyperlink

          Click “Registration/Change/Cancelation”

An email is automatically opened. Do not 
change the subject or body of the message.  

          Click “Send ”

          If asked, do you want to send it anyway?
           Click “Send“

You will receive an email in your inbox 
containing a URL Hyperlink.

         Select URL Hyperlink
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3.) SELECT REGIONS

After the URL Hyperlink loads, 
Click “Next Registration” which is the 
only option at this time 

Read the information carefully then
Click “I Agree”

The “Select Regions” page 
will pop up. 

        Select the Regions that
          you would like to receive
         noti�cations about

            Click “Next”

Name of regions selected
(example South)

Izena & Iheya
Kunigami Area
Nago Area
Onna & Kin Area
Middle
South
Kerama & Aguni Islands
Kumejima
Daitojima Region
Miyakojima
Tarama Island
Ishigaki City
Taketomi Town
Yonaguni Region
Next
Return

6.) AFTER REGISTRATION

5.) SELECT WEATHER / HAZARDS
You can now select your weather and 
hazard information.  Use the drop 
down arrow next to each option to 
choose which emergency noti�cations 
you would like to receive. 

 Review your noti�cation settings,
then Click “Registration” 

A page should appear that says 
“Successfully Registered.”  You will 
now receive the noti�cations for the 
types that you selected. It is possible 
to change the settings, cancel the 
noti�cations or view the terms of 
service by re-clicking the URL code in 
the email.

Citizen Protection Information
Wish to receive

Eruption Warning
Do not wish to receive

Fire Weather Report
Do not wish to receive

Next
Return

Cancelation of All Information
Do not wish to receive

        Click “Next”  

MCIPAC Emergency Management 

https://www.facebook.comMCIPAC.EM/

https://www.mcipac.marines.mil/

Kadena Air Base (18 WG)
https://www.facebook.com/KadenaAirBase/

Commander Fleet Activities Okinawa 
https://www.facebook.com/COMFLEACTOKI/

U.S. Army Garrison Okinawa
https://www.facebook.com/USAGOkinawa/?fref=nf

U.S. Naval Hospital Okinawa 
https://www.facebook.com/usnho/

Marine Corps Installations Pacific
Public A�airs O�ice

Facebook:
https://www.facebook.com/3mef/mcipac 

Twitter:
https://twitter.com/OkinawaMarines 

Instagram:
https://www.instagram.com/okinawamarines

AFN Okinawa
https://www.facebook.com/Wave89

4.) SELECT COMMUNITIES

Select the communities you would like 
to receive noti�cations about. 
Click “Addition”

You will repeat these steps 
for both Weather and 
Evacuation Noti�cations

Please select the region(s) for which you wish to obtain the distributed evacuation information.
(Multiple regions may be selected).
News information about the selected region will also be distributed.

Middle
    Whole Central Area

    Ginowan City
    Okinawa City
    Uruma City
    Yomitan Village
    Kadena Town
    Chatan Town
    Kitanakagusuku Village
    Nakagusuku Village
Addition
Return Click “Next”
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GUIDE FOR FILING CLAIMS FOR DAMAGE OR LOSS DUE TO THEFT, 
VANDALISM, TYPHOON, FIRE, FLOOD, OR OTHER UNUSUAL OCCURRENCES 


Torii Claims Services 
 
You have indicated intent to file a claim for loss or damage of your private property due to theft, vandalism, 


fire, typhoon, fire, flood or other unusual occurrence from your quarters or other authorized place.  


 


[Note:  Any claim for damage that was primarily caused by the fault or negligence of a government contractor must first be referred 


to the contractor for settlement.  We can assist in referring the claim to the contractor]. 


