[image: image1.png]


UNITED STATES MARINE CORPS

MARINE CORPS BASE HAWAII

BOX 63002

KANEOHE BAY, HAWAII 96863-3002
                                                                                                                                              IN REPLY REFER TO:

                                                         BaseO P4600.3 Ch 1

                                                         LST

                                                         24 FEB 1999

BASE ORDER P4600.3 Ch 1

From:  Commanding General

To:    Distribution List

Subj:  STANDING OPERATING PROCEDURES (SOP) FOR THE TRAFFIC MANAGEMENT 

       OFFICE (TMO) (SHORT TITLE: SOP FOR TMO)

ENCL:  (1) New page inserts to BaseO P4600.3

1.  Purpose.  To transmit new page inserts and direct pen changes to the basic Order.  

2.  Action
    a.  Remove Section 2 of the basic Order and replace with Section 2 contained in enclosure (1).

    b.  On page 3-3, paragraph 3002.1, change the third sentence to read: “Submit a detaching endorsement and a copy of the members checkout sheet to include a Customer Identification Code (CIC) one week before the actual flight date to ensure the issuance of an AMC control number should an AMC flight become available.”

    c.  On page 3-4, change paragraph 3006.1, to read: “All TAD travelers must fill out and advance booking sheet by either phone, fax, or other means through the CTO.”  Figure 3-2.

    d.  Remove pages 3-7 and 3-8 and replace with the corresponding pages contained in the enclosure.

    e.  On page 4-4, change paragraph 4004.2e to read: “Be present, or ensure that a designated agent is present during pick up and delivery of the property.  (Staff NCOs and above as unit representative).”

    f.  On pages 4-5 and 4-6, paragraph 4005.2 changes:
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24 FEB 1999

        (1) Delete paragraph 4005.2.

        (2) Renumber paragraph 4005.3 to “4005.2”.

        (3) Renumber paragraph 4005.4 to “4005.3”.

        (4) Renumber paragraph 4005.5 to “4005.4”.

        (5) Change paragraph 4005.4b to read: “A formation will be held on the day of pack out.  The day of pack out will be 0700, unit representative will have all personal property assembled on the ground floor.”

        (6) Change the dollar amount in paragraph 4005.4c, sixth sentence to read: “$100.00”.

        (7) Renumber paragraph 4005.6 to “4005.5”.

3.  Change Notation.  Paragraphs denoted by an asterisk (*) symbol contain changes not previously published.

4.  Filing Instructions.  This change will be filed immediately following the signature page of the basic Order.

5.  Certification.  Reviewed and approved this date.

                                     M. L. OLSON

                                     Deputy Commander

DISTRIBUTION: A
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SOP FOR TMO

CHAPTER 2

PERSONAL PROPERTY SHIPMENT PROGRAM

2000.  SHIPMENT AND STORAGE.  Arrangements to ship or store personal property, to include household effects shall be completed per MCO 4600.7, the Joint Federal Travel Regulations (JFTR), and DOD 4500-34.

2001.  PROCEDURES FOR INBOUND SHIPMENTS
1.  For all inbound personnel, the Joint Personal Property Shipping Office (JPPSO), at the Fleet Industrial Supply Center (FISC), Pearl  Harbor, is responsible to arrange delivery of household goods (HHGs) and personal property.  Unit commanders and administrative officers shall direct all incoming personnel to call JPPSO Pearl Harbor at 474-4491 to arrange delivery of personal property.

2.  For all inbound privately owned vehicles (POVs), personnel should contact FISC Pearl Harbor Terminals Division, 471-2040/2041/0806, for assistance in vehicle location and pickup. 

2002.  CLAIMS.  Upon delivery of HHGs and/or POVs, report any loss or damage incurred as a result of this move to TMO within 70 days of delivery of HHGs/POVs.  For HHGs, use Joint Statement of Loss/Damage DD Form 1840/r that the carrier gives the member on delivery day, figure 2-1.  For POVs, use the Private Vehicle Shipping Document for Automobiles, DD Form 788 figure 2-2, when POV is received at Matson.  Be sure you completely look over your vehicle and note damages before you drive off the lot.  Once you drive off the lot, you have released Matson from any liability not noted.  Members have two years from the date of delivery to complete and file their claim.  A claim package is given to members upon receipt of DD Form 1840/R for HHGs and DD Form 788 for POVs.  TMO will help members file their claims.  Claims under &1,000 will be processed locally.

