Household Goods

Self Counseling Procedures

Creating A Personally Procured Move
(PPM or “DITY?)
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6-5... IN THE FIGHT!



Traffic Management Office (TMO)
Contact Information

Location: Building T-112
E-Mail: 65Irs.tmo@us.af.mil
Hours of Operation: Monday-Friday 0800 — 1700 Hrs

TMO Household Goods/Quality Assurance
DSN: 535-5168

Commercial: 295-57-5168

International: 011-351-295-57-5168


mailto:65lrs.tmo@us.af.mil

Tvpe Of Shipment |Brief Description

It riated with hnme and all nerenna| effects bah].nging to member and dep.

nAlways select "HHG" for PPM - be legally accepted and transported b
ranzporter.

That part of the member's prescribed weight allowance of household goods that is

Unaccompanied used for personal travel; it is separated from the bulk of the Household Goods and

LuB Baggage expedited mode because it's needad immediately or soon after arrival at destinatio
the major portion of the household goods.

@ HHG Household Goods

MNon-Temporary

Storage Release The release from the storage facility of long-term storage on official military orders

() NTSR

Always select Will the shipment selected above be created as a Personally Procured Mowve(FPM)? ﬂ
"Yes" for PFM

@ ves ) No

<4mESES
when finished.




In order to ke eligible for Full Replacement Yalue (FRV), vou must file a claim directly with the Transportation Service Provider (TSF)
wia DPS within 9 months from the date of delivery. If the claim is filed more than 9 months from the delivery date, or immediately
with the Military Claims Office (MCQ) after delivery, vou will only be zligible for depreciated value up to two years from delivery

When Full Replacement Value (FRVY) applies to a shipment that includss ane or more motor vehicles (automobiles, vans, pickup
trucks, motercycles or sport utility wehicles), the TSF's maximum liakility for the vehicles shall be the value stated in the current issue
of the National Automobile Dealer's Associabon's [N.A.D.4] Official Used Car Guide (the Guide) for such vehide(s), adjusted for
mileage and other factors considered in the guide. Howewver, if either the owner or the TSF has obtained an appraisal of the vehicle

1. After carefullv re*.‘iev.‘ing:'raiserr settlement will be based on the appraised value rather than the book valus.

this page, '.:I:-'.E'El_ii this hm_‘-“.'._. watercraft, ultra light aircraft, pianos, organs, firearms, objects of art, all-terrain vehicles, and snowmaobiles, the

e ——

may replace the item with a comparable used item or pay the un-depreciated replacement cost, because these are large,
nsive items that are not part of the typical shipment and have an active, widespread secondary market.

2. Click "Next"

I |:| | have read and understand the above entitlement information (required). I
@) pint | ==




Always select "Mo"

Flease enter the dates fo r move. The dates yvou enter here are only a request. Your actual pack and pickup dates will
Transportation Service R r to handle vour shipment.

Is this a Local Move? ) yves @ no[HI

Select the date
you plan to move.

* Planned Move Start Date ] ‘

Click on the E to display the list of addresses or add an Address. From your address list select vour primary pickup and
and select the name of the person acting on your behalf with a Power of Attorney and/or Letter of Authorization if applicab
able to indicate if you have additional pickup or delivery locationz and if you are uzing a releaszing and recaiving agent for -
s
To add an address to your list dick on the & ; enter the address information and =elect 'Save Address'.
Click on the icon.

Pickup & Delivery ’

44

*Authorized Pickup *Authorized Delivery
Address Address




.

Address Listing

There are no addresses found. Click on the Add Address button below to add a new address.

