
CLAIM# LAST NAME, INITIALS DIN# LOSS DATE DATE FILED TYPE FACILITY(IES) INVESTIGATING STATUS AMT. REQ. AMT. PAID DATE CLOSED

TYPE CODES (use number & letter; e.g. 1-c)

1 Actions of other inmate
2 Tort of CO or employee

a Destroyed by fire
b SHU
c Lost in storage
d Lost in cell move
e Lost in transfer
f Pkg. room
g Other (specify)

STATUS CODES

Blank - pending

A Approved
D Disapproved
R Rejected by facility
W Withdrawn by inmate

APA Appealed; Approved
APD Appealed; Disapproved
APR Appealed; offer rejected by inmate
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