NAIRN SEQ CHAPTER \h \r 1 SWORN CLAIM FORM
PROOF OF CLAIM FORM
(Note: A separate Sworn Proof of Claim Form MUST be completed for each claimant)
CLAIMANT INFORMATION: 
Claimant’s SSN/Fed. Tax ID#: _____________________
Sex:
____ 
(M/F/B=business) tc "Claimant’s SSN/Fed. Tax ID#\: _____________________
Sex\:
____ 
(M/F/B=business) " \l 2
tc "Claimantís SSN/Fed. ID#\: _____________________Sex\:____ (M/F/B=business) " \l 2
Claimant’s Name: _____________________ ____     ___________________________    _____________
First 
               Mid. Initial


Last

Suffix (Jr., Sr., etc) tc "First 
              Mid, Initial


Last

Suffix (Jr., Sr., etc) " \l 5
tc "LastFirst & MiddleSuffix (Jr., Sr. , etc) " \l 5
Is this form being completed by the claimant?
              Yes
               No



If  NO, complete the Representative’s Information box below.

Your (Representative’s) Name:____________________   ___     ____________________   ______




   First 


Mid. Initial
Last

Suffix

Your Social Security No.:
________________________

Daytime Phone No.: ________________________   Nighttime Phone No. ________________________
What is your relationship to the claimant?          Parent
          Legal Guardian 
_____ Business Owner

_____ Executor/Executrix
         Tutor/Tutrix
_____ Curator/Curatrix 
​​​_____ Other___________
Is claimant deceased?
            Yes
             No
If yes:  
Date of death:
         /           /            
(attach copy of death certificate)
Has a Succession been opened?
            Yes
             No
Claimant Date of Birth: 
________/__________/__________


[If claimant is a minor (under age 18) at this time, attach copy of birth certificate]

Claimant Driver’s License Number:
_____________________

State: ________

Residence Address on Aug 29, 2005:
____________________________________________







(Street address - Not  a P.O. Box)

___________________________________________________



City



State
Zip
Current Residence Address: 
  
___________________________________________________


(If different)



(Street address - Not  a P.O. Box)

___________________________________________________



City



State
Zip
Current Mailing Address:

 ___________________________________________________


(If different)

 ___________________________________________________



City



State
Zip
Daytime Phone No.: _________________
Nighttime Phone No.: _________________________
Cell Phone No: _____________________
Email address: _______________________________

Have you opted out of the lawsuit?  Yes ________    No ________ 

Have you settled with Shell Pipeline Company LP?  Yes ________    No ________ 

Are you represented by an attorney in this matter? 
Yes ________    No ________ 


If yes, complete the following regarding claimant’s attorney:

Name:
________________________________________________________
Address:
 ________________________________________________________
_______________________________________________
Telephone: ___________________

Was a contract signed? Yes ________    No ________ 

The term “INCIDENT” as referenced anywhere in these questions refers to the Shell Pipeline Rupture and Levee Breach at or near Nairn, Louisiana caused by Hurricane Katrina.
Additional Schedules:
Did you suffer any fear, fright, mental and/or emotional injuries as a result of the INCIDENT?


Yes ______
 No _____


If yes, complete Schedule A

Are you claiming a business loss as a result of the INCIDENT?


Yes _____
No _____


If yes, complete Schedule B
Are you claiming damages to your Real Property (houses, buildings, etc.) as a result of the INCIDENT?


Yes _____
No _____


If yes, complete Schedule C
Are you claiming damages to your Personal Property (equipment, etc.) as a result of the INCIDENT?


Yes _____
No _____


If yes, complete Schedule D
Are you claiming delayed access damages as a result of the INCIDENT?


Yes _____
No _____


If yes, complete Schedule E

Are you claiming extraordinary damage as a result of the INCIDENT?

Yes _____
No _____


If yes, complete Schedule F

Was your property in the immediate impact zone?


Yes _____
No _____


If yes, complete Schedule G
If you sign the claim form, you will agree to a "Release of Claims," attached to the claim form, which describes exactly the legal claims that you give up if you get settlement benefits.

I hereby swear and affirm, under penalty of perjury, that all of the foregoing information is true and correct:

___________________________________________

________________________

Signature of Class Member

Date

___________________________________________

Printed Name of Class Member

___________________________________________

Signature of Representative of Class Member

SCHEDULE  A

FEAR, FRIGHT, MENTAL AND/OR EMOTIONAL INJURIES tc "FEAR, FRIGHT, MENTAL AND/OR EMOTIONAL INJURIES " \l 5
Please complete the following related to your claim for fear, fright, mental and/or emotional injuries:

Please describe what caused your fear, fright, mental and/or emotional injuries as a result of the INCIDENT:

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Please describe all fear, fright, mental and/or emotional injuries you suffered as a result of the INCIDENT:

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Have you seen a doctor(s) for this/these conditions? ______ Yes    _______ No

If yes,


Doctor’s Name:
_________________________________________________________


Address:

_________________________________________________________




_________________________________________________________


ATTACH ALL SUPPORTING DOCUMENTATION


PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY

SCHEDULE B tc "SCHEDULE  B " \l 5
BUSINESS LOSS
Name of Business: __________________________________________________________________

Name(s) of Owner(s):
________________________________________________________________




