usarmy.wiesbaden.usareur.mesg.oja-european-torts@army.mil
INT.# 49(0)611-143-537-0649/0648

UNITED STATES ARMY CLAIMS SERVICE EUROPE @

NATO/P{P
CLAIMS PACKET
2024

13 FEBRUARY 2024



Table of Contents

CLAIMS IN NATO AND PfP COUNTRIES............cccoovriiiiiiiiiiiiiiiiiiiiiieeieeeeeeeeeeee 1
CLAIMS INCIDENT CHECKLIST .....oovviiiiiiiii i 2
MANEUVER DAMAGE FORM / AE FORM 350-22A .........ccocoevviveeniieenieeenne, 3
ALBANIA L. e e 4
AUSTRIA . et et s e e e 6
BELARUS ..o 8
BELGIUM ciiiiiiii et 9
BOSNIA-HERZEGOVINA......coiiiiiiiiiiiiiii e 11
BULGARIA e 13
CROATIA et e e e s e e e eeaas 15
CYPRUS e e 17
CZECH REPUBLIC.....coitiiiiiiiiiiiiincccii it 19
DENMARK .. e 21
ESTONIA e e e e 23
FINLAND L 25
FRANCE ..o 27
GEORGIA.... o s 29
GERMANY L e e 31
GREECE ... e e e 33
HUNGARY oo e 35
ICELAND . ..cuiiiiiii e 37
ITALY c 38
KOSOVO ... e e 40
LATVIA e e e 42
LITHUANIA e 44
MOLDOVA e e e 46



NORTH MACEDONIA ..ot 50

NORWAY oo 52
POLAND ..ot e e e 54
PORTUGAL. ... et e e e e e e e 56
ROMANIA Lo e e 58
SLOVAK REPUBLIC ..coviiiiiiiiiii e 61
SLOVENIA L e e 63
SPAIN e e e 65
SWEDEN ..o e 67
SWITZERLAND ...ttt et e 69
TURKIYE 1.ttt ettt ettt ettt beebeeteeaa e s e besteebeeneensenaesennas 70
UKRAINE ...t 72
UNITED KINGDOM ..ottt e 74

Certificate of Liability...........cccoovvniiiiii e, 76



CLAIMS IN NATO AND PfP COUNTRIES

ARTICLE VIIl, NORTH ATLANTIC TREATY ORGANIZATION
STATUS OF FORCES AGREEMENT (NATO SOFA), CLAIMS PROCESS

Claims for damages caused by the U.S. forces or civilian component in NATO and Partnership for
Peace (PfP) countries are processed in accordance with Article VIII of the NATO SOFA.

Unless otherwise specified in a Defense Cooperation Agreement, NATO SOFA Supplementary
Agreement, or other international agreement, all parties (including members of the U.S. forces and
civilian component) seeking compensation for damages caused by the members of the U.S. forces or
civilian component must file their claims with the Receiving State Claims Office (RSCO) of the
government in which incident occurred.

This packet provides guidance on how to handle potential claims events and the contact information
for the RSCOs of the NATO/PfP nations in the USAREUR-AF Area of Responsibility.

When a member of the U.S. forces or its civilian component is involved in a potential claims event
(e.g. a car accident involving an NTV or during convoy operations, maneuver damage to a private
field, precautionary landing on private land, or fuel leakage outside of a military installation) all
efforts should be made to provide the injured party sufficient information to file a claim, including
where to file it.

It is also important to document potential claims events as thoroughly as possible and provide early
and accurate notification of such events through the chain of command to the U.S. Army Claims
Service Europe (USACSEUR).

A detailed checklist on how to respond to a potential claims event is on the following page.
Adherence to this checklist will assist the injured party in an expeditious resolution and will assist the
unit in addressing any potential public relations issues caused by the event.

Although the documents in this packet are oriented toward vehicle accidents, they can be used for
any potential claims event.

Please note:

*  Members of the U.S. Forces or civilian component involved in accidents will not be found
liable for damages to the property of others if they were acting within the scope of their
duties.

* Leaving the scene of an accident or failing to report an accident is a serious offense.

* Those involved in incidents should report the damage to their chain of command as soon as
possible to avoid disciplinary action by the unit or local authorities.



CLAIMS INCIDENT CHECKLIST

Do not admit responsibility for the accident.
Do not pay the person whose property was damaged.
Do not pay fines or administrative fees at the scene.

MANEUVER DAMAGE (damage to crops, terrain, etc.)

1. Complete and keep the AE Form 350-22A (page 2) for processing through your Unit Claims
Officer (UCO).

____ 2. Capture as much evidence as possible. Use digital camera, smartphone and tape measure to
show damage to vehicles or property.

___ 3. Write down as many facts about what happened as possible, including the road conditions,
weather and visibility, and unusual circumstances (e.g. deer on the roadway) that may have been a
factor in the accident.

4. As soon as possible, notify your chain of command and the U.S. Army Claims Service Europe

of the accident by e-mail at: usarmy.wiesbaden.usareur.mesg.oja-european-torts@army.mil or by
telephone at INT.# 49(0)611-143-537-0649/0648.

VEHICLE ACCIDENTS

1. In case of an accident, ensure driver and all passengers are accounted for and are not injured.
2. Provide first aid, as necessary.

3. Secure the accident area to the best of your ability, using orange safety traffic triangles (if
avallable) to cordon off the scene.

4. Remain at scene until released by local authorities or your chain of command.

5. Complete the correct country pages, which are found in this packet. Give the page labeled
“U.S. PERSONNEL COMPLETE AND PROVIDE TO POTENTIAL CLAIMANT” to the other
driver/individual involved in the accident. If possible, take a picture of this document or make a copy
prior to giving it to the other driver/individual. The page labeled “U.S. PERSONNEL COMPLETE AND
FORWARD TO UNIT CLAIMS OFFICER” should be completed and given to the Unit Claims Officer
(UCO) or the responsible commander.

____ 6. Complete and keep the AE Form 350-22A (page 2) for processing through your UCO.

____ 7. Capture as much evidence as possible. Use digital camera, smartphone and tape measure to
show damage to vehicles or property.

8. Write down as many facts about what happened as possible, including the road conditions,
weather and visibility, and unusual circumstances (e.g. deer on the roadway) that may have been a
factor in the accident.

9. As soon as possible, notify your chain of command and the U.S. Army Claims Service Europe
of the accident by e-mail at: usarmy.wiesbaden.usareur.mesg.oja-european-torts@army.mil or by
telephone at INT.# 49(0)611-143-537-0649/0648.
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MANEUVER DAMAGE FORM / AE FORM 350-22A

(AE Reg 350-22)

MANEUVER ENVIRONMENTAL DAMAGE INCIDENT REPORT

Requirements Control Symbol (RCS)
AEOP-350-22A

MR number

1. Reporting unit

. Damage date

3. Damage time

4. Location of damage/UTM-grid

5. Nearest town

6. Nature of damage

a. Agricultural damage _c. POL spills ___le.Roads __ | f. Traffic accidents
__D_ﬁ_\g - Crops b _L_|Type 1 _L_IRA- Asphalt ] | |TD-Death
__D_ﬁ_\f - Field 4 L Quantity 3 L RB - Concrete — | | Tl - Personal injury #

[ ] AM - Meadow _L]PA - Agriculture 1 [ ]RC - curbstones [ ] TP - Property damage

b. Forest (no roads) _L_IPF - Forest 1 _L_IRD-Dirt __I'g. Other
_[IFA-Trash 1t [ ]PR-Roads 1 [ |RE - Embankments [ ]oT-Trash
__D_E(_B - Ground | || Other | _LIRG - Gravel | || OA - Training aids

D FT - Trees d. _Structural damage - RM - Muddied ] || 00 - Other (list below)
[_]SA - Monuments [_] RS - Markers, signs
T SB - Bridge 1 - gquardrails ]
:; SF - Fence []RV - Ditches !
| 1 SG - Building |
7. Extent of damage |8. Cause of damage
1 1 1 1
[]L-light {["] M - moderate 1I[7] 8 - severe [ 1w - wheels ! [T - tracks ! [] A - aircraft
9. Owner/victim [J o- other
11. Unit causing damage (unit address)
10. Nation cl:ausing dalrrage
[Jus i[Jee ![]other
12. Type of repolrt | | 13. POC of unit causing damage
Initial {1 Final {1 No {7 Area not
L report ID report ID damage ID be used
AE FORM 350-22A, MAY 13 Previous editions are obsolete. Vers. 01.00  Page 1 of 2
Requirements Control Symbol (RCS) AEOP-350-22A I MR number
14. Remarks
15. Mitigation efforts
16. Additional information
1 1 1
] Photos [ video ' [ mapsioverlays I [ written report -
[] Other
17. Diagram/sketch
18. Name and grade of reporting person 19. Signature of person in block 18 20. Date
AE FORM 350-22A, MAY 13 Vers. 01.00  Page 2 of 2



ALBANIA

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER/ EMRI | PLOTE | SHOFERIT VENDAS

ADDRESS OF LOCAL NATIONAL DRIVER / ADRESA E SHOFERIT VENDAS

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER/ KOMPANIA E SIGURIMEVE E
SHOFERIT VENDAS

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / ADRESA DHE
NUMRI | TELEFONIT | KOMPANISE SE SIGURIMEVE TE SHOFERIT VENDAS

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT



ALBANIA

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN ALBANIA (RECEIVING
STATE CLAIMS OFFICE)