 


We would like to compensate you for your loss or damages as quickly as possible.  To help us do this, the 


following documents must be submitted with your claim:   


 


 DD Form 1842 and DD Form 1844 


• Form 1842 MUST be signed and a specific amount claimed 


 A simple diagram of your quarters showing the location of the property stolen, lost, or damaged (If loss 


occurred at your quarters) 


  Assignment of on-base quarters/off-base quarters lease (If loss occurred at your quarters) 


 Written repair estimate for damaged items (normally only required for items having value in excess of 


$100) 


• Estimate MUST be written in English 


• Estimate MUST describe the repairs to be made, and if an item is not repairable, state why it is not 


repairable   


• Used auto body and glass replacement parts in Japan usually costs 50% less than new parts.  In line 


with insurance industry practices, it is standard to make auto body and glass repairs with quality used 


parts for any car 5 years and older.  Used parts must be in good quality and in the mechanic’s view 


appropriate with regard to safety and reliability.  The 5th Air Force Staff Judge Advocate requires repair 


estimates to include repair costs utilizing used parts.  You MUST have the estimator include the cost of 


repair with used parts.  If used parts are: not available, cannot feasibly be used in the repair, would 


cost more than new parts (considering charges for labor of searching for parts and transportation of 


said parts), or the estimator will not include them in their business - the estimator must indicate those 


reasons on the estimate.  If you submit a claim that does not comply with this requirement, we will 


deduct 50% from the cost of new parts.  Claimants can always ask the estimator to include the cost of 


Building 218 Room 222 644-4742 







GUIDE FOR FILING CLAIMS FOR DAMAGE OR LOSS DUE TO THEFT, 
VANDALISM, TYPHOON, FIRE, FLOOD, OR OTHER UNUSUAL OCCURRENCES 


Torii Claims Services 
 


repair using new parts in addition to the required estimate above.  Claimants may also elect to pay the 


“new parts” cost over and above the used parts cost. 


  Statements from any witnesses, such as friends or neighbors, who were aware of the incident causing the 


loss or damage, the nature and value of your property, and any precautions taken by you to protect said 


property 


  Evidence of value and ownership such as receipts, bills of sale, credit card statements and photographs 


  A copy of the Japanese original title (for vehicle damage only) 


  Military registration and certification of title (for vehicle damage only) 


  A copy of the current vehicle insurance policy (for vehicle damage only) 


 A copy of your private insurance policy and insurance settlement (If loss is partially or completely covered 


by insurance)  


• You must first settle with your insurer if you have any insurance which may cover all or part of your 


loss 


  A copy of work order(s) (if applicable) 


• If the loss was attributable, in whole or in part, to some condition of the quarters: i.e., leaky roof, 


malfunctioning refrigerator, etc.   


  Replacement cost estimate 


• If the item is lost, totally destroyed, or is not repairable, provide the replacement cost for the same or 


similar item 


• This can usually be obtained from the PX/BX, or from a commercial catalog or website (please print 


page and submit as part of the claim)  


  Police report (if lost or damage due to theft or vandalism) 


  Electronic funds transfer form  


  Power of attorney (if applicable) 


• You must have a POA if you are filing for your sponsor, spouse, or someone else 


 


[Please note: Claims for damage to an outdoor shed located in military housing areas are not payable unless the outdoor shed is 


authorized and in compliance with the military installation and military family housing rules and regulations and there is evidence 


that proper steps have been taken to secure the shed from theft and typhoon damage]. 


Building 218 Room 222 644-4742 







GUIDE FOR FILING CLAIMS FOR DAMAGE OR LOSS DUE TO THEFT, 
VANDALISM, TYPHOON, FIRE, FLOOD, OR OTHER UNUSUAL OCCURRENCES 


Torii Claims Services 
 
DO NOT DISPOSE OF DAMAGED ITEMS UNTIL YOU CONSULT THE CLAIMS OFFICE.  THE ITEMS 


MAY BE NECESSARY TO SUBSTANTIATE THE TYPE OF DAMAGE OR TO PROVE YOUR 


OWNERSHIP OF THE ITEM. 


 


ALL CLAIMS MUST BE FILED NO LATER THAN TWO (2) YEARS FROM THE DATE OF INCIDENT 


GIVING RISE TO THE CLAIM. 


 


If you have any questions regarding the filing of your claim or completing any forms please contact the Army 


claims office at 644-4742 or come visit us on Torii Station at Building 218, Room 222.   