NOTE: members must file a claim with their insurance company before submitting their claim(s) for loss/damage.   Documentation from insurance companies must be included with the claim package.  An affidavit, for those who do not have insurance, is also required and is provided by TMO.  If a claim is pending with your insurance company and your 70 days is running out, you must file you DD 1840/1840r with TMO before your claim expires.
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2003.  PROCEDURES FOR OUTBOUND SHIPMENTS.  For unit Commanders administrative officers:

1.  Upon receipt of PCS orders, direct all personnel to visit TMO with 13 copies of their orders (with appropriation data) to set up an appointment/briefing.  The receptionist will give personnel a HHG, POV, boat/kayak worksheet (as applicable) to be completed before appointment/briefing data, figures 2-3 and 2-4.  At this time, personnel will also be given an “It’s Your Move” pamphlet.  For planning purposes, it normally takes 15 days from appointment/briefing date until HHGs are packed and picked up.  Expect this period to increase to 30 – 40 days during peak summer season.  Emergencies will be seen on a case by case basis.

    A  For each HHG shipment, five copies of orders are required.  For POV shipments, three copies of orders are required.  Current registration is required for POV shipments.  A Letter of release is also required if members do not own the vehicle.  If members owns the vehicle, provide TMO three copies of the title.

    b.  Only one POV is authorized per member for shipment at government expense.  A second vehicle may be shipped by Opportune Lift/Space Available, or you may pay Matson/Sealand to ship your vehicle.  Contact FISC Pearl Harbor, 471-0692, for further information on Oplift.  For information about payment of shipping vehicles, you may call Sealand at 842-52300 or Matson at 848-1215.

    c.  Members who are ordered to an overseas location where a POV is not authorized, or ordered on contingency operations (as defined in Appendix A of the JFTR) in excess of 30 days are entitled to reimbursement for storage of their POV.  Storage in lieu of shipment is not authorized.  Members must receive the letter authorizing POV storage prior to arranging with local storage facility.  See figures 2-5 and 2-6, pages 2-12 and 2-13.  Contingency Deployment orders in excess of 30 days, DD 1351-2, Travel Voucher completely filled out.  

    d.  Service members who are authorized storage of vehicles will not receive advance payments prior to paid storage receipts of vehicle.  Members must submit the following documents to MCLB, Code 470, 814 Radford Blvd., Albany GA. 31704-1128.
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2004

        - Copy of the letter authorizing storage from origin Traffic 

          Management Office

        - Copy of vehicle registration and/or vehicle title

        - Copy of storage contract and paid receipts

        - Copy of PCS orders to and from overseas station, -or-

        - Copy of Contingency Deployment orders in excess of 30 days

        - DD Form 1351-2, Travel Voucher (completely filled out)

2.  At the time of appointment/briefing, the member or appointed agent, agent/spouse must have Power of Attorney or Appointment of Agent Letter, Figure 2-7, must attend counseling on the member’s HHG/POV/storage and claims entitlements.  Additionally, any excess costs that may be incurred due to excess weight or distance, outsized, special packaging, etc., will be discussed.  Appropriate applications will be forwarded to JPPSO for carrier booking.  

3.  If shipping a boat/kayak in excess of 14 feet, TMO must obtain a one-time-only  rate from Military Traffic Management Command via JPPSO.  This takes 30 to 45 days to obtain; please allow sufficient time to obtain this rate.  Excess costs will be incurred when shipping a boat/kayak longer than 14 feet.

4.  TMO conducts periodic “It’s Your Move” and Transition Assistance Management Program briefs, sponsored by Family Services.  Contact Family Services for dates and times.  TMO is also available for group counseling sessions upon request and TMO availability.