ADRESA PER PARAQITJEN E KERKESAVE KUNDER FORCAVE TE SHBA NE
SHQIPERI:

Sekretar i Pérgjithshém
Ministria e Mbrojtjes
Rruga e Dibrés

1001 Tirane, Shqiperia
Telfonit: +35542226601

DATE OF INCIDENT / DATA E INCIDENTIT

LOCATION / LOKACIONI

U.S. VEHICLE INFORMATION / INFORMACIONET E AUTOMJETIT TE SHBA

NAME OF U.S. VEHICLE OPERATOR / EMRI | VOZITESIT TE AUTOMJETIT TE SHBA

UNIT OF U.S. VEHICLE OPERATOR / NJESIA E VOZITESIT TE AUTOMJETIT TE SHBA



AUSTRIA

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER/ IHR NAME

ADDRESS OF LOCAL NATIONAL DRIVER / IHRE ADRESSE

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER/ (UNFALLGEGNER) IHRE
VERSICHERUNG

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / ADRESSE UND
TELEFONNUMMER DER VERSICHERUNG

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT



AUSTRIA

MERKBLATT

SOLLTEN SIE AUF GRUND DES UNFALLES MIT DEM (AUSLANDISCHEN)
HEERESFAHRZEUG SCHADENERSATZFORDERUNGEN STELLEN WOLLEN, SO
KONNEN SIE DIE FINANZPROKURATUR SCHRIFTLICH ZUR ANERKENNUNG IHRES
ANSPRUCHES AUFFORDERN. IHR SCHREIBEN SOLLTE DEN UNFALLHERGANG UND
DIE HOHE DES SCHADENS ENTHALTEN.

DIE ADRESSE DER FINANZPROKURATUR LAUTET
FINANZPROKURATUR

SINGERSTRARE 17-19

1011 WIEN

TELEPHONE NUMBER / TELEFON: +43 1514 39 509 500
FAX NUMBER / TELEFAX: +43 1514 39 50909 500

E-MAIL: post.fp05.fpr@bmf.gv.at

DATE OF INCIDENT / UNFALLTAG

LOCATION / UNFALLORT

U.S. VEHICLE INFORMATION / U.S. FAHRZEUG INFORMATION (KENNZEICHEN)

NAME OF U.S. VEHICLE OPERATOR / NAME DES U.S. FAHRZEUGFUHRERS

UNIT OF U.S. VEHICLE OPERATOR / U.S. EINHEIT DES FAHRZEUGFUHRERS



BELARUS

The U.S. Army has been assigned single-service responsibility for NATO SOFA tort claims in
Belarus. If an accident or incident occurs involving U.S. forces personnel while in Belarus,
potential claimants should be directed to the Ministry of Defense, Belarus, to file a claim.

Please complete the AE Form 350-22A, give a copy to your UCO and e-mail a copy to:
usarmy.wiesbaden.usareur.mesg.oja-european-torts@army.mil



BELGIUM

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF THIRD PARTY / LE NOM COMPLET DE LA PARTIE ADVERSE/
VOLLEDIGE NAAM VAN TEGENPARTIJ

ADDRESS OF THIRD PARTY / L’ADRESSE DE LA PARTIE ADVERSE /ADRES VAN
TEGENPARTIJ

INSURANCE COMPANY OF THIRD PARTY / LE NOM DE L’ASSURANCE DE LA PARTIE
ADVERSE / VERZEKERINGSMAATSCHAPPIJ VAN TEGENPARTIJ

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / L’ADRESSE ET LE
NUMERO DE TELEPHONE DE LA COMPAGNIE D’ASSURANCE/ ADRES EN
TELEFOONNUMMER VAN VERZEKERINGSMAATSCHAPPIJ

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT



BELGIUM

ADDRESS FOR FILING A CLAIM/ Adresse pour soummettre votre demande ou
réclamation/ EIS TOT SCHADEVERGOEDING M.B.T. AMERIKAANSE
STRIJDKRACHTEN GELIEVE TE RICHTEN AAN

Ministére de la Défense Nationale Ministerie van Defensie
Claims Office- Theo Kennes Claims Office -Theo Kennes
Quartier Reine Elisabeth Kwartier Koningin Elisabeth
Rue d'Evere 1, 1140 Evere, Eversestraat 1,1140 Evere
Bruxelles-BELGIQUE- BELGIUM Brussel- BELGIE-BELGIUM
Phone: 0032 2 441 84 48 Phone: 0032 2 441 84 48
Fax: 0032 2 443 95 52 Fax: 0032 2 443 95 52
Email: theo.kennes@mil.be Email: theo.kennes@mil.be

DATE OF INCIDENT / DATE DE L’INCIDENT/ DATUM GEBEURTENIS

LOCATION/ LIEU DE L’ACCIDENT / PLAATS

U.S. VEHICLE INFORMATION / INFORMATIONS RELATIVES AU VEHICULE DU
GOUVERNEMENT AMERICAIN/ INLICHTINGEN OVER DE AMERIKAANSE
OVERHEIDSVOERTUIG

NAME OF U.S. VEHICLE OPERATOR / NOM DU CONDUCTEUR DU VEHICULE
DU GOUVERNEMENT AMERICAIN/ NAAM VAN DE BESTUURDER VAN DE
AMERIKAANSE OVERHEIDSVOERTUIG

UNIT OF U.S. VEHICLE OPERATOR / NOM DE L’UNITE DU CONDUCTEUR DU
VEHICULE DU GOUVERNEMENT AMERICAIN/ DE UNITEIT VAN DE
BESTUURDER VAN DE AMERIKAANSE OVERHEIDSVOERTUIG
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BOSNIA-HERZEGOVINA

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF THIRD PARTY / PUNO IME TRECE LICE

ADDRESS OF THIRD PARTY / ADRESA TRECE LICE

INSURANCE COMPANY OF THIRD PARTY / DRUSTVO ZA OSIGURANJE TRECE LICE

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / ADRESA | BROJ
TELEFONA DRUSTVA ZA OSIGURANJE

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT

-11 -



BOSNIA-HERZEGOVINA

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN Bosnia:

NATO Headquarters Sarajevo

Claims Office

Camp Butmir

llidza 71210

Bosnia and Herzegovina

Telephone number: 061491372 or 061172149

ADRESA ZA PODNOSENJE ZAHTJEVA PROTIV AMERICKIH SNAGA U Bosni
(Primajuci drzavni ured za potrazivanja)

Sjediste NATO-a u Sarajevu

Ured za potrazivanja

Kamp Butmir

llidza 71210

Federacija Bosne i Hercegovine

Broj telefona: 061491372 or 061172149

FULL NAME OF LOCAL NATIONAL DRIVER / PUNO IME LOKALNOG NACIONALNOG
VOZACA

ADDRESS OF LOCAL NATIONAL DRIVER / ADRESA LOKALNOG NACIONALNOG
VOZACA

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / DRUSTVO ZA OSIGURANJE
LOKALNOG NACIONALNOG VOZACA

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / ADRESA | BROJ
TELEFONA DRUSTVA ZA OSIGURANJE

-12 -



BULGARIA

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / MbJIHO UME HA MECTHUA BOOAY HA
NMPEBO3HO CPEACTBO

ADDRESS OF LOCAL NATIONAL DRIVER / AAPEC HA MECTHUA BOAAY HA
NMPEBO3HO CPEACTBO

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / 3ACTPAXOBATEJTHA
KOMMNAHUA HA MECTHUA BOOAY HA NPEBO3HO CPEACTBO

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / AIPEC U
TENE®OHHUN HOMEPA HA 3ACTPAXOBATEJIHATA KOMIMAHUA

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT

-13 -



BULGARIA

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN BULGARIA (Receiving State
Claims Office)

ALNPEC 3A NPEAABABAHE HA UCKOBE CPELLY CUIIUTE HA CbEOAUHEHUTE LLATU
B BbJIFTAPUA

Bulgarian Ministry of Defense, 3, Dyakon Ignatii St. Sofia, Bulgaria
MUHUCTEPCBO HA OTBEPAHATA

yn. “OakoH UrHatnn” N 3
Codmna, bbnrapus

DATE OF INCIDENT / OATA HA UHUUOEHTA

LOCATION / MECTONOJIOXEHUE

U.S. VEHICLE INFORMATION / UM®OPMALIUA 3A NMPEBO3HOTO CPEACTBO HA
CALY

NAME OF U.S. VEHICLE OPERATOR / UME HA ONMEPUPALLNA NPEBO3HOTO
CPEACTBO HA CALL

UNIT OF U.S. VEHICLE OPERATOR / MOAPA3AEJIEHUE HA ONEPUPALLUA
NMPEBO3HOTO CPEACTBO HA CALL

-14 -



CROATIA

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / PUNO IME | PREZIME LOKALNOG
VOZACA

ADDRESS OF LOCAL NATIONAL DRIVER / ADRESA LOKALNOG VOZACA

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / OSIGURAVAJUCE DRUSTVO
LOKALNOG VOZACA