Customer Service Hours 


Monday thru Friday: 0730 – 1130 and 1300 – 1630 


With exception of 


Thursday: 1300 – 1500 


 


NOTE:  Fraudulent Claims.  The submission of a claim that contains information known to be false is a crime.  


Obviously, a claim for an item you did not own or did not ship is illegal.  It is also illegal to deliberately falsify 


purchase prices, dates of purchase, and similar information.  Claims suspected of fraud are usually referred to 


the Criminal Investigation Division (CID).  Verified fraud may be dealt with by prosecution, disciplinary action, 


and/or denial of payment on your entire claim.  The maximum punishment under the Uniform Code of 


Military Justice for a fraudulent claim includes a dishonorable discharge and 5 years confinement.  Therefore, 


you should be very careful in filling your claim. 


 


I have read and understand the “Guide for filing claims for damage or loss due to theft, vandalism, typhoon, 


fire, flood, or other unusual occurrences” presented to me by claims personnel. 


 


 


Signature 


Building 218 Room 222 644-4742 







GUIDE FOR FILING CLAIMS FOR DAMAGE OR LOSS DUE TO THEFT, 
VANDALISM, TYPHOON, FIRE, FLOOD, OR OTHER UNUSUAL OCCURRENCES 


Torii Claims Services 
 
Please feel free to share this note with the garage you are working with to 


assist you in receiving a valid estimate. 
 


 


To Garage: 


This repair is for damage to the claimant’s vehicle cause by government activities.  Please provide the claimant 


with an accurate written estimate of repair.  For any car 5 years or older, it is appropriate to make auto body 


repairs with quality used parts.  If quality used parts are not available, not feasible or would cost more than 


the new parts, please state so on the estimate.  If used parts are available but the claimant wants the estimate 


to include the cost of new parts as well, the estimate will need to show prices for both new and used parts.  


When the claimant disregards this requirement, 50% will be deducted from the cost of new parts.  Thank you. 


 


 


 


修理工場各位様 


 


これから作成していただく修理の見積書は、当アメリカ合衆国軍側が原因で発生した事故により、損害を受け


られた方々(軍人・軍属)への損害請求手続きに必要な書類です。よって、以下の注意事項を考慮の上正式な修


理見積書を作成していただくよう、お願い申し上げます。 


 


5 年を経過した車両の修理には中古部品を適応してください。もし、中古部品が入手困難な場合、使用が適正


でない場合、或は中古部品使用の方が高額になる場合等、その理由を見積書に明記して下さい。尚、中古部品


があっても客(車の修理依頼者)の好みであえて新品部品を使用する場合にも、その旨見積書に明記して下さい


。その場合は、新旧部品、両方の値段を書いて下さい。 


 


*上記に違反しますと、支払元(軍)は不当新品部品使用とみなしてその部品額の 50％をカットします。 
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CLAIM FOR LOSS OF OR DAMAGE TO PERSONAL PROPERTY INCIDENT TO SERVICE 


PART I - TO BE COMPLETED BY CLAIMANT (See back for Privacy Act Statement and Instructions.) 
1. OF CLAIMANT (Last, First, Middle Initial) 2. OF SERVICE 3. OR GRADE 4. SECURITY NUMBER 


5.  (Street, City, State and Zip Code) 6. MILITARY DUTY ADDRESS (If applicable) (Street, City, 
State and Zip Code) 


7. . (Include area code) 8.  (Include area code) 9. 


10. CIRCUMSTANCES OF LOSS OR DAMAGE (Explain in detail. Include date, place, and all relevant facts. Use additional sheets if necessary.) 


11. DID YOU HAVE PRIVATE INSURANCE COVERING YOUR PROPERTY? (E.g., say "Yes" on a shipment or quarters claim if you 
had transit, renter's or homeowner's insurance; say "Yes" on a vehicle claim if you had vehicle insurance. Attach a copy of 
your policy.) 


YES NO 


12. HAVE YOU MADE A CLAIM AGAINST YOUR PRIVATE INSURER? (If "Yes," attach a copy of your correspondence. If you 
have insurance covering your loss, you must submit a demand before you submit a claim against the Government.) 


