IMPORTANT INFORMATION

You have been redirected to this location to file a claim for damages from the Deepwater Horizon incident. The following is important information about the claim process.

If you are filing a claim, please read this entire summary before you file your claim.  Completing this online form is the first step in the process.  Please be aware that you will need to be given a claims number by a claim representative before your claim is processed.

If you are having a medical emergency, see your doctor immediately or go to the nearest emergency room.  Otherwise, you may speak to a nurse by calling the Deepwater Horizon medical support line  888-623-0287

Claim Types

Using this tool, you will able to file a claim for the following:

· Bodily Injury or Illness 

· Property Damage 

· Loss of Income 

You will be required to describe the injury, illness, or property damage. You will also be asked how much money you are requesting to cover expenses, loss of income, and/or other matters. If you are unable to provide an actual amount, you will be asked for an estimate.

Claim Number

Every claim must have a claim number assigned to it before it is processed for payment. The claim number will be assigned upon completion of the on-line claim process. You will receive either an e-mail or a telephone call to provide you with the claim number. Please make a note of the number. You will need to provide this number along with other documentation to support your claim.

Multiple Claims

If you are filing for lost wages for more than one person, please file a separate claim form for each person affected.

If you are reporting property damage to more than one vehicle, boat, or water vessel, and they all belong to one owner, file a single claim form. If they belong to different owners, file one claim form for each owner.

If you are reporting property damage and more than one real estate property is involved, please file a separate claim form for each address.

Submitted Claims

Submitted claims will be processed promptly and each claimant/attorney will be contacted individually.

Claim Process

When you or your attorney is contacted by phone, your identity will be verified and a more detailed description of the claim, including supporting documentation, may be required.  In some instances, it may be necessary for a claim representative to meet with you to obtain additional information and documentation including the possible inspection and photographing of damaged property.  A repair/replacement estimate may be prepared.  For business interruption losses, a claim representative will determine the amount of time the business was not operational and will request financial records including profit and loss statements and tax returns.

Interim Payments

BP believes that it is appropriate to provide interim advance payments to claimants who are not receiving their ordinary income or profit while cleanup is underway.  The process works as follows:

· Once your supporting documentation is received, your claim will be evaluated and you will be notified if an advance payment will be provided for your claim. 

· The advance payment will be up to the equivalent of one month lost income, based on documentation you provide.  The advance is not based on actual income and you may receive supplemental payments if documented losses are larger than the amount of the interim advance payment. 

No person asserting a claim or receiving payment for interim benefits will be asked or required to sign a release or waive any rights to assert additional claims, to file an individual legal action, or to participate in other legal actions associated with the Deepwater Horizon incident.
Previously Reported Claims

If you have already filed a claim, you will be asked to tell us:

· The name of company to which you reported the claim. 

· The claim number provided to you. 

· The name of the claim representative who handled your claim. 

· The telephone number of the claim representative. 

For more information on Previously Reported Claims, call 800-573-8249 from 9 a.m. to 9 p.m. Eastern Standard Time.

Legal Representation

An attorney is not necessary to submit a claim to BP.  Some claimants may want to seek the advice or assistance of an attorney.  BP pledges to treat claimants represented by attorneys the same as claimants proceeding without the assistance of an attorney.

You and your attorney may prefer that you deal with BP or its adjusters directly.  In that event, your attorney must consent in writing.  To assist you, we have provided the attached authorization in the link below, which will allow us to communicate with you directly with respect to your claim(s).

Attorney representation form
Your attorney must send a letter of representation or the 'Attorney representation form' to ESIS, Inc.

Fax:  302-476-6272
Mail:  ESIS, Inc.
         1 Beaver Valley Road
         1 West
         Wilmington, DE 19803

If you are an attorney, filing on behalf of claimant(s), please fax a letter of representation to ESIS, Inc. at 302-476-6272.

NO Charge To You

Your claim will be handled promptly at NO charge to you. Our authorized adjusters are dedicated professionals and will never ask you for money. If anyone tells you they are an adjuster and asks you for money, they do not represent us or you.

* indicates a mandatory field.
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If your car was damaged please provide the year, make and model 
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