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / ADRESU |
TELEFONSKI BROJ OSIGURAVAJUCEG DRUSTVA

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT

-15 -



CROATIA

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN CROATIA

ADRESA ZA PODNOSENJE ZAHTJEVA PROTIV AMERICKIH SNAGA U HRVATSKOJ
TRG KRALJA PETRA KRESIMIRA IV BR. 1, 10000 ZAGREB

TELEPHONE NUMBER / TELEFONSKI BROJ: +385 (1) 4568 008

E-MAIL: infor@morh.hr

DATE OF INCIDENT / DATUM INCIDENTA

LOCATION / MJESTO

U.S. VEHICLE INFORMATION / PODACI AMERICKOG VOZILA

NAME OF U.S. VEHICLE OPERATOR / IME | PREZIME AMERICKOG VOZACA

UNIT OF U.S. VEHICLE OPERATOR / JEDINICA AMERICKOG VOZACA

-16 -



CYPRUS

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / PLIRES ONOMA TOPIKOU ETHNIKOU
ODIGOU / YEREL ULUSAL SURUCUNUN TAM ADI

ADDRESS OF LOCAL NATIONAL DRIVER / DIEUTHYNSI TOPIKOU ETHNIKOU ODIGOU
| YEREL ULUSAL SURUCU ADRESI

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / ASFALISTIKI ETAIREIA
TOPIKOU ETHNIKOU ODIGOU / YERLI ULUSAL SURUCU SIGORTA FiRMASI

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / DIEUTHYNSI KAI
TILEFONO TIS ASFALISTIKIS ETAIREIAS / SIGORTA SIRKETININ ADRESI VE
TELEFON NUMARASI

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT

-17 -



CYPRUS

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN CYPRUS/ DIEUTHYNSI GIA
KATATHESI APAITISEON KATA TON AMERIKANIKON DYNAMEON STIN KYPRO /
KIBRIS’TAKI ABD KUVVETLERINE KARSI IDDIALARDA BULUNULACAK ADRES

If an accident or incident occurs involving
U.S. Forces personnel in the UK Sovereign

Base Areas on Cyprus, potential claimants
should be directed to:

Ministry of Defence

Common Law Claims & Policy Division

Level 3, Zone |, MOD Main Building

Whitehall

London

SW1A 2HB

Phone: (+44) 0207 218 1842 /0380

E-mail: SPODJEP-ClaimsGeneral@mod.gov.uk

Air Force POCs:

USCR-UK /JA

PSC 37, Unit 4840

APO AE 09459

E-mail: usafe-uk.ja@us.af.mil

P. Blaise Bess, Sending State Attorney
Phone: (+44) 01638 542820
E-mail: paul.bess@us.af.mil

Alexander Shaw, Paralegal Specialist
Phone: (+44) 01638 543278
E-mail: alexander.shaw.1.gb@us.af.mil

If an accident or incident occurs involving
U.S. Forces personnel outside the UK
Sovereign Base Areas on Cyprus, potential

claimants should be directed to:

U.S. Air Force Contact:

Lt Col Sara Jobe
International Law Attorney
HQ USAFE-AFAFRICA/JAI
Ramstein AB, Germany
phone: DSN: 480-6826
comm: +49 6371-405-7-6826
email: sara.jobe@us.af.mil

DATE OF INCIDENT / IMEROMINIA SYMVANTOS / OLAY TARIHi /

LOCATION / TOPOTHESIA / KONUM /

U.S. VEHICLE INFORMATION / PLIROFORIES OCHIMATON I.P.A. / ABD ARAG BILGILERI /

NAME OF U.S. VEHICLE OPERATOR / ONOMA TOU CHEIRISTI OCHIMATOS I.P.A./ ABD ARAGC

OPERATORUNUN ADI /

UNIT OF U.S. VEHICLE OPERATOR / MONADA CHEIRISTI OCHIMATON I.P.A./ ABD ARAC

OPERATORU BiRiMi

-18 -
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CZECH REPUBLIC

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / JMENOA PRIJMENi RIDICE - UCASTNIKA
DOPRAVNi NEHODY

ADDRESS OF LOCAL NATIONAL DRIVER / ADRESA RIDICE - UCASTNIKA DOPRAVNI
NEHODY

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / NAZEV POJISTOVNY RIDICE -
UCASTNIKA DOPRAVNiI NEHODY

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / ADRESA A
TELEFONNI CISLOPOJISTOVNY

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT

-19-



CZECH REPUBLIC

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN THE CZECH REPUBLIC

PV(RATP’(Y POPIS UDALOSTI NEBO DOPRAVNI NEHODY PRO MINISTERSTVO OBRANY
CESKE REPUBLIKY

SEKCE PRAVNI, ODBOR PRO PRAVNIi ZASTUPOVANI,
ODDELEN{ SOCIALNIHO A SPRAVNIHO PRAVA
NAM. SVOBODY 471, PRAHA 6 160 73.

DATE OF INCIDENT / DATUMUDALOSTI

LOCATION / UMISTENI

U.S. VEHICLE INFORMATION / INFORMACE O VOZIDLE USA

NAME OF U.S. VEHICLE OPERATOR / JMENO A PRIJMENIRIDICEVOZIDLA USA

UNIT OF U.S. VEHICLE OPERATOR / IDENTIFIKACE JEDNOTKYRIDICEVOZIDLA USA

-20-



DENMARK

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / FULDT NAVN PA DEN LOKALE
NATIONALE CHAUFF@R

ADDRESS OF LOCAL NATIONAL DRIVER / ADRESSE PA LOKAL NATIONAL F@RER
INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / FORSIKRINGSSELSKAB AF
LOKAL NATIONAL FORER

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER /

FORSIKRINGSSELSKABETS ADRESSE OG TELEFONNUMMER

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT

The U.S. Air Force has single-service responsibility for NATO SOFA tort claims in Denmark.

Air Force POC:

Name: BRYAN FONTANA, TSgt, USAF, NCOIC, Legal Office
426 ABS/JA

PSC 68, Unit 6615

APO AE 09706

Phone:+47-51-95-0534

E-mail: 426ABS.JA@us.af.mil
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DENMARK

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN DENMARK /

ADRESSE FOR INDGIVELSE AF KRAV MOD DE AMERIKANSKE STYRKER | DANMARK

MINISTRY OF DEFENCE
HOLMENS KANAL 9
1060 COPENHAGEN K
+45 7281 0000
FMN@FMN.DK

DATE OF INCIDENT / DATO FOR HANDELSE

LOCATION / BELIGGENHED

U.S. VEHICLE INFORMATION / U.S. KORET@JSINFORMATION

NAME OF U.S. VEHICLE OPERATOR / NAVN PA U.S. KGRET@JS OPERATOR

UNIT OF U.S. VEHICLE OPERATOR / ENHED AF U.S. KGRETQ@JS OPERATOR
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ESTONIA

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / KOHALIKU JUHI TAISNIMI

PERSONAL IDENTIFICATION CODE / ISIKUKOOD

ADDRESS OF LOCAL NATIONAL DRIVER / KOHALIKU JUHI AADRESS

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / KOHALIKU JUHI KINDLUSTUSSELTS

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / KINDLUSTUSSELTSI
AADRESS JA TELEFONINUMBER

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT
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ESTONIA

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN ESTONIA /
AADRESS NOUETE ESITAMISEKS USA RELVAJOUDUDE VASTU EESTIS

2ND LT KADRI SOONBERG

DEPUTY CHIEF OF JUDICIAL DEPARTMENT
ESTONIAN DEFENSE FORCES HEADQUARTERS
JUHKENTALI 58; 15007

TALLINN, ESTONIA

TELEPHONE NUMBER: (372) 717-1162; MOBILE: (372) 5335 90001
E-MAIL: kadri.soonberg@mil.ee

DATE OF INCIDENT / VAHEJUHTUMI KUUPAEV

LOCATION / ASUKOHT

U.S. VEHICLE INFORMATION / USA SOIDUKI ANDMED

NAME OF U.S. VEHICLE OPERATOR / USA SOIDUKIJUHI NIMI

UNIT OF U.S. VEHICLE OPERATOR / USA SOIDUKIJUHI UKSUS
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FINLAND

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / PAIKALLISEN KULJETTAJAN
TAYDELLINEN NIMI

ADDRESS OF LOCAL NATIONAL DRIVER / PAIKALLISEN KULJETTAJAN OSOITE

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / PAIKALLISEN KULJETTAJAN
VAKUUTUSYHTIO

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / VAKUUTUSYHTION
OSOITE JA PUHELINNUMERO

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT
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FINLAND

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN FINLAND /

OSOITE YHDYSVALTAIN ASEVOIMIA KOSKEVIEN
VAHINGONKORVAUSVAATIMUSTEN JATTAMISELLE SUOMESSA:

ARMY COMMAND FINLAND MAAVOIMIEN ESIKUNTA
P.O. BOX 145 PL 145

FI-50101 MIKKELI, FINLAND FI1-50101 MIKKELI

TEL. +358 299 800 (OPERATOR) PUHELIN 0299 800 (VAIHDE)
FAX +358 299 410760 FAKSI 0299 410760

EMAIL: KIRJAAMO.MAAVE@MIL.FI KIRJAAMO.MAAVE@MIL.FI

DATE OF INCIDENT / TAPAHTUMAN PAIVAMAARA

LOCATION / SIJAINTI

U.S. VEHICLE INFORMATION / YHDYSVALTALAISEN AJONEUVON TIEDOT

NAME OF U.S. VEHICLE OPERATOR / YHDYSVALTALAISEN AJONEUVON
KULJETTAJAN NIMI

UNIT OF U.S. VEHICLE OPERATOR / YHDYSVALTALAISEN AJONEUVON
KULJETTAJAN SOTILASYKSIKKO
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FRANCE

