Name:

Road Condition Claim Supplemental Information
We are sorry to hear that your vehicle was damaged, apparently as a result of an incident on a Maricopa County street. In order that this claim can be given proper consideration, please provide the additional information requested below.  With this information, we will be able to research this specific situation and determine whether the County is liable for the damage.

1. Please indicate the street and direction of travel.
     
2. Please indicate your distance from the nearest major street or intersection (be as specific as you can, for example 1/8 mile North or ½ mile South) 
     
3. Was there construction work being done in or adjacent to the street in the area of the incident?
Yes 
 FORMCHECKBOX 

No
 FORMCHECKBOX 

4. Was the street wet from rain or some other source of water?






Yes 
 FORMCHECKBOX 

No
 FORMCHECKBOX 











If yes, what was the source of the water?
     
5. Do you have any knowledge as to how long the condition may have been there?



Yes 
 FORMCHECKBOX 

No
 FORMCHECKBOX 




     If yes, how long?
     
6. Did you report this condition to any one? 
Yes 
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, who?
      
When? (date and time)
     
Please mark the location of the incident on the map below with an X. Also, please label the streets and note the direction of travel of your vehicle.


Event Date:
                

 Event Location:
     
N








S:\CLAIMS\Forms\Road Condition Claim Supplement updated.doc

