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REPORT OF CONTRACTOR SERVICES 
SECTION I - SHIPMENT INFORMATION 
5a. LOCATION SHIPMENT INSPECTED (X as applicable) 
INSTRUCTIONS: 
      Information in Section I above is obtained from DD Form 1299.  Section II will be completed during the inspection of services.  Place an "A" in the box when the service is acceptable or a "U" when the service is unacceptable.  When the service is not required, place an "NA" in the box.  The appropriate contract paragraph number must be placed in the column marked "REFERENCE" when the service is unacceptable.
SECTION II – INSPECTION 
8. AREAS OF PERFORMANCE 
(See block 11 for additional comments)
9. CONTRACT REFERENCE 
(See block 11 for additional “Remarks”)
NOTE: All references are in DTR Part IV, App G, Part I
10. SERVICE RATING
A = Acceptable
U = Unacceptable
N = Not Inspected
8a. OUTBOUND/ORIGIN (Schedule I & III): 
(1) Did the contractor carrier perform a premove survey (if required)?
(2) Was shipment picked up within the agreed date and times?
(3) Were proper packing methods used?
(4) Was inventory properly prepared (including identification of all authorized medical equipment PBP&E)?
(5) Were appliances properly serviced as required?
(6) Were proper materials used to service appliances?
(7) Do packing materials meet specifications?
(8) Were articles properly containerized?
(9) Were containers properly marked?
(10) Were articles or packed cartons properly loaded in the container or transport vehicle?
(11) Was shipment picked up within the agreed date and times?
(12) Did the contractor weigh the shipment in accordance with prescribed procedures?
(13) Was all authorized PBP&E properly weighed?
(14) If required, did the contractor reweigh in accordance with prescribed procedures?
(15) Were origin documents provided returned to the ITO within the required time frame?
(16) Were proper storage services provided?
8b. INBOUND/DESTINATION (Schedule II & III):  
(1) Were proper storage services provided?
(2) Was shipment delivered within agreed date and times?
(3) Were unloading services performed and were articles placed so they were readily accessible to the customer?
(4) Were unpacking services performed?
(5) Were appliances properly serviced as required?
(6) Was debris removed from delivery location?
(7) Was loss and damage recorded on a DD Form 1840  at the time of delivery?
(8) If required, did the contractor reweigh in accordance with prescribed procedures?
(9) Were destination documents provided to the ITO within the required time frame?
12. OFFICIAL NOTIFICATION OF INSPECTION
SECTION III - INSTRUCTIONS 
Section I:  Information is obtained from Customer’s shipment record and DD Form 1299. 
Section II:  Must be completed during the “Inspection of Services”. 
Block 8. Determine applicability of services inspected for Outbound (Origin) and Inbound (Destination) shipments.
8a. Applies to Outbound (Origin) shipment services IAW DTR, Part IV, Appendix A-G:
Schedule I: OUTBOUND SERVICES
Schedule III: INTRA-CITY AND INTRA-AREA MOVES
8b. Applies to Inbound (Destination) shipment services IAW DTR, Part IV, Attachment A-G:
Schedule II: INBOUND SERVICES
Schedule III: INTRA-CITY AND INTRA-AREA MOVES
  Block 9. The appropriate contract reference and paragraph number(s) must be placed in the corresponding column 9 based on performance rating. 
PERFORMANCE WORK STATEMENT (PWS) CONTRACT REFERENCES 
Multiple Contract References Apply (manually list all references in Block 11)
Para A.1:  Premove Survey 
Para A.2:  Weighing 
Para A.3:  Time Requirements 
Para A.4:   Preparation, Packing, Loading, and Containerization 
Para A.5:  Tagging, Inventorying, and Packing List 
Para A.6:  Appliance Servicing and Unservicing 
Para A.7:  Containers and Vehicles 
Para A.8:  Marking Exterior Shipping Containers 
Para A.9:  Outbound Documentation and Movement 
Para A.10:  Storage 
Para A.11:  Facilities 
Para A.12:  Cargo Insurance 
Para A.13:   DPM Delivery, Unloading, and Unpacking 
Para A.14:  Claims 
Para A.15:  Subcontracting 
Para A.16:  Drayage 
Para A.17:  Erroneous Shipments 
Block 10.  Coding is based on the applicable schedules (I, II, III) in conjunction with column 8a., 8b. and 9. Use one of the following to determining service compliance standard: 
“A”:   “Service is Acceptable”“U": “Service is Unacceptable” 
"N": “Service was not Inspected”
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