HENRY COUNTY
MREMC
Loss Claim Form

IMPORTANT INFORMATION REGARDING DAMAGE CLAIMS

It is our policy to submit all damage claims to our insurance provider, Federated Rural, in addition to
reviewing them internally. Federated Rural will make a final determination regarding the claim and
respond accordingly.

It is important to understand that our utility cannot guarantee an uninterruptable supply of power.
Damage that may occur due to interruptions or voltage fluctuations are often not covered and the
best practices individuals and businesses can take to prevent damages are to hire qualified
electricians to perform work and inspections, provide adequate protection to all equipment such as
relays and surge arrestors, and ensure the safe standards of the National Electrical Code are
adhered to.

Examples of situations in which damages are generally not covered:

e Sustained or momentary interruptions * Acts of God

* Animal interference * Theft

*Vandalism *Single-phasing

*Vehicle-related accidents *Voltage fluctuations

e Storm conditions e Transmission or Generation interruptions
*Snow and ice * Other causes beyond the control of Henry

County REMC
e Extreme heat

Henry County REMC encourages all members to have a backup plan in the event of sustained
outages and catastrophic situations. Loss of food, livestock, or other losses occurring from prolonged
outages are not the responsibility of Henry County REMC and can be prevented through the
implementation of backup power supplies.

CLAIM DETAILS
Date of Loss Description of Incident (What happened, Why)
Time of Loss
Reported to Law Enforcement Was your contractor or electrician involved? If
S0, please provide contact information
Yes No
Location of Incident




MREMC

CLAIMANT DETAILS
First Name Middle Name Last Name
Mailing Address City State Zip
Home Phone Cell Phone Work/Other Phone Email

Description of Damage

Additional Information

The information contained in this form is true and complete to the best of my knowledge.

Signature Date

Upon completion, please send to:
damageclaims@hcremc.com

or

HCREMC

Damage Claims

PO Box D

New Castle, IN 47362
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