












U.S. Department of 
Homeland Security 
 
United States 
Coast Guard  

Director 

United States Coast Guard 

National Pollution Funds Center 

 

US COAST GUARD STOP 7100 

4200 WILSON BLVD STE 1000 

ARLINGTON VA 20598-7100 

E-mail: @uscg.mil 

Phone:     
 

Claim Number:  913025-0001 Claimant Name:   Redwood Shore Diving, Inc. 
d.b.a. Parker Diving Service 
Attn: Ms. Maria Nunn 
P.O. Box 1648  
Sausalito, CA  94966 

 
I, the undersigned, ACCEPT this settlement offer of $1,328.25 as full and final compensation for (removal arising from the 
specific claim number identified above.  
 
This settlement represents full and final release and satisfaction of the amounts paid from the Oil Spill Liability Trust Fund under 
the Oil Pollution Act of 1990 for this claim. I hereby assign, transfer, and subrogate to the United States all rights, claims, interest 
and rights of action, that I may have against any party, person, firm or corporation that may be liable for the amounts paid for 
which I have been compensated under this claim. I authorize the United States to sue, compromise or settle in my name and the 
United States fully substituted for me and subrogated to all of my rights arising from and associated with those amounts paid for 
which I am compensated for with this settlement offer.  I warrant that no legal action has been brought regarding this matter and 
no settlement has been or will be made by me or any person on my behalf with any other party for amounts paid which is the 
subject of this claim against the Oil Spill Liability Trust Fund (Fund). 
This settlement is not an admission of liability by any party.  
 
I, the undersigned, agree that, upon acceptance of any compensation from the Fund, I will cooperate fully with the United States 
in any claim and/or action by the United States against any person or party to recover the compensation.  The cooperation shall 
include, but is not limited to, immediately reimbursing the Fund for any compensation received from any other source for those 
amounts paid for which the Fund has provided compensation, by providing any documentation, evidence, testimony, and other 
support, as may be necessary for the United States to recover from any other person or party. 
 
I, the undersigned, certify that to the best of my knowledge and belief the information contained in this claim represents all 
material facts and is true.  I understand that misrepresentation of facts is subject to prosecution under federal law (including, but 
not limited to 18 U.S.C. §§ 287 and 1001). 

 
 
Title of Person Signing     Date of Signature 
 
 
Typed or Printed Name of Claimant or Name of  Signature 
Authorized Representative 
 
 
 
 
Title of Witness       Date of Signature 
 
 
Typed or Printed Name of Witness    Signature 
 
 
 
 
EIN / SSN Required for Payment Bank Routing Number Bank Account Number 
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