13. HAS A CARRIER OR WAREHOUSE FIRM INVOLVED PAID YOU OR REPAIRED ANY OF YOUR PROPERTY? (If "Yes," attach 
a copy of your correspondence with the carrier or warehouse firm.) 


14. DID ANY OF THE CLAIMED ITEMS BELONG TO THE GOVERNMENT OR TO SOMEONE OTHER THAN YOU OR YOUR 
FAMILY MEMBER?  (If "Yes," indicate this on your "List of Property and Claims Analysis Chart," DD Form 1844.) 


15. WERE ANY OF THE CLAIMED ITEMS ACQUIRED OR HELD FOR SALE, OR ACQUIRED OR USED IN A PRIVATE PROFESSION 
OR BUSINESS? (If "Yes," indicate this on your "List of Property and Claims Analysis Chart," DD Form 1844.) 


16. UNDER PENALTY OF LAW, I DECLARE THE FOLLOWING AS PART OF SUBMITTING MY CLAIM: 
If any missing items for which I am claiming are recovered, I will notify the office paying this claim. shipment claims.) Missing items 


were packed by the carrier; they were owned prior to shipment but not delivered at destination; after my property was packed, I/my agent 
checked all rooms in my dwelling to make sure nothing was left behind. 


I assign to the United States any right or interest I have against a carrier, insurer, or other person for the incident for which I am claiming; I 
authorize my insurance company to release information concerning my insurance coverage. 


I authorize the United States to withhold from my pay or accounts for any payments made to me by a carrier, insurer, or other person to 
the extent I am paid on this claim, and for any payment made on this claim in reliance on information which is determined to be incorrect or 
untrue. I have not made any other claim against the United States for the incident for which I am claiming. I understand that if any 
information I provide as part of my claim is false, I can be prosecuted. 


17. SIGNATURE OF CLAIMANT (or designated agent) 18. DATE SIGNED 
(YYYYMMDD) 


PART II - CLAIMS APPROVAL (To be completed by Claims Office) 
19. PROCEDURE (X one) 


a. SMALL CLAIMS 


b. REGULAR CLAIMS 


$ 


21. SIGNATURES (Signatures at a and c not required if small claims procedure is utilized) 


a. CLAIMS EXAMINER b. DATE SIGNED 
(YYYYMMDD) 


c. REVIEWING AUTHORITY d. DATE SIGNED 
(YYYYMMDD) 


e. TYPED NAME AND GRADE OF APPROVING AUTHORITY f. SIGNATURE OF APPROVING AUTHORITY g. DATE SIGNED 
(YYYYMMDD) 


20. The claim is cognizable and meritorious under 31 U.S.C. 3721; 
the claimant is a proper claimant; the property is reasonable and useful; the loss has 
been verified in accordance with applicable procedures as prescribed by the controlling 
departmental regulation; and the following award is substantiated: 


NAME BRANCH RANK SOCIAL 


HOME ADDRESS CURRENT 


HOME TELEPHONE NO DUTY TELEPHONE NO. AMOUNT CLAIMED 


(For 


AMOUNT AWARDED. 


DD FORM 1842, MAY 2000 PREVIOUS EDITION IS OBSOLETE. 







PRIVACY ACT STATEMENT 


AUTHORITY:  31 U.S.C. 3721, and EO 9397, November 1943 (SSN). 


PRINCIPAL PURPOSE(S):  Filing, investigation, processing and settlement of claims for losses incident to service. 


ROUTINE USES: 
a. is principally used to provide a legal basis for the administrative payment of claims against the Government. 
Information is also used in connection with: 


(1) from common carriers, warehouse firms, insurers and other third parties. 


(2) from claimants of improper payments or overpayments. 


(3) fraudulent claims. 


(4) criminal prosecution by the Department of Justice or other agencies if fraud is established. 


b. Social Security Numbers are used to assure correct identification of claimants in order to assure payment to the proper 
claimant and avoid duplication of claims. 


DISCLOSURE:  Voluntary; however, failure to supply information will cause delay in settlement and may result in denial of a 
portion or all of the claim. 