2004.  LOCAL MOVES.  Local moves are authorized ar government expense, provided they fall within the entitlements specified in paragraph 5355 of the JFTR, which are as follows:

1.  Upon assignment to government quarters by proper authority.

2.  When required to vacate government quarters by proper authority.

3.  When involuntarily reassigned to different government quarters by proper authority.
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Figure 2-1.—Sample Joint Statement of Loss/Damage, DD Form 1840/R
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Figure 2-1. –Sample Joint Statement of Loss/Damage,

DD Form 1840/R--Continued
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Figure 2-2.—Sample Private Vehicle Shipping Document for

                      Automobiles, DD Form 788
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Figure 2-2.—Sample Private Vehicle Shipping Document for

                      Automobiles, DD Form 788—Continued
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BOAT AND KAYAK COUNSELING WORKSHEET
[image: image2.wmf]
DEMINSIONS REQUIRED

BOAT/Kayak                  COLOR:__________

                           LENGTH:__________

                            WIDTH:__________

                           HEIGHT:__________

                   MANUFACTORS WT:__________

                        YEAR/MAKE:__________

Type:______                 MODEL:__________

TRAILER                    LENGTH:__________

                            WIDTH:__________

                           HEIGHT:__________

                               WT:__________

                             MAKE:__________

                            MODEL:__________

MOTOR:                         WT:__________

                             MAKE:__________

                            MODEL:__________

MEMBER HAS BEEN COUNSELED IN ACCORDANCE WITH

JFTR PARA. 5310F

SIGNATURE OF MEMBER:________________________________________________DATE:___________________

  COUNSELED BY:_____________________________________________________________________________

                                     (KEEP AS PERMANENT PART OF FILE)

Figure 2-3.—Sample of Boat and Kayak Dimension Requirements Worksheet
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PERSONAL PROPERTY WORKSHEET

(Failure to complete this worksheet may delay the process of your shipment)

____

____


____



____


____

HHG

UB


POV



NTS


MO

____________________________________________________________________________________________

Last Name


First Name






MI

  ________

________________
_____________________
_______________________

  Rank


     SSN


Unit


  Branch of Service

Dependents: Yes  No       E-4 over 2 years of Service:  Yes  No

Intransit Contact Data (Next of Kin)

Street:_____________________________________________________________________________________

City:________________    State:___________________    Zip Code:_____________________

Home Phone:_________________________                  Work Phone:_______________________

____________________________________________________________________________________________

Household Goods
Pick-Up Address:____________________________________________________________________________

County:________________           Name of Power of Attorney:________________________________

                                               Phone Number:________________________________

Estimated Weight

(Estimate 1500 lbs per room)

Estimate Weight:______________



   Professional Items:____________

    ___________________      ________________________        _____________________

       Pack Date


    Pack Date



Pick-up Date

(Over 6000 lbs 2 days, Over 10000 lbs requires 3 days)

Are you shipping any of the following items?

MotorCycle

Yes   No

          Propane or Scuba Tanks          Yes    No

Firearms

Yes   No

          Boat, Canoe, Kayak
        Yes    No

Oversized Items
Yes   No

          L x W x H ______________________Wt.______

If so, explain______________________________________________________________________________

Examples are Big Screen T.V’s, German Shrunks, Oversized Couches, etc…

Figure 2-4.—Sample of Personal Property Worksheet
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UNACCOMPANIED BAGGAGE
Pick-Up Address:____________________________________________________________________________

County:_____________________________  Name of Power of Attorney:____________________________

                                                   Phone Number:____________________________

Work phone number:_______________________________  Home phone number:_______________________

Destination Address:________________________________________________________________________

County:________________________  Name of Power of Attorney:_________________________________

                                              Phone Number:_________________________________

Estimated Weight:________________                  Professional Items_______________________

                                  EQUESTED PICK-UP DATE______________________

Additional Pick-up:__________________________________________________________________

          Delivery:____________________________________________________________________

____________________________________________________________________________________________

PRIVATELY OWNED VEHICLE
Make:_______________

Year_________

License#_________________
State__________

Vin#___________________________  Color____________________  Style____________________

Length_______________  Width_____________  Height____________  Cube____________________

Turn in Date____________________               Destination Port_____________________________

DESTINATION PORTS AND TRANSIT TIMES (DAYS)
Long Beach CA________21           Dallas TX__________31         Baltimore MD__________35

Oakland CA___________21           New Orleans LA_____31         Cape Canaveral FL_____35

Seattle WA___________24           Pontoon Beach IL___35         Charleston SC_________35

Bayonne NJ___________35           Norfolk VA_________35

IMPORTANT: The Port Of Entry back to the mainland is Los Angeles California.

