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Section A. Pur pose and Scope

Thi s | NSTRUCTI ON Provi des an expl anati on of the use of Governnent bills of |ading
and gui dance for their preparation and distribution.

Section B. Authority

See Section B. of INSTRUCTION 1, "GCeneral I|Information About Shipnment of House
Goods, " of this manual
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Section C. Ceneral

The Governnent bill of lading (GBL) will be used to obtain comerci al
transportati on of household goods and personal effects for nmenbers of the
Public Health Service (PHS) Commri ssioned Corps including |loca
transportation (drayage) services. Under no circunstances will
Gover nment - owned property be shipped with household goods shipnents.

2. The GBL serves the follow ng purposes. It is:
a. A contract for service (carriage);
b. A receipt that the carrier received househol d goods for transportation
c. The docunmentary evidence of title of goods in case of dispute or

controversy, and

d. The docurment by which a carrier is paid for the transportation services
render ed.

3. When certified as necessary in the performance of official duties, menbers
of the commi ssi oned corps may shi p professional books, papers, and equi pnent
with or in the same manner as household goods. The wei ght thereof is not
charged agai nst authorized pernanent change of station weight allowance
Pr of essi onal books, papers, and equi pnent shoul d be wei ghed separately and
the wei ght separately indicated on the GBL by the carrier

Section D. Preparation of Governnment Bills of Lading

1. The PHS shipping officer or other PHS official preparing the GBL partially
conpletes the form The renmining portions of the formare conpl eted by the
carrier. There are two different GBLs which nay be used to direct shipnent
of an officer's househol d goods. They are SF-1103, "U. S. Governnent Bill of
Lading," which is used for all types of Governnent shipping (see Exhibit 1);
and SF-1203, "U. S. Governnent Bill of Lading - Privately Owmed Personal
Property,"” which is used only for the shipnment of household goods and
personal property (see Exhibit I1). Use of either form is acceptable.
However, the SF-1203 is recomended for use as it is easier to conplete.

2. The following is a key to conpletion of the SF-1203:

ltem I nformation requested

1. Transportati on Conpany Tendered To: exact business nanme of the
line-haul carrier and full name of agent or conpany to which GBL is
t ender ed.
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2. SCAC: | eave bl ank.

3. Servi ce Code: |eave bl ank.

4. Shi prent No.___ of _ enter "1 of 1" or 1: of 2, or whatever is
appropriate where there is nore than one GBL to be issued on the sane
shi pping entitlenent.

5. Date B/L Issued: enter date the GBL is prepared.

6. Request ed Packi ng Date: enter date shown on carrier's estimte of cost
as the date agreed upon for packing.

7. Requested Pickup Date: enter date requested by shipper as shown on
form PHS-4013-1, "Application for Shipnment of Household Goods
(Conmi ssioned O ficer)."

8. Required Delivery Date: enter date shown on carrier's estimte of cost
as being the | ast date of spread for delivery.

9. No entry required.

10. Property Omer's Nanme, SSN, Rank, and Pay Grade: enter officer's full
nanme and pay grade.

11. Authority for Shipnent: enter personnel order numnber.

12. Date of Order: enter the date the personnel order was issued.

13. Extra Pickup/Delivery: enter full address for one or both as
appropri ate.

14. Departnent/Agency: enter agency, bureau, and division or office.

15. Transportation Control No.: |eave bl ank.

16. No entry required.

17. Full Name of Shipper: enter the name of the agency and add "for:"
foll owed by the officer's name and paygrade.

18. Consignhee: enter the follow ng as applicable:

a. Direct shipnent to residence - full nane of officer, street
address, city and State at which the officer or his/her agent may
be contacted for delivery; or

b. New address unknown at tinme of shipnent - full nanme of the
officer, city and State with annotati on of storage-in-transit not
to exceed 90 days' authorization.
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19.

20.

21.

22.

23.

24.

25.

26.

27.

28., 29.

