John D. Giddens, P.A.
226 N. President Street 
Jackson, MS  39201

601.355.2022  (phone)
888.335.2022  (toll free)
       601.355.0012  (facsimile)

Email: info@law-inc.com				Web address: www.law-inc.com 

Gulf of Mexico - Deepwater Horizon Incident Questionnaire
(please provide any/all documentation you have available to support your claims along with this questionnaire)

Full Name											______

DOB: ________________   Age __________Sex  ________Race  ___________ 

Social Security No.:  ___________________________________________

Address												

Home Phone #				  Work Phone #				

Current Place of Employment and Job Title _							

Address												

Educational Background: __________________________________________________________


1.	Please describe the loss incurred by you and/or your business: (indicate any/all that you believe apply):

_____	costs incurred by you or your business for removal of oil related to the Gulf of Mexico-Deep Horizon Incident
_____	damage or loss to real or personal property owned by you related to the Gulf of Mexico-Deep Horizon Incident
_____	loss of profits and/or earning capacity related to the Gulf of Mexico-Deep Horizon Incident
_____	loss of subsistence use of natural resources to obtain food, shelter, clothing, medicine or other minimum necessities of life.
2.	For any of the claims of loss you have indicated above, for any of those you have indicated a loss on behalf of any business, please indicate the type of business and any identification of that business: (ex. Corporation, partnership, LLC, association and any Federal or State Tax Identification Numbers).


______________________________________________________________________________

3.	For any loss indicated on this form please state each of the following:

a)	whether you have any insurance in place that could possibly provide coverage for that loss__________________________________________________________________________

b)	whether you have filed any claim under any policy of insurance related to the Gulf of Mexico-Deep Horizon Incident____________________________________________________

c)	whether you have received any benefits under any policy of insurance related to the Gulf of Mexico-Deep Horizon Incident__________________________________________________

d)	For any of your responses to the preceding question that you have answered ‘yes’, please provide detail, including names of insurer and policy numbers, below:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.	Please describe any/all steps you have taken to minimize your damages as a result of the Gulf of Mexico-Deep Horizon Incident, if any.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.	For each of the areas indicated in your response to Question # 1, please provide the following information: (you may use additional pages if necessary if you have indicated more than one classification of loss) (please respond to each category of claim of loss separately)

a)	Type and amount of damages for each category

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
b)	Total amount claimed for each category
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
c)	Any costs or expenses incurred to assess your claim of damages
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
d)	Name, street and mailing address(es), and telephone numbers of any witnesses to your damages and a brief description of what each witness knows
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
e)	A description and provide a copy of any/all communications you have made previously to anyone regarding your claim for damages, including anyone acting on behalf of any governmental agency or BP Oil
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
f)	Any information on any attempts by you or anyone acting on your behalf to submit any claims related to the Gulf of Mexico-Deep Horizon Incident to any person or company prior to your completion of this questionnaire:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
g)	Have you taken any action in any court to recover any of your claims for loss prior to your completion of this questionnaire? If so, please describe any/all actions taken.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Date:____________________________

Signature:_____________________________________

Printed Name:  _________________________________
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