Address -

m

Select "Add Address™

Cancel Add Address




lay, June 07, 2013 ' qdress Line 1 is required when filling in Reports ~ Saved Queries: ML HELP
the pickup and in-transit address. It is -

ut required for the destination address. _ -

| Address Listing AddEdit Address '

IAddress Line 1: I E|

Address Line 2:

[ I*Phone: ItﬁRequj_red field Domestic
our prima
Ext: B P ny

r of Attorney
pickup or delivery

m

©) CONUS (U.5) © oconus (on u.5) g For an international ~|ddress.
address, check this box.
For a pickup in Terceira, if

Select City your city is not populating

Type In the fIrst4 leters of the city above input Lajes. Once Lajes is
City: selected type your city name
County: in Address Line 2.
State: . |

Zip:
If wou are unable to select a County or Citv, please contact the SDDC Help Desk at 1-200-462-2176 or DSN:
TT0-7332.

Select "Save Address"
| save Address | oupieeiy I =




Addresses

Address Listing

4

t

Select the corresponding
address.

Select "ORK"
when finished.

[0k ] _Cancel | Add Address |

t

Delete any obsolete
addresses.

m




|Tﬂ add an address to your list click on the ]TEli{:k onand add the address @0 and szlect 'Save Address'.

foreach icon below.
Pickup & Delivery

\ 4

Where your
*Authorized Pickup your o || Authorized Delive Where your
Address orders authorize ﬁ Address orders authorize

you to ship from. you to deliver to.

*Requested Pickup Where you want —n [FRequested Delive ‘ Where you want
Address to ship from. ﬁ Address to deliver to.

In-Transit Address

Use a valid address where you, or a point of contact, may
‘ be reached when you are going from point Ato point B.

This address is only used in the event of an emergency.

Check Mailing Address

Check Mailing +.

Select "MNext"
when finished.

\ 4

Next >>




Customer: I -- !ni=d States Air Force - - . )
Click the "i" icon for details

regarding advance ments.
Additional PPM Information & & pay

*Is packing required? . @ vez ) Mo

* Are you requesting an Advanced Operating Allowance E ) vez ) Mo

*o5 of Advanced Operating Allowance requested

*Estimated weight Weight Estimator Form
*State of Legal Residence (Needed for Tax purposes): Select from Below -

Is this a TDY/TAD returning to origin duty station? ) Yez @ Mo

*Are you using a C ercial company to move this shipment? 7 Yas @ Mo

—Fill in the required blocks. WSEIEH "Next"

when finished.



Cost Computation

Shipment Information

Move Date:
Estimated Weight:
Miles:

Government Constructive Cost (GCC):

Estimated Gross Incentive(EGI):
Advance Operating Allowance{ ADA): 1 | I

Mote: This is an estimate onhv based on the estmated weight and remaining JTRAFTR weight albwanceffter carefully reviewing n the actual weigl
this page, select "Next".

shipment and any other shipments made underthese travel orders.
Warning: Please note that any incentive payment received, as a result of vour move, may be subject to rederal, State, and Lacal Income Tax.

Accessorial not authorized for Incentve Based moves.



Turn your PPM paperwork in at your new duty station Personal Property Office. If you are Separating or Retiring, mail all
paperwork to the Personal Property Office listed under Submitting Supporting Documents.

USAF personnel send paperwork for non-local PPM to:
FOR. PERSOMMEL ON ACTIVE DUTY:
Submit all supporting documentation to the Traffic Management Office (TMO) at your "Mew” Duty for processing.

FOR. PERSOMMEL Retiring, Separating or performing Local Moves:
Return all supporting documentation to the Traffic Management Office (TMO) at your "Current’ or ‘Last’ Duty for processing.

USN personnel send paperwork for non-local PPM to:

Business Support Departmant

FISCN HHG Audit Team Division - Code 302

1968 Gilbert 5t After carefully reviewing
Morfolle, WA 23511-3302 this page, select "Next".

Mote: DoD Customers should mzake copies of all documentation for their own recc:'prinr to submitting them for processing.

® prn | | wext>>




“ou are a legal resident of Il state.

Mote: This is an estimate only based on the estimated weight and remaining JTRAFTR weight allowance. All figures will change based on the actual weight of this shipment and any other
shipments made under these travelorders.

Warnino: Please note that anv incentive payment receved, as a result of your move, may be subject to Federal, State, and Local Income Tax.
Review everything carefully on

this page, then check this box.

Select "Next"
when finished.