Although the shipping charges may be the same for the other Westcoast ports, Airline prices are different, you will be responsible for excess cost.  Please Initial here:_______________

__________________________________________________________________________________

PRIVACY ACT STATENMENT

Authority: Title 37 U.S.C Code 406, Title 5, U.S.C., Code 5726

Principal Purpose: Application (request) for storage and/or Shipment of Personal Property/Privately owned Vehicle of Military members.  

Routine Uses: Used to prepare an application for shipment and/or Storage of Personal Property/Privately Owned Vehicle.

Information is released to commercial shipping companies.

Disclosure: Voluntary, however, if information is not furnished, personal cannot be shipped.

Figure 2-4.—Sample of Personal Property Worksheet—Continued
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UNITED STATES MARINE CORPS

MARINE CORPS BASE HAWAII

TRAFFIC MANAGEMENT OFFICE (TMO)

BOX 63063

KANEOHE BAY HI 96863-3063

                                                                                      4600

                                                                                      LST

                                                                                      Date

MEMORANDUM

From:  Traffic Management Officer, Marine Corps Base Hawaii

To:    

Subj:  STORAGE OF PRIVATELY-OWNED VEHICLE (POV)

Ref:   (a) Joint Federal Travel Regulation

Encl:  (1) Letter Authorizing POV Storage

1.  Eligibility.  Service members who are ordered to an overseas location where a POV is not authorized, or ordered on contingency operations, as defied in appendix A of the reference, in excess of 30 days are entitled to reimbursement for the storage of their POV.  Storage in lieu of shipment is not authorized.

2.  Reimbursement.  No advance government payments will be authorized.  The actual costs for POV storage, not to exceed the highest POV storage rate within the local area will be reimbursed upon expiration of storage entitlement.  TMO will issue the enclosure authorizing members to procure commercial storage.  It will indicate the maximum storage reimbursement per month.  The service member is responsible for mailing the following documents to the MCLB Albany GA to liquidate their claim:


- Copy of the letter authorizing storage from origin Traffic

  Management Office


- Copy of vehicle registration and/or vehicle title


- Copy of storage contract and paid receipts


- Copy of PCS orders to and from overseas station, -or-


- Copy of Contingency Deployment orders in excess of 30 days


- DD Form 1351-2,m Travel Voucher (Completely Filled out)

Mail to:  Commanding General, MCLB (Code 470), 814 Radford Blvd,

Albany GA 31704-1128.  Certified mail is recommended,  Claims may be submitted on a monthly basis, but storage must be paid before submission of claim.  Certified mail is recommended.  

Figure 2-5.—Sample Storage of Privately-Owned (POV) Memorandum
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BaseO 4400.24

SAMPLE FORMAT FOR MONTHLY SERIALIZED WEAPONS INVENTORY

REPOT FOR BASE ACTIVITIES

(UNIT HEADING)

                                                                (CODE)

                                                                (DATE)

From:  Monthly Serialized Weapons Inventory Officer

To:    Commanding General, Marine Corps Base Hawaii (LSP)

Subj:  MONTHLY SERIALIZED WEAPONS INVENTORY REPORT FOR THE MONTH OF ____________________

Ref:   (a) BaseO 4400.24

Encl:  (1) Consolidated Memorandum Receipt (CMR)

1.  Per the reference, an inventory of all serialized weapons and optical items listed on the enclosure was conducted on (date of inventory).

2.  The following report is submitted:

NOMENCLATURE




NSN


DISCREPNANCY

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                               _____________________________

                                               Signature

Copy To:

Armory Officer
***this format applies to Base activities whose weapons are controlled by the Base Property Control Officer under AAC M00318 only.  Tenant unit format may differ due to organizational structure and procedures.

