

	The Louisiana Legislative Auditor prepared this documentation process form that local governments may use when documenting their removal costs and damage claims.  This form is not mandatory but is intended to provide a consistent, structured format for developing claims.
INSTRUCTIONS:  For claims submitted to the responsible party, complete sections 1 through 5 and 7 (skip section 6).  If the responsible party denies the claim or does not provide payment within 90 days from the claim submission, complete sections 1 through 7 and submit to the National Pollution Funds Center.
NOTE:  Use the Tab key or the Arrow keys to navigate through the form.  Do not use the Enter key.

	1.  Claimant Information:

	Agency Name:
	     
	Phone No:
	(   )
	   -
	    

	Contact Name:
	     
	Fax No:
	(   )
	   -
	    

	Agency Contact for Documentation:
	     
	Phone No:
	(   )
	   -
	    

	Address:
	     
	Fax No:
	(   )
	   -
	    

	City:
	     
	LA
	ZIP:
	     
	E-mail:
	     

	2.  Type(s) of claim(s) and total amount for costs and damage(s) claimed:

	
	Check All That Apply
	Claim Type
	Claim Amount
	

	
	 FORMCHECKBOX 

	Removal Costs:
	     
	

	
	 FORMCHECKBOX 

	Real Property Damage:
	     
	

	
	 FORMCHECKBOX 

	Other Property Damage:
	     
	

	
	 FORMCHECKBOX 

	Boat Damage:
	     
	

	
	 FORMCHECKBOX 

	Loss of Government Revenue:
	     
	

	
	 FORMCHECKBOX 

	Increased Public Services:
	     
	

	
	
	Total
	0 FORMTEXT 

$0.00

	

	3.  Description of the nature and extent of damages claimed:

(Provide detailed information that describes the extent of the damage(s) claimed and attach copies of pertinent documents to support the claim.)

	     

	4.  Description of how the incident caused the damage:

(Provide detailed information that will help describe how the oil spill, or threat of oil spill, caused the removal costs and/or damage(s) claimed.)

	     

	5.  Description of actions taken by claimant/representative to avoid or minimize damages:

(Provide any information that describes the actions of the claimant or any other person on the claimant’s behalf to reduce or avoid the damage(s) claimed.)

	     

	6.  Adjudication:

(Complete this section ONLY if submitting the claim to the National Pollution Funds Center.)

	Has the claim been submitted to the responsible party?
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes
	If yes, date submitted:
(mm/dd/yyyy)
	     

	If the claim has been submitted to the responsible party (RP), what action has the RP taken?
	 FORMCHECKBOX 

	No Action
	 FORMCHECKBOX 

	Denied
	 FORMCHECKBOX 

	Other (Explain below.)

	     

	Has claimant commenced an action in court to recover costs which are the subject of the claim?
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes (Fill in information below.)

	Attorney’s Name:
	     
	Attorney’s Phone No:
	(   )
	   -
	    

	Street Address:
	     
	Court:
	     

	City, State, ZIP
	     
	Civil Action Number:
	     

	Has claimant submitted or planned to submit the loss to an insurer?
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes

	Insurer’s Name:
	     
	Insurer’s Phone No:
	(   )
	   -
	    

	Street Address:
	     
	Policy Number:
	     

	City, State, ZIP
	     
	Explain any compensation received below.

	     

	7.  Certification:

(All claimants must complete this section then print and sign the form.)

	I, the undersigned, certify that, to the best of my knowledge and belief, the information contained in this claim and the supporting documentation represents all material facts and is true.  I am submitting this claim and the supporting documentation under the provisions of the Oil Pollution Act of 1990.

	Preparer’s Signature:
	
	Legal Representative’s Signature:
	

	Printed Name of Signer:
	     
	Title/Legal Capacity:
	     

	Date (mm/dd/yyyy):
	     
	Date (mm/dd/yyyy):
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