


Claimant Name: 

OREGON TRAIL ELECTRIC COOPERATIVE 

Corporate Headquarters: 4005 23rd Street· PO Box 226 · Baker City, Oregon 97814 
Phone (541) 523-3616 · Fax (541) 524-2865 · www.otec.coop 

CLAIM REPORT 

Phone: 

Name on Account (if different): 
--------------------------------

Service Address: ___________________________________ _ 

Mailing Address (if different): _____________________________ _ 

Date and time of Damage: 
----------------------------------

Location, including street address and city: ___________________________ _ 

What was damaged? Include make, model and serial number. ____________________ _ 

Please provide a detailed description of the damage, including the suspected cause: 

Number of pictures attached: Number of quotes/invoices attached: ----- -----

What is the estimated cost of the damage? Include any related estimates, receipts or invoices. _______ _ 

I certify that all of the above information is true and correct to the best of my knowledge. 

Claimant Signature Date 

To be Completed by OTEC 1---------------------------,

Date received: _________ _ 

Date submitted: _______ _ Claim#: 
---------

0 Paid. Amount: 

Notes: 
0 Denied

------

-----------------------------------------

Baker City 
4005 23"1 Street · PO Box 226

Baker City, Oregon 97814 

(541) 523-3616

Proudly serving Baker, Grant, Harney and Union counties 

B11r11s 
567 W Pierce 

Bums, Oregon 97720 

(541) 573-2666
Fax (541) 573-3401 

Joh11Day 
400 Pa//erson Bridge Road· PO Box 575 

John Day, Oregon 97845 

(541) 575-0161
Fax (541) 575-0480

Rev 3/2018 

La Gra11de 
2408 Cove Avenue 

La Grande. Oregon 97850 

(541) 963-3155
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