                                                                               ENCLOSURE (4)
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3.  Storage Options and Liability.  Select a storage facility in the local area which offers covered and/or indoor POV storage.  You may select reimbursement for expenses incurred are limited to the current storage facility rates within the local area.  The service member is responsible for maintaining insurance on the POV for the duration of storage.  Check with the Department of Motor Vehicles and/or your insurance agent for special rates on parked vehicles.  

                                     M. D. BLACK

Figure 2-5.—Sample Storage of Privately Owned (POV)

                        Memorandum--Continued
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UNITED STATES MARINE CORPS

MARINE CORPS BASE HAWAII

TRAFFIC MANAGEMENT OFFICE (TMO)

BOX 63063

KANEOHE BAY HI 96863-3063

                                                                       4600

                                                                       LST

                                                                       Date

From:  Traffic Management Officer, Marine Corps Base Hawaii

To:

Subj:  LETTER AUTHORIZING PRIVATELY OWNED VEHICLE STORAGE

Ref:   (a) Joint Federal Travel Regulation

       (b) MCBH TMO POV Storage memo of

1.  Per reference (a), this letter is authorizing _______________________to be reimbursed for personally procured storage for privately owned vehicle.  The maximum storage reimbursement will not exceed $125.00 per month.

  Service Member Acknowledgement:  “I have been advised of my entitlement for POV storage in conjunction with eligibility requirements per reference (a).  I understand that I will be reimbursed for POV storage costs until expiration of entitlement, and in accordance with the procedures outlined per reference (b).  I further understand the POV storage options available to me, as well as my responsibilities for maintaining insurance on the stored POV.”

__________________________________   _______________________     ________

Printed name/rank/SSN                Signature                    YYMMDD

TA FOR TO

M. D. BLACK  CAPT/USMC/TMO           _______________________     ________

                                     Signature                    YYMMDD

Figure 2-6.—Sample Letter Authorizing POV Storage Letter
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APPOINTMENT OF AGENT

Ref: (a) MCO P4600.7C, Par.  2020.1

1.  I________________________________Rank:_________________SSN:_______________________

authorize, ________________________________________________Rank:______________________

SSN:_________________________________WK PH:________________HM PH:____________________ to act as my agent to ship my Personal Effects/Household Goods and/or Privately Owned Vehicle (POV) to one of the following places:

________Next duty station.

________Home of Record.

________Home of Selection

________Other: _____________________________________________________________________________

2.  Personal Effects/Household Goods are to be shipped to the following location:

    Street or next duty station:____________________________________________________________

    City:_____________________ County:________________ Zip Code:_____________________

3.  If applicable, POV is to be shipped to ________________________________________________. 

Description of my POV is as follows:

Year:_______________ Make:____________________ Model: ____________________ Color: __________

Vehicle I.D. Number(VIN):_________________________________ License Number/State: ___________

4.  I understand that I am authorized to ship _____________ lbs. (weight) of personal effects/household goods to my duty station, home of record or home of selection (whichever is applicable).  I agree to remit the proper amount or consent to the collection from my pay as may be necessary to cover all excess costs associated with the shipment of my personal effects/household goods (i.e. excess weight, excess distance, excess shipments etc.).

5.  I understand that my agent must be present at the initial counseling session and must be available between 0730 and 1700 on the date shipment is scheduled for pickup.  If the carrier attempts to pickup and my agent is nor present, I am required to pay for the attempted pickup charge to the carrier.

_____________________________________

      ______________________________________

Signature of Member             Date


Signature of Agent               Date

                                                      ______________________________________

                                                      Signature of TMO Rep              Date

Figure 2-7.—Sample of Appointment of Agent Letter
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                                                       _________
                                                                       Date

From:  Commanding Officer (            )

To:    Traffic Management Officer, Marine Corps Base Hawaii, Kaneohe Bay

Subj:  PORT CALL REQUEST/REQUEST FOR TRANSPORTATION (RTS)

1.  It is required that Government procured air transportation be provided for the following personnel in conjunction with the attached orders:

____________________________________________________________________________________________

LAST NAME

FIRST


MI



RANK

____________________________________________________________________________________________

ADDITIONAL TRAVELERS (IF APPLICABLE)

NAME





RELATIONSHIP



AGE(CHILDREN)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DATE COMMAND SPONSORED: ___________________________WORK/HOME PHONE:_________________________

