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PRESENCE AT THE PENTAGON AND SHANKSVILLE, PA SITES 
If the victim was present at both the Pentagon and Shanksville, PA sites, provide two complete copies of this 
appendix with your claim form, completing one for each site. 

1. Select the sites at which the victim was present at some point during the time period beginning
September 11, 2001 through May 30, 2002.

    Pentagon

    Shanksville, PA

2. Why was the victim present at the site during the time period beginning September 11, 2001 through
May 30, 2002?

    Part of the rescue, recovery, and debris clean-up

Was the victim acting in a capacity as a responder?   Yes    No 

    Through his or her ordinary employment as a non-responder 

    Other – specify and skip to Question 7: 

3. What is the name of the entity the victim was affiliated with when present during the time period
beginning September 11, 2001 through May 30, 2002?

4. Indicate below if the victim was an employee, a contractor, or a volunteer with the entity named in
Question 3:

  Employee

Provide the employer’s address, including a name and contact information for any known 
supervisors/points of contact: 

List the victim’s dates of employment with this organization: 

Is this employer still in business?   Yes    No    Do Not Know 

   Contractor 

Provide the employer’s name and address, including contact information for any known 
supervisors/points of contact: 

List the victim’s dates of employment with this organization: 

Is this employer still in business?   Yes    No    Do Not Know 

   Volunteer 
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5. If the victim was a member of an employee union when working or volunteering at the site, identify the
union:

6. Identify the dates (or range of dates) on which the victim was at the site from September 11, 2001
through May 30, 2002:

7. Approximately how many hours per day was the victim present on the dates listed above?

8. Was the victim present at the site during the time period beginning September 11, 2001 through May
30, 2002 in a capacity other than those listed in the previous questions?

 Yes    No

If Yes, explain what the victim was doing at the site: 
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