_________________________________________________________________

Business Address on Aug 29, 2005:
___________________________________________________







(Street address - Not  a P.O. Box)

__________________________________________

City


State


Zip

Current Business Address:

___________________________________________________


(If different)



(Street address - Not  a P.O. Box)

___________________________________________________

City


State


Zip
Business Mailing address:

__________________________________________________


(If different)









__________________________________________________






City


State


Zip 

Federal Tax ID Number: _____________________________

Date Business Purchased or Started:
__________________________

If sold subsequent to August 29, 2005, date sold: __________________________

Type of business:   Sole Proprietorship ___
Partnership or LLC ____ 
Corporation ___

Explain authority to file this claim on behalf of the business: _____________________________________________________________________________________
_______________________________________________________________________
Describe how the business was affected by the Incident: _____________________________________________________________________________________
_______________________________________________________________________
Type of Loss:   _____ Profit
______ Inventory

_____ Other 

Amount of Loss: $___________________

Documented: _____ Yes 

_____ No

ATTACH ALL SUPPORTING DOCUMENTATION

PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY

SCHEDULE C tc "SCHEDULE  C " \l 5
CLAIM FOR DAMAGE TO REAL PROPERTY 
Address of real property damaged as a result of the INCIDENT:

__________________________________________________________________________


Municipal No., Street/Road/Apt.

___________________________________________________________________________


City/Town


State

Zip Code tc "
City/Town


State

Zip Code " \l 5
Name of owner(s) listed on title to real estate (attach documentation)

___________________________________________________________________________

___________________________________________________________________________

Complete the following information regarding the Real Property damaged as a result of the INCIDENT.

 (attach receipts or estimates for repairs and attach photos if available)


Describe Damage

Amount



  Documented
________________________________
$____________


_____Yes   ____ No

________________________________
$____________


_____ Yes _____ No

________________________________
$____________


_____Yes   ____ No

ATTACH ALL SUPPORTING DOCUMENTATION

PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY

SCHEDULE D
CLAIM FOR DAMAGE TO PERSONAL PROPERTY 
Personal property includes equipment, vehicles, pets, crops, gardens, livestock, etc.

Complete the following information regarding each item of Personal Property damaged as a result of the INCIDENT.  (attach receipts or estimates for repairs and attach photos if available)

Describe Property and Damage


    Amount

  Documented
1.__________________________________

$____________

_____Yes   ____ No

___________________________________

2.__________________________________

$____________

_____ Yes _____ No

___________________________________

3.__________________________________

$____________

_____Yes   ____ No

___________________________________

4.__________________________________

$____________

_____Yes   ____ No

___________________________________

5.__________________________________

$____________

_____Yes   ____ No

___________________________________

ATTACH ALL SUPPORTING DOCUMENTATION

PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY

SCHEDULE E tc "SCHEDULE E " \l 5
DELAYED ACCESS CLAIM
This section is to be completed for damages claimed as a result of delayed access to your property.

Were you prevented from returning to your residence or business as a result of extended flooding due to the Shell Nairn pipeline rupture or levee breach?
              Yes
               No

Where did you reside or relocate for the 60 days after August 29, 2005? ____________________________ ____________________________________________________________________________________________________________________________________________________________________________
What date did you first attempt to return to your property after August 29, 2005? _____________________ 

What date did you first successfully return to your property after August 29, 2005? ___________________ 

What damages, if any, did you incur as a result of any delayed access to your property?  Please attach all supporting evidence and documentation for any damage claim. ___________________________________ ____________________________________________________________________________________________________________________________________________________________________________
ATTACH ALL SUPPORTING DOCUMENTATION
PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY
SCHEDULE F
EXTRAORDINARY DAMAGE CLAIM
Property Address:

__________________________________________________________________________


Municipal No., Street/Road/Apt.

___________________________________________________________________________


City/Town


State

Zip Code tc "
City/Town


State

Zip Code " \l 5
Please describe all extraordinary and significant damage to your property caused by the Incident that was not already destroyed by Hurricane Katrina:
___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

ATTACH ALL SUPPORTING DOCUMENTATION
PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY

SCHEDULE G
IMMEDIATE IMPACT ZONE DAMAGE
Property Address:

__________________________________________________________________________


Municipal No., Street/Road/Apt.

___________________________________________________________________________


City/Town


State

Zip Code tc "
City/Town


State

Zip Code " \l 5

Complete this section only if you meet the conditions set forth in subpart(s) a, b, c and/or d below.  Circle each subpart that you claim you meet:
a) I own property on the western or marsh side of the back levee that was destroyed, altered or dredged in order for Shell and/or its contractors to gain barge access to the pipeline levee rupture site;

b) I own land west of  the back levee that was used by Shell and/or its contractors as a staging or work area or access corridor during the remediation and repair of the pipeline levee rupture site;

c) I own land on the east or landward side of the back levee that was used as a staging or work area or access corridor during the remediation and repair of the pipeline levee rupture site;
d) I own land on which the Shell pipeline was re-routed or reconfigured outside the prior Shell servitude.

If you circled “a”, “b”, “c” and/or “d” above, please attach all supporting evidence and documentation for your immediate impact zone damages.  If you circled “d” above, you will also be required to complete a separate Right of Way Agreement.
ATTACH ALL SUPPORTING DOCUMENTATION
PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY