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / NOM COMPLET DU CONDUCTEUR
NATIONAL LOCAL

ADDRESS OF LOCAL NATIONAL DRIVER / ADRESSE DU CONDUCTEUR NATIONAL

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / COMPAGNIE D'ASSURANCE
DU CONDUCTEUR NATIONAL

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / ADRESSE ET
NUMERO DE TELEPHONE DE LA COMPAGNIE D'ASSURANCE

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT

The U.S. Air Force has single-service responsibility for NATO SOFA tort claims in France.
U.S. Air Force Contact:

52 Fighter Wing Legal Office

Spangdahlem Air Base, Germany

Unit 3683

APO, AE 09126-3683

DSN: 314-452-6796

COMM: +49 6565 61 6796
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FRANCE

ADDRESS FOR FILING A CLAIM IN FRANCE /

ADRESSE POUR LE DEPOT D'UNE DEMANDE EN FRANCE

MINISTERE DE LA DEFENSE

AGENCE COMPTABLE ¢« SERV.IND. ARMEMENT
11 R DU REMPART (VENDOME ILL)

93196 NOISY LE GRAND CEDEX

TEL.: 0148 1591 48
E-MAIL: COURRIEL: TGACSIA.CONTACT@DGFIP.FINANCES.GOUV.FR

DATE OF INCIDENT / DATE DE L’ INCIDENT

LOCATION/ LIEU DE L’ACCIDENT

U.S. VEHICLE INFORMATION / INFORMATIONS SUR LE VEHICULE DU
GOUVERNEMENT AMERICAIN

NAME OF U.S. VEHICLE OPERATOR / NOM DU CONDUCTEUR DU VEHICULE
DU GOUVERNEMENT AMERICAIN

UNIT OF U.S. VEHICLE OPERATOR / NOM DE L’UNITE DU CONDUCTEUR DU
VEHICULE DU GOUVERNEMENT AMERICAIN
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GEORGIA

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER/ 5030®3®»030 8dpmeols lewemo sbgero
©5 33500

ADDRESS OF LOCAL NATIONAL DRIVER / 50300®d»030 3dmmeols dolsdserono

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER/ sqog0md®ogo 9dmmeols
L5sBM393 303356005

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / bs@s®m393m
3M035600l dolsFsMm0 s BHYgBMbol bmdgho

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT
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GEORGIA

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN GEORGIA /
503-L doggdol LogdsMmgzggemdo Jobssmdogy LsMBgwol FoMloagbo MmMysbm:
MINISTRY OF DEFENSE

20 GEN. KVINITADZE STR.
0112 TBLISI, GEORGIA

E-MAIL ADDRESS / ggmgd@embamero 8olsdsoo:
mod@mod.gov.ge or gigagua@mod.gov.ge

TELEPHONE NUMBER/ (5eggmbols 6mdgho: (+995 32) 295-04-49

DATE OF INCIDENT / 0bg0oqgb&ol msopo

LOCATION / 5q030¢0800905690205

U.S. VEHICLE INFORMATION / 5885 o ®sBl3mmEm bsdrsegdols 0bgm®dsgos

NAME OF U.S. VEHICLE OPERATOR / ls@®sbl3mM@m bsdwgsengdols ddmemerol Labgemo s
23500

UNIT OF U.S. VEHICLE OPERATOR / Ls@®sbldmtm@m sdwmogmgdols dmmaenols
J39@sbsgmgo
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GERMANY

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER/ IHR NAME

ADDRESS OF LOCAL NATIONAL DRIVER / IHRE ADRESSE

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER/ (UNFALLGEGNER) IHRE
VERSICHERUNG

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / ADRESSE UND
TELEFONNUMMER DER VERSICHERUNG

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT
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GERMANY

Date of incident / Unfalltag:

Location / Unfallort:
U.S. Vehicle Information / U.S. Fahrzeug Information (Kennzeichen):

Name of U.S. Vehicle Operator / Name des U.S. Fahrzeugfihrers:
Unit of U.S. Vehicle Operator / U.S. Einheit des Fahrzeugfiihrers:
Die Prufung und Regulierung des Schadens erfolgt aufgrund eines bei den folgenden ortlich

zustandigen Schadensregulierungsstellen gestellten Antrages. Auf Anfrage werden die
entsprechenden Antragsformulare von dort versandt.

Regionalbiiro Ost Erfurt Bundesanstalt
fiir Immobilienaufgaben
Schadensregulierungsstelle
Drosselbergstrale 2

99097 Erfurt 56068 Koblenz 90489 Niirnberg
Telefon: (0361) 3482-131 Telefon: (0261) 3908-0 Telefon: (0911) 99261-0
Telefax: (0361) 3482-366 Telefax: (0261) 3908-181 Telefax: (0911) 99261-185

SRB-Ost@bundesimmobilien.de

Zustandigkeit fur Antrage in den Landern:

e Bayern (nur Regierungsbezirk

Unterfranken) o Nordrhein-Westfalen (ohne e Baden-Wiurttemberg
e Berlin Regierungsbezirk Detmold) e Bayern (ohne Regierungsbezirk
e Brandenburg ¢ Rheinland-Pfalz Unterfranken)
e Hessen e Saarland e Bremen
e Sachsen e Hamburg
e Thiiringen ¢ Mecklenburg-Vorpommern

Bundesanstalt fiir Immobilienaufgaben
Schadensregulierungsstelle
Regionalbiiro West Koblenz

Schloss (Hauptgebaude)

SRB-West@bundesimmobilien.de

Zustandigkeit fur Antrage in den Landern:

Bu
Sg¢
Re
Ru

SH

Zu

ndesanstalt fir Inmobilienaufgaben
hadensregulierungsstelle
gionalbiiro Sud Niirnberg
dolphstraRe 28

B-Sued@bundesimmobilien.de

standigkeit fir Antrage in den Landern:

Niedersachsen
Nordrhein-Westfalen (nur
Regierungsbezirk Detmold)
Sachsen-Anhalt
Schleswig-Holstein

Eine Schadensersatzforderung gegen die Vereinigten Staaten von Amerika, die aus Handlungen oder Unterlassungen von
Mitgliedern der U.S. Streitkrafte oder ihres zivilen Gefolges herrihrt, ist innerhalb von drei Monaten nach Kenntniserlangung
des Schadens und der Beteiligung der U.S. Streitkrafte oder ihres zivilen Gefolges bei der zustandigen
Schadensregulierungsstelle des Bundes (SRB) bei der Bundesanstalt flir Inmobilienaufgaben geltend zu machen.
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GREECE

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / TO MAHPEZ ONOMA TOY TOMNIKOY EONIKOY
OAHIOY

ADDRESS OF LOCAL NATIONAL DRIVER / AIE'YOYNZH TOY TOMIKOY EONIKOY OAHIOY

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / AZ®AAIZTIKH ETAIPE'IA TOY
TOMIKOY EONIKOY OAHIOY

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / AIE'YOYNZH KAI
THAE®QNO THZ AZQAAIZTIKHZ ETAIPEIAZ

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT

The U.S. Navy has single-service responsibility for NATO SOFA tort claims in Greece.

Maria Prassakis, Paralegal Specialist DSN: 314-266-1203
Region Legal Service Office EURAFSWA comm: +30-28210-21203
U.S. Naval Support Activity Souda Bay e-mail: maria.prassakis@eu.navy.mil

PSC 814, Box 1
FPO AE 09865-0102
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GREECE

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN CYPRUS /

AIE'YOYNZH I' A THN KATAGEZH AZIQZEQN KATA TQN AYNAMEQN TQN HIMA ZTHN
K'YTNPO

NATO CLAIMS OFFICE
40D SOUTSOU STREET
ATHENS, GREECE 11521

PHONE: +30-210-642-7888

DATE OF INCIDENT / HMEPOMHN'IA TOY ZYMBANTOZ

LOCATION / TONOGEZIA

U.S. VEHICLE INFORMATION / MAHPO®OPIEZ OXHMATOZ HINA

NAME OF U.S. VEHICLE OPERATOR /'ONOMA TOY XEIPIZTH TOY OXHMATOZ TQN
H.M.A.

UNIT OF U.S. VEHICLE OPERATOR / MONAAA TOY XEIPIZTH TOY OXHMATOZ TQN
H.M.A.

-34-



HUNGARY

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / HELYI GEPJARMUVEZETO TELJES
NEVE

ADDRESS OF LOCAL NATIONAL DRIVER / HELYI GEPJARMUVEZETO LAKCIME

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / HELYI GEPJARMUVEZETO
BIZTOSITO TARSASAGA

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / BIZTOSITO CIME
ES TELEFONSZAMA

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT
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HUNGARY

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN HUNGARY /

GEPJARMUVEL OKOZOTT KAROK MIATTI IGENYEK ELOTERJESZTESE:

MINISTRY OF DEFENCE OF HUNGARY LEGAL DEPARTMENT VIA
MOTOR INSURANCE BUREAU1381 Budapest 62., Pf. 1297

MAGYAR BIZTOSITOK SZOVETSEGE

(1381 BUDAPEST 62. PF. 1297

TELEPHONE NUMBER / TELEFONSZAM: 0036 1 802 84 00
E-MAIL: KAR@MABISZ.HU VAGY CLAIMS@MABISZ.HU UTJAN
A HONVEDELMI MINISZTERIUM JOGI FOOSZTALY RESZERE

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN HUNGARY (VEHICLES NOT INVOLVED):

NEM GEPJARMUVEL OKOZOTT KAROK MIATTI IGENYEK ELOTERJESZTESE:

MINISTRY OF DEFENCE OF HUNGARY LEGAL DEPARTMENT VIA THE COMPETENT LOCAL NOTARY

HONVEDELMI MINISZTERIUM JOGI FOOSZTALY
(valasztas szerint — a karosult lakéhelye, ennek hianyaban allandoé tartézkodasi helye, illetve székhelye,
vagy a kar bekovetkezésének helye szerint illetékes telepiilési 6nkormanyzat jegyz6jén keresztiil)

DATE OF INCIDENT / BALESET IDOPONTJA

LOCATION / BALESET HELYSZINE
NAME OF U.S. PERSONNEL / AZ USA ALLOMANY NEVE

UNIT OF U.S. PERSONNEL/ AZ USA ALLOMANY SZERVEZETI EGYSEGE

THE CLAIMANT HAS TO FILL THE “REQUEST FOR CLAIMS COMPENSATION” -
ANNEX OF THE GOVERNMENTAL DECREE 276/2008. (XI.21.)

A KARIGENY ELOTERJESZTOJENEK A MAGYAR HONVEDSEG FELADATAINAK
ELLATASAVAL OSSZEFUGGO NEMZETKOZI KARTERITESI UGYEKKEL
KAPCSOLATOS ELJARAS RESZLETES SZABALYAIROL SZOLO 276/2008. (XI1.21.)
KORM.RENDELET MELLEKLETEBEN FOGLALT ADATLAPOT KELL KITOLTENI
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ICELAND

The U.S. Navy has single-service responsibility for NATO SOFA tort claims in Iceland. If an
accident or incident occurs involving U.S. Forces personnel, potential claimants should be
directed to:

U.S. Navy Contact:

Mr. Jason Lawrance

Paralegal Specialist

RLSO EURAFSWA BROFF London
phone: DSN: 314-235-6193

comm: +44-1895-616- 193

e-mail: Jason.Lawrance2.LN@navy.mil
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ITALY

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / NOME COMPLETO DEL CONDUCENTE
NAZIONALE LOCALE

ADDRESS OF LOCAL NATIONAL DRIVER / INDIRIZZO DELL CONDUCENTE NAZIONALE
LOCALE

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / COMPAGNIA DI ASSICURAZIONE
DEL CONDUCENTE NAZIONALE LOCALE

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / NDIRIZZO E NUMERO DI
TELEFONO DELLA COMPAGNIA DI ASSICURAZIONE

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT

The U.S. Navy has single-service responsibility for NATO SOFA tort claims in Italy.

U.S. Navy Contact:

Daniela Floco

Paralegal Specialist

RLSO EURAFCENT

Phone: +39-081-568-7885

e-mail: Daniela.FlocoCaropresoCatone.In@us.navy.mil
navyclaimsnapoli1 @pec-legal.it
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ITALY

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN HUNGARY /

INDIRIZZO PER PRESENTARE RECLAMI CONTRO LE FORZE AMERICANE IN ITALIA:

MINISTERO DELLA DIFESA

SEGRETARIATO GENERALE DELLA DIFESA E DIREZIONE NAZIONALE ARMAMENTI
VI REPARTO, CONTENZIOSO E AFFARI LEGALI

VIA DI CENTOCELLE NO. 301

ROME 00175

E-MAIL: sGD@SGD.DIFESA.IT OR SGD@POSTACERT.DIFESA.IT.

PHONE: 06-49867090

DATE OF INCIDENT / DATA DELL'INCIDENTE

LOCATION / POSIZIONE

NAME OF U.S. PERSONNEL / NOME DEL PERSONALE AMERICANO

UNIT OF U.S. PERSONNEL/ UNITA DI PERSONALE AMERICANO
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KOSOVO

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / EMRI | PLOTE | SHOFERIT KOMBETAR
LOKALE / NYHO UME NOKAJNTHOIr HALUMOHAJTHOIr BO3AYA

ADDRESS OF LOCAL NATIONAL DRIVER / ADRESA E SHOFERIT KOMBETAR
LOKALE / AOPECA JNNIOKAJIHOI HALULMOHANHOI BO3AYA

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / KOMPANIA E SIGURIMIT TE
SHOFERIT KOMBETAR VENDOR / AIPYLUTBO 3A OCUT'YPAHE JNTOKANTHOI
HALUWOHAJIHOI BO3AYA

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / ADRESA DHE
NUMRI | TELEFONIT TE SIGURIMIT / AAPECA U BPOJ TEJIE®OHA [IPYLUTBA 3A
OCUTYPAKE

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT

Please also complete the AE Form 350-22A, give a copy to your UCO and e-mail a copy to:
usarmy.wiesbaden.usareur.mesg.oja-european-torts@army.mil
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KOSOVO

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN KOSOVO / ADRESA PER
PARAQITJE KUNDER FORCAVE SH.B.A. NE KOSOVE / AOPECA 3A NOAHOLUEHE
TYXBA NMPOTUB CHAI'A CAl HA KOCOBY

U.S. Army Point of Contact:

Mr. Sasha Sokolovski

Senior Legal Specialist

MNBG-E Legal Center

Camp Bondsteel, Kosovo, Bldg. 1330C/4N
DSN 781-5087

Comm. 038-774-5087

DATE OF INCIDENT / DATA E INCIDENTIT / AATYM UHUUAOEHTA

LOCATION / LOKACIONI / IOKALUUJA

U.S. VEHICLE INFORMATION / INFORMACION | MJUETEVE SH.B.A. | UH®POPMALUIUJE O
BO3UIIUMA CALQ

NAME OF U.S. VEHICLE OPERATOR / EMRI | OPERATORIT TE AUTOMJETIT té SHBA /
MME ONMEPATOPA BO3UJIA CAL/

UNIT OF U.S. VEHICLE OPERATOR / NJESIA E OPERATORIT TE AUTOMJETIT té
SHBA-sé /| JEQUHULIA OTNEPATOPA BO3WUJIA CAN
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LATVIA

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / VIETEJAS VALSTS
TRANSPORTLIDZEKLA VADITAJA VARDS UN UZVARDS

ADDRESS OF LOCAL NATIONAL DRIVER / VIETEJAS VALSTS TRANSPORTLIDZEKLA
VADITAJA DZIVESVIETAS ADRESE

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / APDROSINASANAS
KOMPA[\IIJ/:\, KURA VIETEJAS VALSTS TRANSPORTLIDZEKLA VADITAJS
APDROSINAJIS SAVU TRANSPORTLIDZEKLI

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / APDROSINASANAS
KOMPANIJAS ADRESE UN TALRUNA NUMURS
VEHICLE ID INFORMATION ON U.S. VEHICLE

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT
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LATVIA

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN LATVIA/

ADRESE PRASIBU IESNIEGSANAI PRET ASV BRUNOTAJIEM SPEKIEM LATVIJA:
JURIDISKAIS DEPARTAMENTS )

LATVIJAS REPUBLIKAS AIZSARDZIBAS MINISTRIJA

K.VALDEMARA IELA 10/12, RIGA, LV-1473, LATVIJA

TELEPHONE NUMBER / TALRUNIS: (+371) 67335113,

E-MAIL: epasts@mod.gov.lv

DATE OF INCIDENT / NEGADIJUMA DATUMS

LOCATION / VIETA

U.S. VEHICLE INFORMATION / ASV TRANSPORTA LIDZEKLA INFORMACIJA
NAME OF U.S. VEHICLE OPERATOR / ASV TRANSPORTLIDZEKLA VADITAJA VARDS

UN UZVARDS

UNIT OF U.S. VEHICLE OPERATOR / ASV TRANSPORTLIDZEKLA VADITAJA VIENIBA
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LITHUANIA

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER /VAIRUOTOJO VARDAS, PAVARDE

ADDRESS OF LOCAL NATIONAL DRIVER / VAIRUOTOJO GYV. VIETOS ADRESAS

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / VAIRUOTOJO DRAUDIMO
IMONE

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / DRAUDIMO
IMONES ADRESAS IR TELEFONO NUMERIS

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT

INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT
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LITHUANIA

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN LITHUANIA /

ADRESAS, KURIUO PATEIKIAMI PRANESIMAI APIE PADARYTA ZALA (INCIDENTA AR
AVARIJA):

LAW APPLICATION AND REPRESENTATION DIVISION,
THE LAW DEPARTMENT OF THE LITHUANIAN ARMED FORCES. /

LIETUVOS KARIUOMENES TEISES DEPARTAMENTAS,
TEISES TAIKYMO IR ATSTOVAVIMO SKYRIUS,
SV.IGNOTO G. 8,

LT-01144 VILNIUS, LITHUANIA

TELEPHONE NUMBER / TELEFONAS:
(+370) 706 80 266, (+370) 706 80 016, FAX. (+370)706 83 542.
EMAIL: INFO.LKTD@MIL.LT

FOR ADDITIONAL INFORMATION, PLEASE CONTACT / DEL PAPILDOMOS
INFORMACIJOS, PRASOME KREIPTIS:

CPT. TOMAS MOZURA, E-MAIL: TOMAS.MOZURA@MIL.LT or

LT. COL. DARIUS SENIKAS, E-MAIL: DARIUS.SENIKAS@KAM.LT

DATE OF INCIDENT / JVYKIO DATA

LOCATION / VIETA

U.S. VEHICLE INFORMATION / JAV TRANSPORTO PRIEMONES INFORMACIJA

NAME OF U.S. VEHICLE OPERATOR / PAVADINIMAS JAV TRANSPORTO PRIEMONES
OPERATORIAUS

UNIT OF U.S. VEHICLE OPERATOR / VIENETAS JAV TRANSPORTO PRIEMONES
OPERATORIAUS
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MOLDOVA

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / NUMELE COMPLET AL SOFERULUI
NATIONAL LOCAL

ADDRESS OF LOCAL NATIONAL DRIVER / ADRESA SOFERULUI NATIONAL LOCAL
TELEPHONE NUMBER OF LOCAL NATIONAL DRIVER / NUMARUL DE TELEFON AL
SOFERULUI NATIONAL LOCAL

INSURANCE COMPANY’S NAME, ADDRESS AND TELEPHONE NUMBER / NUMELE,
ADRESA $I NUMARUL DE TELEFON AL COMPANIEI DE ASIGURARI

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT
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MOLDOVA

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN MOLDOVA (RECEIVING
STATE CLAIMS OFFICE) /

ADRESA PENTRU DEPUNEREA PRETENTIILOR FATA DE FORTELE SUA iN
MOLDOVA:

SOSEAUA HINCESTI 84
CHISINAU
REPUBLIK MOLDAU

LIEUTENANT COLONEL SERGHEI CIUB
TEL: + 373-22-25-20-94

E-MAIL: SERGHEI.CIUB@ARMY.MD

OR

MAJOR ELENA MILCENCO

TEL: + 373-22-25-20-96

E-MAIL: ELENA.MILCENCO@ARMY.MD

DATE OF INCIDENT / DATA INCIDENTULUI

LOCATION / LOCUL INCIDENTULUI
U.S. VEHICLE INFORMATION / INFORMATII DESPRE VEHICULULE DIN S.U.A.
NAME OF U.S. VEHICLE OPERATOR / NUMELE OPERATORULUI VEHICULULUI DIN

S.U.A.

UNIT OF U.S. VEHICLE OPERATOR / UNITATEA DE OPERATOR DE VEHICULE DIN
S.UA.
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NETHERLANDS

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / VOLLEDIGE NAAM NEDERLANDSE
BESTUURDER

ADDRESS OF LOCAL NATIONAL DRIVER / ADRES VAN NEDERLANDSE
BESTUURDER

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER /
VERZEKERINGSMAATSCHAPPIJ VAN NEDERLANDSE BESTUURDER

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / ADRES EN
TELEFOONNUMMER VAN VERZEKERINGSMAATSCHAPPIJ

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT
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NETHERLANDS

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN THE NETHERLANDS / EIS
TOT SCHADEVERGOEDING M.B.T. AMERIKAANSE STRIJDKRACHTEN GELIEVE TE
RICHTEN AAN:

MINISTERIE VAN DEFENSIE

DEFENSIE ONDERSTEUNINGSCOMMANDO

DIVISIE P&O DEFENSIE (DPOD)

JURIDISCHE DIENSTVERLENING/AFDELING CLAIMS
KROMHOUTKAZERNE, GEBOUW K1, 2E VERDIEPING
POSTBUS 90004

3509 AA UTRECHT

TEL: +31 30 2180420

FAX: +31 30 2184598

EMAIL: JDVCLAIMS@MINDEF.NL

DATE OF INCIDENT / DATUM GEBEURTENIS

LOCATION/ PLAATS

U.S. VEHICLE INFORMATION/ INLICHTINGEN OVER DE AMERIKAANSE
OVERHEIDSVOERTUIG

NAME OF U.S. VEHICLE OPERATOR/ NAAM VAN DE BESTUURDER VAN DE
AMERIKAANSE OVERHEIDSVOERTUIG

UNIT OF U.S. VEHICLE OPERATOR/ DE UNITEIT VAN DE BESTUURDER VAN DE
AMERIKAANSE OVERHEIDSVOERTUIG

-49-



NORTH MACEDONIA

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / MOJIHO UME HA NOKANTHNOT BO3AY

ADDRESS OF LOCAL NATIONAL DRIVER / AAPECA HA JNNIOKAJNTHNOT BO3AY

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / KOMIMAHUJA 3A
OCUT'YPYBAHKE HA JIOKAJNTHNOT BO3AY

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / AODPECA U
TENE®OH HA KOMINAHUJATA 3A OCUI'YPYBAHKE

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT
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NORTH MACEDONIA

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN NORTH MACEDONIA
(RECEIVING STATE CLAIMS OFFICE) /

ALOPECA 3A NOAHECYBHE BAPAHKLA NMPOTUB CUITUTE CUITA BO CEBEPHA
MAKEOOHWUJA:

MuHuctepcTBO 3a 0gbpaHa Ministerstvo za odbrana
HDeb6ap Maano Debar Maalo

Opue Hukonos 116 Orce Nikov 116

Ckonje 1000 Skopje 1000

CeBepHa MakegoHuja Severna Makedonija

DATE OF INCIDENT / ATYM HA UHUUAOEHT

LOCATION /TOKALNJA

U.S. VEHICLE INFORMATION / UH®OPMALIUAN 3A BO3UITOTO HA CALL

NAME OF U.S. VEHICLE OPERATOR / UME HA BO3AYOT HA BO3UJTIOTO HA CAQ

UNIT OF U.S. VEHICLE OPERATOR / EABUHULIA HA BO3AYOT HA BO3UJTOTO HA
CAL
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NORWAY

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / FULLSTENDIG NAVN PA LOKAL NASJONAL
SJAF@R

ADDRESS OF LOCAL NATIONAL DRIVER / ADRESSE TIL LOKAL NASJONAL
SJAFOR

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / FORSIKRINGSSELSKAP AV LOKAL
NASJONAL SJAF@R

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER /
FORSIKRINGSSELSKAPENS ADRESSE OG TELEFONNUMMER

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT

The U.S. Air Force has single-service responsibility for NATO SOFA tort claims in Norway.

Air Force POC:

BRYAN FONTANA, TSgt, USAF, NCOIC, Legal Office
426 ABS/JA

PSC 68, Unit 6615

APO AE 09706

Phone: +47-51-95-0534

e-mail: 426ABS.JA@us.af.mil
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NORWAY

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN THE NORWAY /
ADRESSE FOR ANMELDELSE AV KRAV MOT U.S.S. STYPER | NORGE

Royal Norwegian
Ministry of Defense
MYNTGT 1

Oslo 1-0151 Norway

The Norwegian Armed Forces Vehicle Section handles accidents caused by foreign
military vehicles in Norway by NATO SOFA Agreement /

Forsvarets kjoretoyseksjon handterer ulykker forarsaket av utenlandske
militaerkjoretayer i Norge etter NATO SOFA-avtale.

Email: bbuzinskaite@mil.no
Phone: 0515-3144 / 67863144
Address: Kolsas Base, Radskiferveien 20, 1352 Kolsas

DATE OF INCIDENT / DATO FOR HENDELSE

LOCATION/ PLASSERING

U.S. VEHICLE INFORMATION/

NAME OF U.S. VEHICLE OPERATOR/ NAVN PA AMERIKANSK PERSONNEL

UNIT OF U.S. VEHICLE OPERATOR/ ENHET AV AMERIKANSK PERSONELL
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POLAND

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / IMIE | NAZWISKO
POLSKIEGO/CYWILNEGO KIEROWCY

ADDRESS OF LOCAL NATIONAL DRIVER / ADRES KIEROWCY
POLSKIEGO/CYWILNEGO

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / FIRMA UBEZPIECZENIOWA
KIEROWCY POLSKIEGO/CYWILNEGO

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / UBEZPIECZEN
SPOLKI ADRES | NUMER TELEFONU

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT
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POLAND

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN POLAND (Receiving State
Claims Office) /

ADRES SKLADANIA ROZSZCEN ZE SZKOD WYNIKAJACYCH Z DZIALAN WOJSK
OBCYCH/U.S.A.

DEPARTAMENT ADMINISTRACYJNY MINISTERSTWA OBRONY NARODOWEJ
KOMISJA DO ROZPATRYWANIA ROSZCZEN Z TYTULU SZKOD WYRZADZANYCH
PRZEZ WOJSKA OBCE

ATT: Przemystaw FRANCUZIK

AL. NIEPODLEGLOSCI 218

00-911 WARSZAWA

TELEPHONE NUMBER / NUMER TELEFONU:+48.261.840 507 LUB +48.261.840 507

E-mail: PFrancuzik@mon.gov.pl LUB
dgmon.biuro@mon.gov.pl

DATE OF INCIDENT / DATA ZDARZENIA:

LOCATION/ MIEJSCE ZDARZENIA:

MILITARY VEHICLE INFORMATION / INFORMACJA O POJEZDIE WOJSKOWYM:

NAME OF U.S. VEHICLE OPERATOR / KIEROWCA POJAZDU WOJSKOWEGO:

UNIT OF U.S. VEHICLE OPERATOR / JEDNOSTKA KIEROWCY POJAZDU
WOJSKOWEGO:
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PORTUGAL

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / NOME COMPLETO DO CONDUTOR NACIONAL
LOCAL

ADDRESS OF LOCAL NATIONAL DRIVER / ENDERECO DO CONDUTOR NACIONAL
LOCAL

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / COMPANHIA DE SEGUROS DO
CONDUTOR NACIONAL LOCAL

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / ENDEREGO E NUMERO
DE TELEFONE DA COMPANHIA DE SEGUROS

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT

The U.S. Navy has single-service responsibility for NATO SOFA tort claims in Portugal.

U.S. Navy Contact:

Ms. Elisabete Machado

65 ABG/JA

Lajes Field, Azores, Portugal

Unit 7710, APO AE 09720

Phone: +351-295-573546
elisabete_maria_s_|.machado.pt@us.af.mil and
65abg.jalegaloffice@us.af.mil
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PORTUGAL

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN PORTUGAL /

Comando da Zona Aérea dos Agores

Estrada do Juncal, Porta da BA4, 9760-402, Praia da Vitéria - Lajes
Terceira Island, Azores, Portugal

Telephone 295-540894

Fax: 295-540793

Email: czaa_cmd_sec@efma.pt

DATE OF INCIDENT / DATA DO INCIDENTE:

LOCATION/ LOCALIZAGAO:

MILITARY VEHICLE INFORMATION / INFORMAGOES SOBRE O VEICULO MILITAR:

NAME OF U.S. VEHICLE OPERATOR / NOME DO OPERADOR DO VEIiCULO
DOS EUA:

UNIT OF U.S. VEHICLE OPERATOR / UNIDADE DO OPERADOR DO VEICULO
DOS EUA:
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ROMANIA

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE
FULL NAME OF LOCAL NATIONAL DRIVER / NUMELE COMPLET AL SOFERULUI
ROMAN

ADDRESS OF LOCAL NATIONAL DRIVER / ADRESA SOFERULUI ROMAN

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / COMPANIA DE ASIGURARI A
SOFERULUI ROMAN

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / ADRESA $I
NUMARUL DE TELEFON ALE COMPANIEI DE ASIGURARI

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT
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ROMANIA

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN ROMANIA/ A
ADRESA PENTRU DEPUNEREA PRETENTIILOR FATA DE FORTELE SUA iN ROMANIA:

FOR ALL THE TERRITORY OF ROMANIA / PENTRU INTREGUL TERITORIU AL
ROMANIEI:

ROMANIAN MINISTRY OF DEFENSE/LEGISLATIVE AND LEGAL ASSISTANCE
DIRECTORATTE, ATTN: LEGAL LIAISON/FOREIGN ARMED FORCES OFFICE, IZVOR
ST. NO 3-5, SECTOR 5, 050561 BUCHAREST, TELEPHONE NUMBER /TELEPHONE
NUMBER: 00 40.21319.56.59

MINISTERUL {-\PARARIIVNA]'IONALEI DIRECTIA PENTRU RELATIA CU PARLAMENTUL
SI ASISTENTA JURIDICA/ IN ATENTIA: BIROULUI RELATII JURIDICE CU FORTELE
ARMATE STRAINE, STR. IZVOR NR. 3-5, SECTOR 5, 050561, BUCURESTI

OR THE CLOSEST POINT OF CONTACT TO THE LOCATION OF THE
INCIDENT/ACCIDENT: SAU PUNCTUL DE CONTACT CEL MAI APROPIAT DE LOCUL
INCIDENTULUI/ACCIDENTULUI

EMAIL: claimservice@mapn.ro

- Constanta Area Claims: Romanian Ministry of Defense, ATTN: Legal Adviser Office, Traian
St. No. 29, 900743 Constanta, Romania, Tel/Fax (40) 241 615 066
- Solutionarea pretentiilor in zona Constanta: Ministerul Aparérii Nationale, in atentia:
Biroului consilierului juridic, Str. Traian Nr.29, 900743 Constanta, Romania, Tel/Fax:
(40) 241 615 066

- Campia Turzii Area Claims: Romanian Ministry of Defense, ATTN: Legal Adviser Office,
Aerodromului St. No. 1, 405100 Campia Turzii, Cluj, Romania, Tel (40)264367229, Fax (40)
264366977
- Solutionarea pretentiilor in zona Campia Turzii: Ministerul Aparéarii Nationale, in
atentia: Biroului consilierului juridic, Str. Aerodromului Nr.1, 405100 Campia Turzii,
Cluj, Romania, Tel: (40) 264367229, Fax: (40) 264366977

- Deveselu Area Claims: Romanian Ministry of Defense, ATTN: Legal Adviser Office, 237130
Deveselu Military Base, OIt, Romania, Tel: (40) 249. 515. 736, Fax: (40) 249. 511. 475.
- Solutionarea pretentiilor in zona Deveselu: Ministerul Apararii Nationale, in atentia:
Biroului consilierului juridic, 237130, Baza Militara Deveselu, Olt, Romania, Tel: (40)
249. 515. 736, Fax: (40) 249. 511. 475
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ROMANIA

DATE OF INCIDENT / DATA INCIDENTULUI

LOCATION / LOCUL INCIDENTULUI
U.S. VEHICLE INFORMATION / INFORMATII DESPRE VEHICULUL S.U.A.

NAME OF U.S. VEHICLE OPERATOR / NUMELE OPERATORULUI VEHICULULUI S.U.A.

UNIT OF U.S. VEHICLE OPERATOR / UNITATEA OPERATORULUI VEHICULULUI S.U.A.
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SLOVAK REPUBLIC

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / MENO VODICA

ADDRESS OF LOCAL NATIONAL DRIVER / ADRESA BYDLISKA VODICA

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER/ NAZOV POISTOVNE, V
KTOREJ JE VOZIDLO POISTENE

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / ADRESA A
TELEFONNE CISLO POISTOVNE

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT
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SLOVAK REPUBLIC

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN THE SLOVAK REPUBLIC
(Receiving State Claims Office)

MINISTRY OF DEFENCE OF THE SLOVAK REPUBLIC
KUTUZOVOVA 8
832 47 BRATISLAVA

DATE OF INCIDENT / DATUM INCIDENTU

LOCATION / MIESTO

U.S. VEHICLE INFORMATION / INFORMACIE O VOZIDLE

NAME OF U.S. VEHICLE OPERATOR / MENO VODICA AMERICKEHO VOZIDLA

UNIT OF U.S. VEHICLE OPERATOR / JEDNOTKA, POD KTORU PATRIi VODIC
AMERICKEHO VOZIDLA

-62 -



SLOVENIA

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / POLNO IME LOKALNO DRIVER

ADDRESS OF LOCAL NATIONAL DRIVER / NASLOV LOKALNO DRIVER

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / ZAVAROVALNICA LOKALNO
DRIVER

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / ZAVAROVALNICE,
NASLOV IN TELEFONSKA STEVILKA

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT

-63-



SLOVENIA

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN SLOVENIA (Receiving State
Claims Office)

NASLOV ZA POSILJANJE ZAHTEVKE ZOPER AMERISKIH SIL V SLOVENIJI
SAF LEGAL SERVICE

GENERAL STAFF,

VOJKOVA CESTA 55

1000 LUUBLJANA

TELEPHONE NUMBER: (+386) 1 471 1397

E-MAIL: KATARINA.ZUPANC@MORS.SI

DATE OF INCIDENT / DATUM DOGODKA

LOCATION / LOKACIJA

U.S. VEHICLE INFORMATION / U.S. PODATKI VOZILA

NAME OF U.S. VEHICLE OPERATOR / IME AMERISKI VOZNIK

UNIT OF U.S. VEHICLE OPERATOR / ENOTA AMERISKI VOZNIK
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SPAIN

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / NOMBRE COMPLETO DEL CONDUCTOR
NACIONAL LOCAL

ADDRESS OF LOCAL NATIONAL DRIVER / DIRECCION DEL CONDUCTOR NACIONAL LOCAL

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / COMPANIA DE SEGUROS DEL
CONDUCTOR NACIONAL LOCAL

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / DIRECCION Y NUMERO DE
TELEFONO DE LA COMPANIA DE SEGUROS

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT

The U.S. Navy has single-service responsibility for NATO SOFA tort claims in Spain.
U.S. Navy Contact:

Ms. Carmen Fernandez de la Gandara

RLSO EURAFCENT Detachment Rota

(+34) 956 82 1543

Cell phone: +34 676 444 618

carmen.fernandezd.sp@eu.navy.mil
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SPAIN

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN SPAIN /

DIRECCION PARA PRESENTAR RECLAMACIONES CONTRA LAS FUERZAS
ESTADOUNIDENSES EN ESPANA

MINISTERIO DE DEFENSA

SUBDIRECCION GENERAL DE RECURSOS E INFORMACION ADMINISTRATIVA
Paseo de la Castellana, num. 109- 4 Planta

28071 Madrid (SPAIN)

Tel: + 34 91 395 57 48

Fax: +34 91 395 51 42

https:/lwww.defensa.gob.es/ministerio/organigrama/subdef/segente/sdgrecursos/

DATE OF INCIDENT / FECHA DEL INCIDENTE

LOCATION / LUGAR

U.S. VEHICLE INFORMATION / INFORMACION DEL VEHICULO DE EE.UU.

NAME OF U.S. VEHICLE OPERATOR / NOMBRE DEL OPERADOR DEL VEHICULO DE
EE.UU.