From enter conplete address of point of pickup

Responsi bl e Destination Installation/Oifice: enter agency, bureau, and
di vision or office of officer's new duty station

Bill Charges To: enter address for the accounting point nunber
referred to on the personnel order authorizing shipnment.

Via: no entry required.

For Carrier Use Only: no entry required.

Appropriation Chargeable: list entire range of accounting data,
i ncl udi ng accounti ng poi nt nunber, in the proper sequence as prescribed
by the HHS Accounting Manual

Remar sk: enter any special services ordered.

Packages No. and Kind: "1" and "lot."

Description of Shipnment: always enter "household goods and persona
effects."
a. If the officer did not purchase increased valuation enter

"Rel eased at the value of $1.25 per pound per article."

b. If the officer purchased increased valuation at the $3.50 per
pound rage, enter: "This shipnent is deened rel eased to a maxi num
val ue equal to $3.50 tinmes the weight of the shipnment in pounds.

c. If the officer purchased maxi mum protection by requesting a
| ump-sum valuation of his/her household goods, enter "This
shi pnent is deened rel eased at a |unmp-sum value of $ "
(enter the value the officer declared).

d. If temporary storage has been authorized, enter "SIT - NTE 90
Days" and the | ocation where the goods are to be stored.

e. The wei ght of professional books and papers should be noted in
this section by entering "weight" includes | bs.
prof essi onal books and paers." The carrier's representative wll

enter the actual weight of the books and papers once it is known.

f. If an extra local pick-up/delivery is to be made, enter "Extra
| ocal pick-up/delivery at conpl ete address."

and 30.: no entry required.
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31. Tariff or Special Rate Authorities: enter appropriate tariff or rate
t ender. This normally will be the MIlitary Rate Tender (MRT).
Shi pping officers should request appropriate tariff referrence from
carrier for shipnents noving on tenders other than the MRT or Gt.

32a. Issuing Oficer: enter name of shipping officer. (Oficers who are
acting as their own shipping officers sign their nanes.)

32b. 1 SSUI NG OFFI CE: enter agency nanme and conpl ete address.

33a. Nane of Transportation Conpany: sane as |

33b. - 35g.: no entries required.

3. The follow ng instructions should be used when conpleting SF-1103:

Item I nformation requested

1

Transportati on Conpany Tendered To: exact business name of the
line-haul carrier and full name of agent or conpany to which GBL is
t ender ed.

SCAC:. | eave bl ank

Date B/L Issued: enter the date the GBL is prepared.
Route Order/Rel ease No.: |eave bl ank
Car-Truck-Container: |eave both boxes bl ank.

Destination: enter the nanme and address of the installation to which
the officer is being assigned. |f the officer is being separated or
retired, |eave this box bl ank.

SPLC (Dest): |eave bl ank.
SPLC (Orig): |eave bl ank.
Oigin: enter conplete address of point of pickup

Consignee: enter the conplete address of the destination where the
househol d goods are to be delivered. For donestic shipments, this
block will contain the nane, title, street address, city, and State at
whi ch the owner or the owner's designated agent may be contacted for
del i very.

For overseas shipnments, the consignee will vary depending upon the
nmet hod of transportation to be used. That is, if the househol d goods
are bei ng containerized for door-to-door overseas shi pment, the carrier
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will ship directly to the overseas address without use of the U S
Di spatch Agent, and the consignee will correspond with "Marks" (see
below). On the other hand, when the household goods are crated and
shi pped by rail to the dispatch agent for transportati on overseas, the
househol d goods nust be consigned to the dispatch agent. |In order to
obtain the correct delivery address of the pier or warehouse, the
shi ppi ng of fi cer nust contact the appropriate di spatch agent by letter
or telephone. Household goods must never be shipped to the dispatch
agent wthout the agent's instructions. The dispatch agents,
addresses, and tel ephone nunbers are as foll ows:

U.S. Dispatch Agent

Buil ding B, 4858, U.S. 1, South
I seline, NJ 08830-3013

Tel ephone: 201-855-8888

U.S. Dispatch Agent

230 U.S. Customs House Buil ding
Bal ti more, Maryland 21201

Tel ephone: 301-962- 3620

U.S. Dispatch Agent

Post Office Box 522-396

General Mail Facility

Mam , Florida 33152

Tel ephone:  305-526- 2905

U.S. Dispatch Agent

555 Battery Street, Room 313
San Franci sco, California 94111
Tel ephone: 415-556- 6560

10. GBLOC: |eave bl ank.

11. Shipper: enter "US. Public Health Service for (officer's nane and
grade) . "

12. Appropriation Chargeable: enter the conmon accounting and accounting
poi nt nunbers for the agency paying for the shipnent.

13. Bill Charges to: enter the nanme of the agency paying for the shipnment
and show the address to which the bill should be sent when services
have been rendered.

14. Via: |eave bl ank.

15. Marks and Annotations: Insert in this block the full address of fina

destination. The address should include nane, title, nunber, street,
city, and State (or country for overseas) of the person to whomthe
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goods are being shipped. For a domestic shipnent, it is not necessary
to mark the boxes, barrels, etc.; however, when an overseas shipnent is
i nvol ved, the boxes, crates, or lift vans nust bear the same marks of
identification as that appearing in the "Marks" bl ock. When storage in
transit is necessary, it should be authorized in this block

16. Packages - No. and Kind: enter "1" for No. and "lot" for Kkind.

17. HM | eave bl ank.

18. Description of Articles: always enter "household goods and persona
effects."

a. If the officer did not purchase increased valuation enter
"Rel eased at the value of $1.25 per pound per article."

b. If the officer purchased increased valuation at the $3.50 per
pound rate enter: "This shipnment is deened released to a maxi num
val ue equal to $3.50 tinmes the wei ght of the shipnment in pounds."

c. If the officer purchased maxi mum protection by requesting a
| unp- sumval uati on of hi s/ her househol d goods enter "This shi pnent
is deened rel eased at a | unp-sum val ue of $ " (enter the
val ue the officer declared).

d. If tenmporary storage has been authorized enter "SIT - NTE 90 Days"
and the location where the goods are to be stored.

e. The wei ght of professional books and papers should be noted in
this section by entering "Wight includes | bs.
prof essi onal books and papers."” The carrier's representative wl |l
enter the actual weight of the books and papers once it is known.

f. Enter "Preferred pick-up date ; preferred
delivery date " and conpl ete the bl anks
with the dates selected by the officer.

g. If an extra | ocal pick-up is to be made enter "Extra | ocal pick-up
at "

19. Weight: Type three blank Iines in a vertical colum. One line should
be across from each of the three words entered in the "Nunbers on
Packages" columm. See Exhibit I11.

20. Tariff or Special Rate Authorities: enter appropriate tariff or rate

t ender. This normally will be the MIlitary Rate Tender (MRT).
Shi pping officers should request appropriate tariff reference from
carrier for shipnents noving on tenders other than the MRT or GRT.
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21. Pickup serv. furnished: |eave bl ank.

22. Carrier Way/ Freight Bill No. and Date: |eave bl ank.

23. Stop This Shipnment At: |eave bl ank.

24. For Use of Destination Carrier Only: |eave all colunms bl ank.
25. Carrier's Pickup Date: |eave bl ank.

26. a. Si gnhature of Agent: |eave bl ank.
b. Per: | eave bl ank.

27. Mode: |eave bl ank.

28. Estimate: |eave bl ank.

29. No. of CLS/TLS: |eave bl ank.
30. Type Rate: |eave bl ank.

31. PSC. |eave bl ank.

32. Reason: |eave bl ank.
33. a. Issuing Ofice: enter nane and conpl ete address.
b. GBLOC: | eave bl ank.
c. I ssuing OFficer: enter the nane and title of the individual

preparing the form Officers acting as their own shipping officer
shoul d sign the formin this space.

d. Contract/Purchase Order No. or Oher Authority: enter the
per sonnel order nunber which authorized the shipnment of househol d
goods for the officer.

e. Date: enter the date the formis prepared.

f. FOB Point Named in Contract: |eave bl ank.

