Cancellation Report

For Recorded
SHA/ or Minefield

IMSMA Recorded Community No.: . Nearest Town/Local Name:
IMSMA Recorded SHA No.: Date of visit:

Grid Reference - X/ Easting/ Long Y/ Northing/ Lat:

Criteria

1. The following criteria must be met for a recorded SHA/Dangerous Area or Minefield to be “CANCELLED”

Ser Question YES NO Remarks

1 Was a comprehensive Survey AMAC LIAT/CL Team must be involved
completed of the suspected with initial community liaison meetings
area and its surroundings?

2 Was the Landowner located Two (2) local contact persons who know
and interviewed? the area must be interviewed

3 Does the Landowner(s) agree Landowner plus one other must sign the
with the assessment that the CANCELLED Area Report form in
area is Mine / UXO free? English and National Languages

4 Is the area being used on a
regular basis?

5 Has any development occurred

in the area since the SHA/MF
report was submitted?

6 Were there any sign of fighting
or military positions located
within 200m of the target Area?

7 Have there been any mine / If Yes then details must be provided and
UXO related accidents in the interview of casualty if possible
area?

8 Were there any indications of
mine or UXO located during the
Survey?

2. If “YES” is indicated for all serials then the area shall meet the criteria to be “CANCELLED” and you are
to complete the Cancelled Area Report and proceed as per the Cancellation Procedures Flowchart. If NO
is indicated for serials 4 & 5 then reasons why must be indicated, however area may still be cancelled.

3. If“NO” is indicated for serials 1,2,3,7 & 8 then the area will not be accepted for cancellation and further
Level 2 / Technical Survey will be conducted.

4. If “NO” is indicated for serials 4, 5 or 6 then the area may meet the cancellation criteria but annotate in
Remarks why NO is marked.



Comments: “No mine/UXO hazards were located during a comprehensive LIS Level 1 Survey, therefore it
is requested that this previously recorded minefield/hazardous area is to be cancelled and the status

should be closed in IMSMA.”

“We the undersigned agree that the reported hazardous area should be cancelled in accordance with

AMAS requirements”
Clearance Organization

Local Contact Person No.1*

AdAress:

SIgnature: ..o

Local Contact Person No.2*...

Address:

Signature: ...
Team NO ...ooviiieiiinne

Signature: ...............

AMAC Representative

* Local Contact persons should be landowner his/her relative or approved representative of the area in
which the DA/SHA report refers to:

Sketch/Photos Attached: Yes/No

Form Completed By:

Team No:

Name:

Signature:

Date:

Confirmed By:
AMAC Area Manager

Name:

Signature:

Date:

Recommended By:
AMAC Operations Associate

Name:

Signature:

Date:

Approved By:
UNMACA Chief of Operations

Name:

Signature:

Date:




