	WASHINGTON SUBURBAN SANITARY COMMISSION

Claims/Emergency Services - 14501 Sweitzer Lane - Laurel, MD 20707 

 301-206-7095, Fax Number: 301-206-8037, E-mail: Claimsc@wsscwater.com



DATE: _________                                                                                                CLAIM #______________________
PROPERTY DAMAGE CLAIMS REPORT

FIRST




MIDDLE



LAST NAME

SPOUSE (IF APPLICABLE) FIRST

MIDDLE


LAST NAME

PROPERTY OWNER (IF DIFFERENT) & PHONE: ____________________________________________________
OWNER ADDRESS: ___________________________________________________________________________
YOUR ADDRESS: _____________________________________________________________________________
CITY: _______________________________________________ STATE: _________ZIP: ___________________
HOME PHONE: _________________________WORK PHONE: ___________________________
CELL: ____________________E-MAIL: ________________________________________FAX: _______________
INCIDENT TYPE & DATE: _________________________________________________ TIME: _______________
DO YOU HAVE HOMEOWNER/RENTER INSURANCE/CAR INSURANCE/COVERAGE FOR THIS LOSS? 
YES _____
NO _____
No claim will be considered without either insurance information or a denial of coverage letter.
INSURANCE COMPANY: __________________________________POLICY # ____________________________
HAVE YOU FILED A CLAIM WITH YOUR INSURANCE COMPANY?       YES _____     NO _____
HAVE YOU BEEN PAID FOR THIS LOSS?    YES _____
   NO _____
AGENT'S NAME & PHONE: ____________________________________________________________________
Note: To process your claim, this form must be completed in its entirety. Incomplete Claims Reports could result in a delay in processing your claim.

IMPORTANT INFORMATION

Inspection: Do not discard any damaged property until the claim has been settled.

Inspections may be necessary and discarding damaged items may prejudice your claim. We may also request copies of receipts or other documentation, such as photographs, to support the request for reimbursement.

Settlement: Any payment shall be confined to the repair costs or the "actual cash value" of the property; whichever is less. The actual cash value is the property's depreciated value.

I do hereby affirm, under penalty of law, that the statements made in this report are true and correct to the best of my knowledge.
Signed: ________________________________________________Date: __________________
WASHINGTON SUBURBAN SANITARY COMMISSION

PROPERTY DAMAGE CLAIMS REPORT

Please list all items claimed.  Attach proof of purchase when available.  Also, include receipts if applicable for any extra out-of-pocket expense(s) such as plumbing bills, food expenses, a hotel stay, vehicle rental, or towing costs.
	ITEM/EXPENSE
	AGE OF ITEM
	REPLACEMENT COST

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


                                  TOTAL REPLACEMENT COST VALUE: $_____________________________

Note:  THE REPLACEMENT COST IS THE COST TO REPLACE THE ITEM TODAY.  WSSC SETTLES ALL CLAIMS BASED ON THE ACTUAL CASH VALUE (ACV) OF THE LOSS.