INSTRUCTIONS TO CLAIMANTS 


1. claim in writing within two 
years of the date of the incident giving rise to the claim. 
This two year time limitation may not be waived. 


2. The claimant or an authorized agent must complete 
and sign Part I of this form, answering all questions. 
the claim is signed by an agent (such as a spouse) or a 
survivor of a deceased proper claimant, that person must 
have a document showing his or her authority to present 
the claim, such as a power of attorney, etc. 


3. the claim is for property lost or damaged while being 
shipped or stored pursuant to travel orders, submit copies 
of your orders and all shipping documents, including your 
inventory and your "Joint Statement of Loss or Damage 
at Delivery/Notice of Loss or Damage," DD Forms 
1840/1840R. If you notice damage after delivery, you 
must complete the DD Form 1840R and get it to the 
Claims Office within 70 days after delivery. 


4. obtain further information from a Claims 
Office. 


5. entitled to claim the following: 


a. local repair cost, if an item can be 
economically repaired. (You may claim small amounts 
without an estimate. 
repair from a repair firm or, if repairs have been 
completed, your receipt. office may waive 
this in appropriate cases.) 


b. local replacement cost if an item is 
missing, destroyed, or not economic to repair. 
(Replacement costs may be obtained from commercial 
catalogs or a military exchange. If you cannot find the 
item in a catalog or the exchange and the cost is more 
than $100.00, obtain a statement from a commercial firm 
for the cost of a similar item. have purchase 
receipts, bring these to the Claims Office as well.) 


c. cost of obtaining local estimates of 
repair, if the cost of such estimates will not be credited if 
repair work is done.  (Normally, you may not claim 
appraisal fees.) 


PART III - DENIAL OR SUPPLEMENTAL PAYMENT (To be completed by Claims Office) 


23. DENIAL (X if applicable) 


The claim is not cognizable or meritorious under 31 U.S.C. 
3721 the provisions of 
departmental regulation, and is denied. 


24. SUPPLEMENTAL PAYMENT (X and complete if applicable) 


The claim is cognizable and meritorious 
under 31 U.S.C. 3721, and the following 
additional award is substantiated: 


25. APPROVING/SETTLEMENT AUTHORITY (Settlement Authority is required for denial.) 


25. SIGNATURES 
a. CLAIMS EXAMINER b. DATE SIGNED 


(YYYYMMDD) 
c. REVIEWING AUTHORITY d. DATE SIGNED 


(YYYYMMDD) 


a. TYPED NAME b. SIGNATURE c. DATE SIGNED 
(YYYYMMDD) 


b. GRADE 


Information 


Recovery 


Collection 


Investigation of possible 


Possible 


You must submit your 


If 


If 


You may 


You are 


Reasonable 


Otherwise, submit an estimate of 


The claims 


Reasonable 


If you 


Reasonable 


and applicable controlling the 


DD FORM 1842 (BACK), MAY 2000 







GUIDE FOR FILING CLAIMS FOR DAMAGE OR LOSS DUE TO THEFT, 
VANDALISM, TYPHOON, FIRE, FLOOD, OR OTHER UNUSUAL OCCURRENCES 


Torii Claims Services 
 


Instructions on how to complete DD Form 1844 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
Instructions for completing form: 


Box 1:  Service members name 
Box 2 (a. and b.):  Only complete if you have filed a claim with your private insurance 
Box 3:  N/A 
Box 4:  N/A 
Box 5:  This is the line number, see example 
Box 6:  List the quantity of items that will be claimed on each line 
Box 7:  Name the item and then list the damage to the item that you wish to claim (as specific as possible) 
Box 8:  Leave Blank 
Box 9-10:  In this box note the original cost of the item and the year the item was purchased. 
Box 11 (a. and/or b.):  In this box you will list the amount you wish to claim on the item – either the repair 
cost or replacement cost (if costs of more than one item are being claimed, please indicate the TOTAL 
amount) 
Box 12:  N/A 
Box 13:  In the box with the dollar sign ($).  This is the total amount of your claim.  This is the amount that 
goes in box 9 on the DD Form 1842.  
 