Click here to verify the above information is correct

@ Pt )



Once you submit wour on-line application, it will be received and processed by the Personal Property Office. & Transportation counselor will review your
information to ensure that it is complete and accurate. Note: Your move cannot be scheduled until vou have provided orders and other supporting documents, if
applicable, to the transportation office licted below, Al B e e A e i S e el
m;: {requesting pickup within © business days), pleasea provide supporting documentation as socon as possibla.

You will be notified by the Transportation Service Provider once vour shipment has been scheduled. If vou have any guestions please contact the transportation
GTICE NI5te0 DElow.

D Click here to acknowledge that you have read the above disclaimer

Pickug Hiation

Delivery Installation

GBLOCE
WARNING: This is an important disclaimer.

Read it completely before checking this box.

- I
Installation Hame:

Selecting Counseling Office Information

REQUESTED PERSONAL PROPERTY OFFICE FOR COUNSELING

You may request any Personal Property Office for counseling. This office is responsible for validating all the information you
have entered and to answer any of your entitlement questions. Once validation is complete, the Personal Property Office will
forward your application and supporting documentation to the shipping office responsible for booking your shipment

*Counseling Office: Select from below -
Select from below
Shaw AFB SC
2 e N W S T g =B DL G B Seymour Johnson AFB NC
g US Coast Guard Air Station Cape Cod
Installstion Name: USCG Base Boston
Street: Wright Patterson AFE CH
City: Fort Eustis
= USCG Training Center
State: Mawval Weapons Station-Joint Base
ZIPIAPOERO: Joint Base Charleston SC
. US Coast Guard St Louis
Country: USCG Sector Charleston 5C
Phone:
— ‘ Select "LAJES FIELD"
Fax:
DSH Fax:
Email:

B scicct “Next” when finished.



Upon receipt of yvour supporting documentation the Counseling Office will validate and finalize your application. Once your Counselor has validated your

application you will receive an email notification that DD Form 2278 - Application for Do it Yourself Move and Counseling Checklist and DD Form 1351-2 -

Travel Voucher or Subvoucher are available for printing.

| I: ‘ Select "Submit"
when finished.

Read this statement
r R
Message from webpage ﬁ
.'-'. .\'.
I_g_l Are you sure you want to submit?
Rl
W | r
) Enter Order Information
= Shipment Details
Order [ . ®
- I:\.' Orders Datails ShlmeI'lt:
) Rank & Hard Copy Orders Lol T
Date Submitted:

) Order Information

© Duty Stations Shipment created by:

) Orders Selection

) Tour Information

. . . If wou need to make changes to any information other than contact data or cancelyour ghipment, you muet contact the C
) Additional Information
' Summary To CREATE a new =shipment for this order, click on the Create New Shipment ink in the eft navigsation tree.

~ @ Shipment To ADD a new order, click on Enter Order Information in the navigaton tree in the upper-left cornzr of the screen un-
) Create Mew Shipment

- .' Current Shipments

F -H 4o

O Pickup & Delivery

e L]



Select the icon that
looks like a printer.

©7 shipment 2 - Personally Procured Move (PPM) [ &
Pickup Information
“ou are starting vour PPM move on I from address:

Delivery Information

You are mu'.fini 'i-:lur PPM =hipment to address

The diztance between vour origin and destination location 1= 2,605 miles

In-Transit Address

“our In-Transit address is:

Print 2 copes of the DD Form 2278
Print 1 copy of the DD Form 1351-2 and PPM Check list

Bring 2 copies of the DD Form 2278 to TMO before
beginning your PPM.

Select form to print [5¢)

Form Name

DD Form 2273 (Application for
Do It Yourself Move and
Counseling Check list)

DO Form 1351-2 (Travel Voucher
or Subwoucher)

PFM Check list (Personally
Procured Mowve Check list and
Certification of Expenses)

| Cancel _

You will need Acrobat Reader version 8
or earier to view or print these forms in
Portable Document Format (PDF).

et '
ALFHEE™ REALRER"
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