34. Leave the reminder of the form bl ank.

Section E. Acconplishnent of Governnent Bills of lLading

1. Upon receipt of shipnent, the officer or his/her authorized agent should
exam ne the shipment with the carrier's representative and, in the event of
| oss and/or dammge, conplete and sign the "Report of Loss, Danmage or
Shri nkage" on the reverse of the original GBL.

2. The consignee's "Certificate of Delivery" on the original bill of |ading
should be conpleted without delay and the bill of lading surrendered
promptly to the carrier, after delivery of shipnment.
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Consignee's signature on Government bills of lading will not be withheld
pendi ng settlenent of clains for |oss or damage. Wen househol d goods are
stored at destination and the GBL is subnitted prior to renoval of goods
from storage, for paynment after conpletion of transportation, the
carrier/storage conpany should attach a signed statenment to the GBL that
goods were placed in storage to remain for a period not to exceed 90 days
and, during that time, the carrier/storage conpany is responsible for the
goods. In such instances, the consignee's certificate of delivery on the
GBL is not signed.

Section F. Disposition of Governnment Bills of Lading

The original and copies of both the SF-1103 and SF-1203 will be distributed as
shown bel ow:.

COPY NO. TITLE DI SPOSI TI ON
1 Ori gi nal To carrier for submission to appropriate
accounting point wth public voucher for
transportation charges to support claimfor

payment .

2 Shi ppi ng order To carrier for retention

3 Frei ght Waybil | To carrier for retention

4 Frei ght Waybil | To carrier for retention

5 Menmo (Yel | ow) To appropriate accounting point paying
char ges.

6 Meno ( Bl ue) To owner of goods or his/her designated
agent . The carrier will furnish a legible

copy of the inventory and condition report at
time of pickup to conplete owner's records.

7 Menmo (Yel | ow) To shipping officer having jurisdiction
within the area of destination.

8 Menmo copy (Yellow) To be retained by origin shipping officer to
conplete his/her file on shipnment.

9 Menmo copy (Yellow) To be retained by origin shipping officer and
used for certification to support claim for
paynent in the event the original bill of

lading is lost and reasonable efforts to
recover it have fail ed.
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EXHIBIT 1
SF-1103, "U.S. Government Bill of Lading"
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SF-1203 "U.S. Government Bill of Lading - Privately Owned Personal Property

* U.S. COVERNMENT PAINTING OFFICE: 1000-130-419

EXHIBIT
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EXHBIT Il

PRESCRI BED HOUSEHOLD GOODS WEI GHT ALLOWANCES

Tenpor ary Per manent
change of station change of station
wei ght al | owance wei ght al | owance
Wth W t hout

Dependent s Dependent s

Rank and G ade Pounds Pounds
Assi stant Secretary

for Health 0- 10 2,000 18, 000 18, 000
Sur geon Cener al 0-9 1, 500 18, 000 18, 000
Deputy SG, and

Assi stant SG 0-8 1, 000 18, 000 18, 000

Assi stant SG 0-7 1, 000 18, 000 18, 000
Di rector 0-6 800 18, 000 18, 000
Seni or 0-5 800 17, 500 16, 000
Ful | 0-4 800 17, 000 14, 000
Seni or Assi st ant 0-3 600 14, 500 13, 000
Assi st ant 0-2 600 13, 500 12, 500
Jr. Assistant 0-1 600 12, 000 10, 000

The wei ght al | owances shown on this page were taken fromthe Joint Federal Travel
Regul ations (JFTR) of the Uniforned Services. These were correct as of the date
of this INSTRUCTI ON. Should the rates shown on this page differ in any way from
those in the JFTR, the JFTR rates shall govern.
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