UNIT OF U.S. VEHICLE OPERATOR / NOMBRE DEL OPERADOR DEL VEHICULO DE
EE.UU.
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SWEDEN

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / FULLSTANDIGT NAMN PA LOKALA
NATIONELLA FORARE

ADDRESS OF LOCAL NATIONAL DRIVER / ADRESSEN FOR LOKALA NATIONELLA
FORARE

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / FORSAKRINGSBOLAGET AV
LOKALA NATIONELLA FORARE

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / FORSAKRING
FORETAGETS ADRESS OCH TELEFONNUMMER

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT
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SWEDEN

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN SWEDEN (RECEIVING
STATE CLAIMS OFFICE) /
ADRESS FOR ARKIVERING FORDRINGAR MOT USA TVINGAR | SVERIGE

SWEDISH ARMED FORCES HEADQUARTERS LEGAL STAFF, OPERATIONS
HEAD OF SECTION: LEGAL ADVISER MAGNUS SANDBU

E-MAIL ADDRESS / E-POSTADRESS
LEDS-JUR-OP@MIL.SE

TELEPHONE NUMBER/ TELEFONNUMMER
+ 46 (0)8-788 8225 OR + 46 (0)70-553 11 78

DATE OF INCIDENT / DATUM FOR HANDELSEN

LOCATION / LAGE

U.S. VEHICLE INFORMATION / INFORMATION OM AMERIKANSKA FORDON

NAME OF U.S. VEHICLE OPERATOR / NAMNET PA AMERIKANSKA FORDONETS
FORARE

UNIT OF U.S. VEHICLE OPERATOR/ MILITAR ENHET AV AMERIKANSKA FORDONETS
FORARE
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SWITZERLAND

The U.S. Army has been assigned single-service responsibility for NATO SOFA tort claims in
Switzerland. Switzerland is a Partnership for Peace (PfP) country and has agreed to the
claims provisions of the NATO SOFA. If an accident or incident occurs involving U.S. Army
personnel while in Switzerland, potential claimants should be directed to the Ministry of
Defense, Switzerland, to file a claim.

Please complete the AE Form 350-22A, give a copy to your UCO and e-mail a copy to:
usarmy.wiesbaden.usareur.mesg.oja-european-torts@army.mil
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TURKIYE

The U.S. Air Force has been assigned single-service responsibility for NATO SOFA tort
claims in Turkiye involving U.S. forces personnel. If you are involved in an accident in
Tarkiye, do not move your vehicle and call the Turkish Police. Provide the information
requested by the Police.

Emergency Phone Numbers:

Turkish National Police (155) (in the city)
Turkish Gendarme (156) (outside the city)
RSO (Turkish Police) for Ankara only (+90 312 294 0011)
U.S. Embassy/Ankara (+90 312 294 0000)
U.S. Consulate Istanbul (+90 212 229 6620)
U.S. Consulate Adana (+90 322 455 4141)

Air Force POC for more information about the NATO SOFA tort claims process in Turkiye:

ODC-T Staff Judge Advocate’s Office
DSN: (314) 672-6894

COM: (+90-312) 422-6894

email: odct.tja.jag@us.af.mil

According to the provisions of the agreement between the U.S. and the Republic of Turkiye, if the
other party involved in the accident desires to make a claim, he/she should fill out the attached claim
form and submit to “T.C. Genelkurmay Baskanhgi Hukuk Hizmetleri Baskanligi, Bakanliklar
ANKARA (Turkish General Staff Legal Services Directorate)”.

(IN TURKISH)

TALEPNAMEYE EKLENECEK BELGELER/BILGILER

Sulhen tazminat édenmesi talebi; “T.C. Genelkurmay Baskanh@ Hukuk Hizmetleri Baskanligi,
Bakanliklar ANKARA” adresine, bu konuyla ilgili ekte sunulan Hasar ve Zarar Talepnamesi doldurulup
asagida yazili belgeler eklenerek yapiimahdir.

1. Kaza/Olay tespit tutanagi, ifade tutanaklari, gibi olayin olus seklini agiklayan belgeler,

2. Kazaya karigsanlarin kimlik ve suriicu belgesi fotokopileri gibi taraflarin sifatlarini agiklayan ya da
ispatlayan belgeler,

3. Varsa kusur oranlarinin tespitine iligskin yetkili makam/mahkeme tarafindan verilen karar,

4. Dogan hasarin muhtemel giderim bedelini belirten belge (ekspertiz, bilirkisi raporu gibi) ya da hasar
giderilmisse 6denen tamir bedelini kanitlayan belge (fatura vs),

Hasar goéren mal normal olarak sigorta ettirilmesi gereken bir mal ise sigortadan bu kaza nedeniyle

tazminat alinmadigina dair yazi.
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HASAR VE ZARAR TALEPNAMESI

GONDERILECEK ADRES: Genelkurmay Bagkanh@i Hukuk Hizmetleri Bagkanhgina, ANKARA

Adi,Soyadi
1 Talep Vatandaslik no.
Sahibinin Adresi

2 | Kaza veya Hadise Yeri ve Tarihi

Kaza/Hadiseye Karisanlarin

3 a. Adi/ Soyadi / Adresi

b. Adi/ Soyadi / Adresi

Talep Edilen Miktar (TL)

a. Mal Hasari i¢in (TL)

4
b. Vicut Hasari icin (TL)
c. Toplam (TL)

5 Malda Meydana Gelen Hasarla llgili

Tazminat Talebinin Sebebi/Aciklanmasi

6 Sahista Meydana Gelen Hasarla llgili
Tazminat Talebinin Sebebi/Aciklanmasi

Zarar Goren Malin Sahibinin

7 Ad/Soyad/Vatandaslik No/Adresi,

8 Kaza veya Hadisenin Olus Seklinin
Aciklanmasi:
Taleple ligili Olarak Eklenen Belge Listesi | 1.............c.o..... S

9 (Arka sayfada “Eklenmesi Ongoériilen 2 e S T
Belgeler/Bilgiler” listesine bakiniz) 3 T

TARIH TALEP SAHIBININ iIMZASI

ved e —————
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UKRAINE

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER/ lNoBHe iM’a micLueBoro soais

ADRESS OF LOCAL NATIONAL DRIVER/ Agpeca micueBoro Bogisi

INSURANCE COMPANY OF THE LOCAL NATIONAL DRIVER/ CtpaxoBa KoMmnaHis
MicueBOro Boaif

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER/ TenecgoHHU HOMep
Ta agpeca CTpaxoBOi KOMnaHil

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT
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UKRAINE

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN UKRAINE (Receiving State
Claims Office) /

Appeca gna nogavi 3aaBoK npoTu 36ponHux cun CLUA B YKpaiHi:

MiniTepcTtBO OOGOpPOHM YKpaiHM
Binain mixkHopoaHOro o60poHHOro cniBpoGiTHMLTBA
01133 KuniB-133, YkpaiHa

DATE OF THE INCIDENT/ OaTa iHunaeHTy

LOCATION/ Micue, oe TpanmBcs iHUMAOEHT

U.S. VEHICLE INFORMATION/ flata aBTomo6ina CLUA

NAME OF THE U.S. VEHICLE OPERATOR/ IM’s Bopia CLUA

UNIT OF U.S. VEHICLE OPERATOR/ BincskoBuun nigpo3ain soais CLUA
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UNITED KINGDOM

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER

ADDRESS OF LOCAL NATIONAL DRIVER

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER /

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT

The U.S. Air Force has single-service responsibility for NATO SOFA tort claims in the United
Kingdom.

Air Force POCs:

USCR-UK/JA

PSC 37, Unit 4840

APO AE 09459

E-mail: usafe-uk.ja@us.af.mil

P. Blaise Bess, Sending State Attorney Alexander Shaw, Paralegal Specialist

Phone: (+44) 01638 542820 Phone: (+44) 01638 543278
E-mail: paul.bess@us.af.mil E-mail: alexander.shaw.1.gb@us.af.mil
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UNITED KINGDOM

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN THE UNITED KINGDOM /

Ministry of Defence Common Law Claims & Policy Division
Level 3, Zone |, MOD Main Building

Whitehall

London

SW1A 2HB

Phone: (+44) 0207 218 1842 /0380
E-mail: SPODJEP-ClaimsGeneral@mod.gov.uk

DATE OF INCIDENT /

LOCATION /

U.S. VEHICLE INFORMATION /

NAME OF U.S. VEHICLE OPERATOR/

UNIT OF U.S. VEHICLE OPERATOR/
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HEADQUARTERS, U.S. ARMY EUROPE AND AFRICA
U.S. ARMY CLAIMS SERVICE EUROPE
POSTFACH 420224, 65103 WIESBADEN, GERMANY

United States
Certificate of Liability

NATO and Partnership for Peace Countries

This certifies that the vehicle with the official registration number

with the trailer with the official registration number

is subject to liability of public authorities through the United States of America Armed Forces.
This certificate of liability serves as the legal equivalent of an International Motor Insurance
Card (“Green Card”).

Pursuant to the North Atlantic Treaty Organization Status of Forces Agreement, Article VIII,
and the Foreign Claims Act of the United States, 10 United States Code, section 2734, claims
arising out of the operation of this vehicle/trailer by U.S. personnel may be paid by the United
States of America, which is a self-insured.

In the event of traffic related accident or incident, questions concerning filing a claim for
damages should be directed to:

Department of the Army, U.S. Army Claims Service Europe
Postfach 420224, 65103 Wiesbaden, Germany
Telephone: (+49) 611-143-537-0649 or (+49) 611-143-537-0648

Email: usarmy.wiesbaden.usareur.mesg.oja-european-torts@army.mil

Signature Location/Date
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