DO NOT FILL IN BOXES 14-31 - THESE BOXES ARE FOR CLAIMS OFFICE USE ONLY 


                
 


DO NOT WRITE IN THIS 
SECTION OF THE FORM 


 
BOXES 14-31 ARE FOR  


CLAIMS OFFICE USE ONLY 
 


1 
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AMOUNT
ALLOWED


1.  NAME OF CLAIMANT (Last, First, Middle Initial) 3.  PICK-UP DATE
     (YYYYMMDD) LIST OF PROPERTY AND CLAIMS ANALYSIS CHART


(Items 14 through 31 to be filled out by Claims Office)


2.  CLAIMANT'S INSURANCE COMPANY (If applicable)
a.  NAME b.  POLICY NO.


4.  DELIVERY DATE
 (YYYYMMDD)


14. ORIGIN CONTRACTOR 17.  2ND CONTRACTOR 21.  CLAIM NUMBER 22.  NET WT/MAX CAR


15. INVENTORY DATE
  (YYYYMMDD)


18.  EXCEPTION SHEET
       DATE (YYYYMMDD)


23.  GBL NUMBER 24.  LOT NUMBER5.


LINE
NO.


6.


QTY


7.  LOST OR DAMAGED ITEMS


(Describe the item fully, including brand name,
model and size.  List the nature and extent of
damage.  If missing, state "MISSING.")


8.


INV
NO.


9. ORIGINAL
     COST


11.  AMOUNT
 CLAIMED
 a. Repair
   Cost


10. 
MM/YYYY


PURCHASED


(or)
b.  


Replace-
ment
Cost


16.
EXCEPTIONS


19.
INV
NO.


20.
EXCEPTIONS


25.
ADJUDICATOR'S


REMARKS


26.
ITEM
WT


27.
HOUSE


LIABILITY


28.
CARRIER
LIABILITY


29.


12.  REMARKS 13.  TOTAL
      


$ 30. TOTAL
  AMOUNT
 ALLOWED


$ 31. THIRD
   PARTY
   LIABILITY


$ $
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F A S T S T A R T  


DEPOSITDEPOSIT DIRECT 
INSTRUCTIONS FOR PROCESSING FEDERAL EMPLOYEE PAYMENTS 


Use: For processing Federal employee net salary, allotments, and other agency - approved payments associated with Federal employment (i.e. 
travel reimbursement, uniform allowance, etc). Employee must complete items 1,2,3 and 5. Complete item 4 only if you want to start, cancel 
or change the amount of a savings or discretionary allotment - see instructions on back of form. 


1. EMPLOYEE INFORMATION 


TELEPHONE NUMBER (WORK) 


ROUTING TRANSIT 
NUMBER 


ACCOUNT NUMBER 


ACCOUNT TITLE ________________________________________________________________ 
(Account Holder’s Name) 


FINANCIAL INSTITUTION NAME ____________________________________________________ 


(Last, First, Initials) 


2. TYPE OF ACCOUNT 


4. ALLOTMENT INFORMATION 


5. AUTHORIZATION 


6. AGENCY USE: 


EMPLOYEE’S SIGNATURE DATE 


Complete this section only if you want to start, cancel or change the amount of a savings or discretionary allotment - see instructions on back of form. 


Checking 


Net Pay 


Savings (whole dollar amounts only) SAVINGS 
START INCREASE TO: 


DECREASE TO:CANCEL 


CHANGE New Total $____________ 


Travel 


Discretionary or Third Party CHECKING 


Other Federal 
employment related 
payments 


Savings 


3. DIRECT DEPOSIT ACCOUNT INFORMATION - NET PAY/TRAVEL/OTHER (Use Sec. 4 for allotments) 
A voided personal check/sharedraft may be attached in lieu of completing this section. 
See instructions on back of this form. 