2.  Transportation is requested from Honolulu International Airport to _____________________

on _______________                                                                   (Destination)
      (Date)

____________________________________________________________________________________________

REMARKS: (Pets, Seat Assignments, Special Meals, Area Clearance Etc.) If PCS, were Advance/Early Return of dependents previously authorized? YES  NO

_________________________________________
____________________________________________

           (Members Signature)                                 (Commanding Officers Signature)

(FOR TMO USE ONLY)                                                                     ________________

                                                                                            Date

NR PAXS:_________AUTH:________________________________________________________________

                                       DATE                   DEPT TIME FRAME

FROM:________________________       __________             ___________________________

TO:__________________________       __________             ___________________________

TO:__________________________       __________             ___________________________
TO:__________________________       __________             ___________________________

AMC REQUEST:  _____________  _____________  ______________  ______________  ______________  ___________

                    (From)            (To)              (Dep)            (Arrive)         (Show Time)      (AMC Fare)

Total Seats:________

INT:_____       SVC CODE:  M N A F CG   TTC:  PU EA OA DU PT CT DS

APPN DATA LINE NUMBER: 1 2 3 4 5 6 7 8       (SEE ORDERS)______________________________________________

REMARKS:

                                                                           __________________

                                                                             TA FOR TMO/DATE
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TAD ADVANCE BOOKING REQUEST

TRAVELER(S) NAME:         ______________________________________________________________

(YOU MAY ATTACH A LIST OF NAMES)

                            ______________________________________________________________

Command Unit                   _______________________________________________________________________

CONTACT:   IF OTHER THAN TRAVELER     NAME:  _________________________________________________________

Day Phone  _____________________   HOME PHONE  ____________________  FAX  __________________________

TAD LOCATION(S)       _____________________________________________________________________________

I MUST ARRIVE AT MY TAD SITE BY:  _______________________ AM   PM  ON  _____________________________

                                                                                   DATE

LEAVE DESTINATION(S)    ____________________________________________________________________

PLEASE BOOK THE FOLLOWING:

(Please note:  Contracted air carriers when available will be used at all times)

DEPART HONOLULU ON  __________________   AM PM TO ________________________

                         DATE                              CITY

DEPART              __________________   AM PM TO ________________________

                         DATE                              CITY

DEPART              __________________   AM PM TO ________________________

                         DATE                              CITY

DEPART              __________________   AM PM TO ________________________

                         DATE                              CITY

CAR RENTAL REQUIRED:   YES   NO    HOTEL:  _____________________________________

                                                     HOTEL PREFERENCE

A COPY OF YOUR ITINERARY WILL BE FAXED TO YOU WITHIN 24 HOURS

SPECIAL MEAL REQUEST _____________________ SEAT PREFERENCE    AISLE   WINDOW

AIRLLINE MILEAGE NUMBERS:  (WILL ENABLE AMEX TO OBTAIN PREFERRED SEATS)

AIRLINE:  _________________________  MILEAGE CARD NUMBER ____________________________

PLEASE NOTE:  MILEAGE PROGRAMS ARE CONTROLLED BY THE AIRLINES.  IT IS THE RESPONSIBILITY OF THE INDIVIDUAL TRAVELER TO ADHERE TO RULES SET FOURTH BY THE U.S. GOVERNMENT WHEN REDEEMING MILEAGE CREDIT THAT WAS ACCRUED WHILE TRAVELING ON OFFICEIAL GOVERNMENT BUSINESS.

PLEASE LEAVE YOUR ADVANCE BOOKING REQUEST WITH ANY AMERICAN EXPRESS AGENT OR FAX A COPY TO THE REQUEST TO:  254-4159 ONCE T.M.O. HAS RECEIVED A COPY OF YOUR ORDERS, AMERICAN EXPRESS WILL ISSUE YOUR AIRLINE TICKETS WILL BE AVAILABLE FOR PICK UP FROM AMERICAN EXPRESS (BLDG 209) (3) DAYS PRIOR TO YOUR SCHEDULED DEPARTURE DATE UNLESS WE ARE NOTIFIED OTHERWISE.  MAHALO

FIGURE 3-2.—Sample Form of TAD Advance Booking Request
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