SUPPLEMENTAL INFORMATION - SF-95 CLAIM FOR DAMAGE, INJURY, OR DEATH

INSTRUCTIONS: Please include information for boxes 1-10. Failure to provide accurate information may delay

your claim while the information is collected.

1. Name:

Email Address:

2. Did the incident take place at: (Please check one)

|:| Passenger Security Screening Checkpoint? |:| Checked Baggage Screening Location?

3. At which Airport did the incident occur?

4. Please write down your complete travel itinerary:
(e.g. Airline names, flight numbers, arrival/departure times, etc.)

g
5. Was your baggage delayed by the airline” |:| YES |:| NO

If so, how long?

6. If this was a checked baggage incident, why do you believe that TSA was responsible?

7. Did you use Skycap, Porter Service, or other third party baggage service? |:| YES |:| NO
8. Are you in the Military or a Federal Employee and traveling under orders? |:| YES |:| NO
9. Did you file any type of incident report with the airport, airline,

TSA, or any law enforcement organization? |:| YES |:| NO

10. Claimant Signature:

PLEASE ATTACH ALL RECEIPTS, ESTIMATES OF REPAIR, APPRAISALS OR ANY OTHER DOCUMENTS THAT
CAN SUBSTANTIATE THE VALUE OF THE ITEMS THAT WERE LOST OR DAMAGED.

FOR ALL DAMAGED BAGGAGE, YOU MUST GET A REPAIR ESTIMATE
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