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CLAIM FORM 
 

STATE OF MICHIGAN 
IN THE CIRCUIT COURT FOR THE COUNTY OF WAYNE 

General Mill Supply Co. v. The Great Lakes Water Authority and the City of Detroit, Case No. 18-011569-CZ 
 

 
If you paid or incurred an Industrial Waste Charge (“IWC Charges”) imposed by the City of Detroit (the “City”) and/or a 
“Member Community” of the Great Lakes Water Authority (“GLWA”) at any time between July 18, 2013 and June 30, 
2023, you are a member of the Class in this Action. If the Court approves the Proposed Settlement described in the Notice, 
you will be entitled to a refund. 
 
You must submit a Claim Form to receive a cash refund as part of this Class Action Settlement. This Clam Form may be 
filled out online at www.IWCSettlement.com, submitted by email to INFO@IWCSETTLEMENT.COM, or submitted 
by mail to IWC Settlement, Claims Administrator, ATTN: CLAIM FORM, P.O. Box 25419, Santa Ana, CA 92799. 
 
NOTE: If you received multiple Notices, each Notice is associated with a separate service address. The “Service Address” 
is the address that incurs the IWC Charges.  Please submit a separate Claim Form identifying (1) each service address 
for which you paid or incurred IWC Charges imposed by the City and/or GLWA, and (2) the mailing address where you 
would like us to send your refund check.  If you paid or incurred IWC Charges for more than one property during the class 
period, you can submit multiple claims requesting that refunds be sent to the same mailing address.  Do not submit more 
than one claim for the same service address. 
 

IF YOU WISH TO SUBMIT A CLAIM FOR SETTLEMENT BENEFITS, YOU MUST COMPLETE THE 
ONLINE FORM OR PROVIDE THE INFORMATION REQUESTED BELOW, OR SIGN AND MAIL YOUR 

PAPER CLAIM FORM TO THE CLAIMS ADMINISTRATOR. ALL CLAIMS MUST BE RECEIVED ON OR 
BEFORE JANUARY 24, 2024. 

 

I. MAILING ADDRESS 
 

Provide your name and contact information below. The Claims Administrator will send your refund checks to your Mailing 
Address. It is your responsibility to notify the Claims Administrator of any changes to your contact information after the 
submission of your Claim Form. 
 

First Name: 
                             

Last Name: 
                             

Business Name: 
                             

Street Address (Mailing Address): 
                             

City:               State:  ZIP Code: 
                             

Email Address: 
                             

Phone Number: 
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II. INFORMATION ABOUT IWC CHARGES PAID DURING THE CLASS PERIOD 
 
List the address of the affected property below only if it is different from the Mailing Address provide above. Please submit 
a separate Claim Form for each Property for which you paid or incurred IWC Charges imposed by the City and/or GLWA. 
 
Street Address (IWC Charge Service Address): 

                             

City:               State:  ZIP Code: 
                             

 
Select the service address’ water meter size and the period of time in which you paid IWC Charges to the City and/or 
GLWA. 
 
Water Meter Size: 
 

 5/8 inch  
 2 inch 
 8 inch 
 16 inch 
 30 inch 

 

 3/4 inch  
 3 inch 
 10 inch 
 18 inch 
 36 inch 

 

 1 inch  
 4 inch 
 12 inch 
 20 inch 
 48 inch 

 

 1-1/2 inch  
 6 inch 
 14 inch 
 24 inch 

 

 
From:      Through: 

  /   /         /   /     

 
If there are gaps within the period of time in which you paid IWC Charges to the City and/or GLWA, please attach a sheet 
listing the additional date range(s). 
 

VI. CERTIFICATION STATEMENT FOR ENTIRE CLAIM FORM 
 
I affirm under penalty of perjury that all information in this Claim Form is true and accurate and by submitting this Claim 
Form, I certify that I paid IWC Charges to the City of Detroit and/or GLWA (through a Member Community) between July 
18, 2013 and June 30, 2023 (the “Class Period”). I understand that the Claims Administrator may contact me to request 
further verification of information provided on this Claim Form. 
 
Print Name: 

                             

Signature: 
                             

MM        DD  YY 
        

 
 
 
 

 The Claims Administrator must receive this form on or before January 24, 2024. 
 

PLEASE KEEP A COPY OF YOUR CLAIM FORM AND PROOF OF SUBMISSION 