TYPE OF PAYMENT 


TYPE OF ALLOTMENT 
(Check One) 


TYPE OF ACCOUNT 
(Check One) 


ACTION 
(Check One) 


AMOUNT 
(Check One) 


(HOME) 


Check Digit 


EMPLOYEE NAME 
(as on payroll records) 


(SSN) EMPLOYEE PAYROLL IDENTIFICATION NUMBER 


ALLOTTEE’S ACCOUNT NUMBER 


ALLOTTEE NAME 
(person/company who 
will receive allotment) 


ALLOTTEE’S ROUTING NUMBER 


Check Digit 


FINANCIAL INSTITUTION NAME 


ALLOTTEE’S ACCOUNT TITLE 
(Account Holder’s Name) 


F O R M  DEPARTMENT OF THE TREASURYFMS 1 1 - 9 2  2231 FINANCIAL MANAGEMENT SERVICE 
EDITION OF 4-90 IS OBSOLETE 







PRIVACY ACT STATEMENT 
The collection of the information you are requested to provide on this form is authorized under 31 CFR 209 and/or 210. The information is confidential 
and is needed to prove entitlement to payments. The information will be used to process payment data from the Federal agency to the financial 
institution and/or its agent. 


INSTRUCTIONS FOR PROCESSING FASTSTART AUTHORIZATION 


PURPOSE 
You may use this form to provide instructions for processing your net salary. You may also use this for to provide instructions for processing 
allotments and other agency - approved payments associated with your Federal employment. 


1. EMPLOYEE INFORMATION (always complete this section) 


2. TYPE OF ACCOUNT/PAYMENT (Put an “X” in the appropriate space to indicate a checking or savings account and type of payment.) 


3. DIRECT DEPOSIT ACCOUNT INFORMATION 
ROUTING TRANSIT NUMBER (your financial institution’s 9-digit routing transit number)

ACCOUNT NUMBER (your account number at your financial institution)

ACCOUNT TITLE (the depositor’s name on the account to which payments are to be directed)

FINANCIAL INSTITUTION NAME (the name of the institution to which payments are to be directed)



The Routing Transit Number (RTN) can be obtained from the financial institution or found on the bottom of a check. 


1. ROUTING TRANSIT NUMBER - Here you

would put “021001082”



2. ACCOUNT NUMBER - Here you would put

“123-456-789”. Note the use of the dash symbol.

(Include dashes where the symbol

appears on the check or card.



3. ACCOUNT TITLE (must include employee 


4 


NAME OF DEPOSITOR 
STREET ADDRESS 


CITY, STATE 


NAME OF YOUR BANK 
Payable Through Another Bank 


PAY TO THE 
ORDER OF: _______________________________________________$ 


101 


19 
___________ _______ 


3 


For _____________________________ ____________________________ 


___________________________________________________________DOLLARS 


name) 


5 
4. FINANCIAL INSTITUTION NAME 


5. If your check or sharedraft includes “payable 
through“ under the bank name, contact the finan
cial institution to help obtain the correct Routing 


ROUTING NUMBER ACCOUNT NUMBER CHECK NUMBER Transit Number for Direct Deposit processing. 
1 2 


4. ALLOTMENT INFORMATION 


ALLOTMENT TYPE 


SAVINGS (If this option is checked, this will allow the specified allotment to be credited to an account owned by the payee.)

Savings allotments are limited to two. Savings allotments must be in whole dollar amounts (no cents). The dollar amount of allotments may not

exceed the pay due an employee per pay period.



DISCRETIONARY OR THIRD PARTY (If this option is checked, this will allow the specified allotment to be credited to an account not owned

by the payee.) Certain restrictions may apply as to the kind of allotments your agency will allow. Check with your agency to determine what kinds

of allotments it will allow. ANY CHANGES TO THE ALLOTMENT INFORMATION FURNISHED ON THIS REQUEST MUST BE MADE USING

A NEW FASTSTART FORM.



TYPE OF ACCOUNT (Put an “X” in the appropriate space to indicate a checking or savings account.)

ACTION (Put an “X” in the appropriate space to indicate start/cancel/change.)

AMOUNT (Put an “X” in the appropriate space to indicate if an allotment is an increase, decrease and always indicate $ amount.)



ALLOTTEE’S ROUTING NUMBER: Enter person’s/company financial institution 9-digit routing transit number.

