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GRDA CLAIM FORM
 FOR PROPERTY DAMAGE DUE TO FLOOD

Mr. Kevin Easley, General Manager
Terry Frost, Chairman, Board of Directors
Grand River Dam Authority
Box 409
Vinita, OK 74301

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Gentlemen:

This claim is filed on behalf of ___________________________________ regarding the flood
damage referenced below:

1. Date: _____________________

2. Time: _____________________

3. Place and Circumstances of the Claim [Include common and legal descriptions, if
known]:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

4. Identity of the Agency or Agencies Involved:

Grand River Dam Authority

5. Amount of Compensation or Other Relief Demanded:

a. $____________________________________;
b. Lower Grand Lake O’ The Cherokees Lake Level and Adjust Operating

Procedures to Prevent Flooding of Ground Not Included in Easements;
c. Pre-Occupancy Release of Water;
d. GRDA to Comply With Federal, State and its Own Enabling Legislation;
e. Only Utilize Easements for Temporary Emergency Evacuation of Flood Waters;
f. Make Flood Control the Primary Purpose of the Pensacola Dam and Grand Lake

O’ The Cherokees;
g. ___________________________________________________________

6. Name, Current Address and Telephone Number of Claimant:
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Name: ________________________________________________________________________

Address: ______________________________________________________________________

   _____________________________________________________________________________

Telephone Number: Home______________ Work _______________ Cell ________________

7. Name, Address and Telephone Number of Any Agent Authorized to Settle the Claim: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_______________________________________
(Claimant’s Signature)

_______________________________________
(Claimant’s Printed Name)

_______________________________________
(Address

_______________________________________
(City, State, Zip Code)

_______________________________________
(Date)

PRINTED NAME ______________________________SOCIAL SECURITY NO. ____________________

THIS FORM MUST BE PRINTED AND A COPY SUBMITTED BY YOU TO GRDA BY CERTIFIED MAIL, RETURN
RECEIPT REQUESTED; SUBMIT A COPY TO GOODELL, STRATTON, EDMONDS & PALMER BY EMAIL 0R REGULAR MAIL

GSEP F0002 06/2009