ALLOTTEE’S ACCOUNT NUMBER: Enter the account number to which the allotment payment will be deposited.

ALLOTTEE’S ACCOUNT NUMBER: Enter account holder’s name on the account at the financial institution.

FINANCIAL INSTITUTION NAME: Enter the name of the financial institution to which the payment should be sent.



5. AUTHORIZATION 
Sign and date the request form after you have carefully read the instructions and Privacy Act Statement. 


6. AGENCY USE (This space is reserved for agency use.) 


CHANGES AND CANCELLATIONS - Contact your agency for instructions. 
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FILING A CLAIM WITH THE NAVY FOR  
PERSONAL PROPERTY DAMAGE FROM TYPHOONS 


 
1.  In the event of a natural disaster overseas, damages to personal property may be covered by government 
claims procedures.  However, to be eligible to file a claim, personnel must take appropriate action to safeguard 
property, and must document any damage that does occur.  Examples of safeguarding personal property are: 
    a.  Park vehicle in assigned space, or if assigned space is in a vulnerable location, in designated safe 


government storage areas. 
    b.  Park motorcycles indoors, or if unavailable, use weights to prevent tipping over. 
    c.  Do not store valuable items in your vehicle. 
    d.  Do not leave valuable items near windows, on basement floors, or low-lying areas. 
    e.  Secure outdoor property such as patio furniture inside or weigh them down. 
 
2.  If you suffer loss or damaged to your personal property due to a Typhoon notwithstanding appropriate 
preventative measures, you can file a claim if: 
    a.  You are an active duty member, a reservist on active duty, or a civilian employee of the Department of 


Navy and, you are not considered a local inhabitant of the area. 
    b.  The property was located in your assigned or authorized quarters or, located on base when it was damaged. 
 
3.  Damage to personal property must be documented with pictures, receipts, records, etc.  Copies of insurance 
policies must be provided.  Helpful tips: 
    a.  Keep copies of home and vehicle insurance policies in a safe, waterproof container. 
    b.  If food is spoiled due to a power outage, take pictures of the food before disposing of it.  Keep any 


receipts for the spoiled food, as well as receipts of replacement items. 
    c.  Have a professional estimate any damages to a vehicle including taking detailed pictures of any damage.  


Reasonable estimate costs may also be reimbursable. 
 
3.  Checklists and complete information for filing your claim with the Navy can be found on-line at 
http://www.jag.navy.mil.  Under the “For Sailors and families” menus, click on “Claims,” then select “Packets 
and Forms” on the right side of the screen.  Under the “Personnel Claims Act” line, download the packet for 
“Claims for property loss due to fire, flood, theft, vandalism and other personal property losses.”   
 
You may turn your claim in to Mr. Hidehiko Kamei at the CFAO Staff Judge Advocate’s Office, Kadena Air 
Base, Bldg 3554, Room 209, DSN 634-8235, email Hidehiko.Kamei.JA@fe.navy.mil.  Your claim will be 
forwarded to the PCUN for adjudication. 
 
You may also send your claim directly to the Personnel Claims Unit Norfolk (PCUN).  The PCUN help line is 
manned from 0700-1900 Eastern Time.   
    -  PCUN Phone: (757) 440-6315, DSN 312-564-3310, Toll Free (888) 897-8217 
    -  PCUN Fax: (757) 440-6316 and DSN 312-564-3337 
    -  PCUN Email: norfolkclaims@navy.mil. 
 
3.  If you have private insurance covering your loss, you must make a demand against your private insurance 
carrier and include a copy of the insurance claim and settlement and submit it with your claim package.  You 
may make a claim for your deductible and any uninsured amount of the damages.  If the damages total an 
amount less than your deductible, you simply need to attach a current copy of your declaration page showing 
the deductible.  You can request an emergency advance in the amount of your insurance policy deductible.   
 


Questions?  Claims Help Line:  (888) 897-8217 
The help line is manned from 0700 – 1900, Eastern Time. 


Or locally in Okinawa call Mr. Kamei at DSN 634-8235, 0800-1600 Local Time 







